This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginaUa  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/| 


I 


600008263P 


l^^l^ 


Ji. 


7  , .  r 

.-     -r-    .J 


By  the  tame  Author. 

A    TREATISE 

ON   THE 

VENEREAL   DISEASES   OF   THE   EYE. 

8to.  price  ISf. 
;  Alao,  the  Fouitb  Edition,  8ro.  price  I6f. 

A    TREATISE   ON   RUPTURES; 

CONTAINING 

AN  ANATOMICAL  DESCRIPTION  OF  EACH  SPECIES, 

WITH 

AN    ACCOUNT    OF    ITS    SYMPTOMS,  PROGRESS.  AND 
TREATMENT. 


TREATISE 


ON   THE 


DISEASES  OF  THE  EYE. 


BY 


W.  LAWRENCE,   F.R.S. 

Kt'ROKON   TO  RT.  BARTIIOtjOMKVr's  HOSPITAL,  AND  LECTURER  ON  8CROERY 

AT    THAT    IKMPITAL;     HURQKON    TO     BETHLKM    AND    BRIDEWEI.T.    IIOSPITALR, 

ANB    LATE    SURGEON    TO    THE    LONDON    OPHTHALMIC    INFIRM  A  KY. 


LONDON : 

PRINTED    FOR   JOHN   CHURCHILL, 

/Re1>ital  Soofcsellet  and  IfinWi^tr. 

16,  PRINCES    STREET,    SOHO. 

MDCCCXXXIII. 


/''\^'-  -r. 


LONDON 1 


ADVERTISEMENT. 


The  basis  of  the  foUowiog  Treatise  consists  of  the  Lectures  on 
the  Anatomy,  Physiology,  and  Diseases  of  the  Eye,  which  I 
delivered  at  the  London  Ophthalmic  Infirmary.  The  subjects 
are  now  considered  in  greater  detail ;  the  opinions  and  expe- 
rience of  others  are  quoted  and  examined ;  and  cases  are  in> 
troduoed,  for  practical  illustration,  wherever  it  could  be  done 
with  advantage. 

To  have  treated  of  the  Anatomy  and  Physiology  of  the 
Eye  at  full  length,  would  have  been  inconsistent  with  the 
limits  and  objects  of  this  work.  The  short  account  of  those 
subjects  given,  in  the  lectures,  has  been  retained,  merely 
for  the  purpose  of  introduction  and  explanation,  in  reference 
to  the  pathological  and  practical  part  of  the  Treatise. 

W.  LAWRENCE. 

Whilekall  Place,  June  29,  1833. 


CONTENTS. 


P«ge 

Introduction          -           -           -           -  -           -  1 

Gen«nl  riefrofthesabject,  and  modeof  Btady  -               -        •  S 

Hiatorjr          .                -                -                -  -                -7 

Anatomy  of  the  eye-ball               -            -  -            -        -  13 

Form  and  composition  of  the  globe               •  •               -  IS 

Sclerotica               -                -                •  -                -        -  14 

Cornea           •                -                -                -  -                -  16 

Cboroidooat        -               -               -  -               -        -  18 

Iris                -               -                -               -  -               -to 

Retina  -                -                -                -  -                --t4 

Connexiona  of  the  coats                 -                -  -                -  S6 

Vitreus  humor       -                 -                 -  -                 -         -  S7 

Crystalline  lens              -                 -                 •  -                 -  99 

Aquens  humor      -                -                -  -                -         -  SO 

Physiology  of  the  eye-ball      -             -              -  -              -  31 

Anatomy  of  the  appendages  of  the  eye     -  -             -       -  46 

Muscles  of  the  globe    -                -                -  -                •  45 

Nerves                   -                 -                 -  -                 -         -  47 

Eje-brow      -                 -                 -                  -  -                 -  48 

Ejre-lids                -                -                -  -                -        -  49 

CoDJunctira  -                 -                 -                 -  -                 -  55 

Lacrimal  organs  -                 -                 -  -                 •         -  58 

Cbapteb  I. — Pathology  of  the  eye  ;  inflammation;  clatsifica- 

tion  of  ophthalmic  diteaset          -             -  -              -  60 

Sect.  1. — Pathology  of  the  eye  -  -             -       -  60 

2. — Inflammation         -             -  -              -  62 

Varieties  of  inflammation  ;  acute  and  chronic        -         -  C5 

Various  effects                 -                 -  -                 -  68 

Common  and  specific  inflammations  -                 -         -  69 

Varieties  from  difference  of  texture  •                 -  69 

Other  modifications                •  •                -        -  70 

Sect.  3.— Arrangement  of  the  subject  -              -  71 


600008263P 


('S^l^ 


Ji. 


I  u  ^ 


xu 


CONTKNT8. 


Centoedie 

OpMitjr 

Areas  nnilis 

OpacitiM  from  diseue  • 

Stephjlomm 

Admtation  of  an  artifickkl  eye 

Strnpnylom*  pellucidum 

Bclerotics  - 

Conical  cornea 
H  emophthalmos 
HjpoljiDphai  hjpogate 

Chapteb  XXII. — Affeclunu  of  the  iris, 
vitreut  humor.     Glaucoma 

Congenital  deficiency  of  the  iria   - 

CololMnnairidis    • 

Varieties  of  ooloor 

Change  of  eokmr 

Spotted  iria  .  .  - 

Prolmaoa  iridia    • 

Syneobia  posterior  and  anterior     • 

Myoaia  and  mydriasia 

Opacity  of  the  lens  and  capsule    - 

Spontaneous  passage  of  the  crystalline  into 

CUncoma      ... 

Synchisis  ... 

Sremulons  iris 

Chapter  XXIII.— Ca/«rac^     . 


Page 

-  869 

•  369 
.  S69 

-  370 

-  S7S 

-  376 

-  377 

-  377 

-  377 

•  380 

-  381 


tens  and  capsule,  and 


the  anterior  chamber 


382 
sat 

383 
384 
384 
384 
384 
386 
387 
387 
387 
389 
394 
394 


.  396 


Sect.  I. — General  description  of  the  disease;  its  causes 
and  treatment ;  various  operations       -  -        - 

Colour  and  situation  of  the  opacity 

State  of  Ttaion       ... 

Iria  and  pupil  ... 

Varioaa  apeeka ;  lenticular 

Morgagnian        •  - 

Capsular  .  .  , 

Capsolo-lenticular  ... 

Varieties  of  colour  • 

—  —  consistence 

Mature  and  immature 

Complicationa;  adhesions  of  the  pupil 

Glaucoma;  amaurosis 

Variedea  dependent  on  age 

Causes  ... 

Treatment      .... 

Prognoaia  ... 

Operationa ;  preparation  of  the  patient 

Sect.  II. — Extraction  of  the  cataract 

AiW-treatment  ... 

Sect.  II  T. — Depression,  or  couching 

Reclination     .  -  •  . 

SrABPA's  mode  of  depression 


.  396 

-  397 

-  398 

-  399 

•  400 

-  40t 

•  403 

•  405 

-  407 

-  408 
.  408 

•  408 
.  409 

•  410 

-  410 

-  411 
.  41t 

•  414 

-  417 

•  4S& 
.  431 

•  43-i 

-  433 


CONTKNTS.  Xin 

Pago 

Aft«r-trektBMot              ....  433 

AbwHrptioa  of  the  depnned  lent                          -        -  434 

Sect.  IV. — Tlie  operation  by  soludon  or  absorption      -  437 

Whether  the  Uos  ia  ramored  bj  aolation  or  abtorption  439 

Cspnile  not  tbaorbed     ....  441 

Karmtonjrzis                                           .               -        •  441 

Sect.  V. — Congenital  cataract           .              .            _  443 

Operatioa  oa  infniti              •                -                •        •  445 

What  ia  the  proper  age  for  the  oparatioa  T     •                •  449 

Secondary  cstaract                -                •                •        •  451 

Chapter  XXIV. — Formation  of  an  artificial  p»pit      -        -  452 

States  of  the  eje  requiring  the  operation      ...  453 

Diagnoda              -                -                •                •                •         -  45S 

Prognosia      ......  459 

Preriooa  oonaiderationa        .                               •                -        -  462 

Operations    ----..-  466 

Operation  bj  indsiOn  (koretomia)        -               -               •        -  466 

Method  of  Chisxldkn  ;  WaNztL'a  operation                -                •  466 

Jakin's  operation ;  opentioB  of  Sir  W.  AoaHt                            •  467 

Maumoibs  mode  of  iaeiaion        ....  469 

Operation  bj  mxdmau  (eoraoloaiife)      -               •               •        •  472 

GiatoN't  operation       .....  473 

Operation  by  aeparatioB  (oovedialjaia^                -                -        -  476 

The  operatioa  of  Scarpa  and  Scumidt         ...  476 

The  operation  by  detachment  and  atraagulation                   •        -  479 

RaitiNOia's  doable  bode  for  detachment  of  the  iria    •                -  48S 

Operation  by  Reparation  and  excision                   -                -        -  484 

Formation  of  an  artificial  popil  ia  the  aolerotica           •                -  487 

Chapter  XXV.— ^mowrom,  and  other  dtfecis  of  tight         -  487 

Sect.  I. — General  observations  on  amaurosis    -            -  487 

Sect.  II. — Amaurosis  from  affections  of  the  brain     .     .  492 

Sect.  HI. — Amaurosis  from  disease  of  the  optic  nerve  -  498 

Sect.  IV. — Amaurosis  from  affection  of  the  retina         -  503 

Injuries                  -                -                 -                -        •  504 

Inflammation  and  consequent  changes  of  structure        -  505 

Symptoms               •                -                •                •        -  508 

Various  imperfeetiotas  of  Tision      ■                .                ■  508 

Cbangea  of  the  iris  and  pupil         ...  dXt 

Causes  •                -                 -                -                -        -  516 

Diagnosis       .....  525 

Prognosis                •                 -                 -                 -         -  526 

Treatment       ...                                 -  527 

Use  of  mercury      -                 -                -                -        -  528 

Cases              -                                  -                                  -  531 

IvKal  applications                   -                 •                •         -  540 

Emetics           .....  541 

Electricity              -                 -                -                 -         -  544 

Stimuli  and  tonics           ....  545 

Use  of  strychnia    -                •                                  -         -  548 


XIV  CONTENTS. 

Pnge 
Sect.  V. — Particular  kinds  of  nervous  affection  -  550 

Affection  of  the  retina  from  ezceasire  employment        •  550 

Sjrmptomatic  and  sympathetic  amaurosis  -         •  553 

Amaurosis  from  debility  ...  5.^5 

affection  of  the  nerrus  trigeminus  -  561 


Amaurotic  cat's-eye 

MuBCK  Tolitantes  -  • 

Hemeralopia 

Nvctalopia     .  -  - 

Want  of  power  to  distinf^iab  colours 

Strabiamos     ... 

Loscitaa 

Near-sightedness 

Far-sightedness 


564 
.565 
568 
570 
571 
574 
576 
577 
581 


Chapter  XXVI. — Malignant  affections  of  the  eye    -  -  582 

Sect.  I. — Cancer  of  tbe  lower  eyelid  -  -      -  582 

Sect.  II. — Diseases  in  which  fungoid  or  other  growths, 
not  of  malignant  character,  take  place  from  tlie  ante, 
rior  part  ofthe  eye  _  -  -  591 

Sect.  III. — Carcinoma  of  the  eye  -  -      -  597 

Sect.  IV. — Fungus  hscmatodes  of  the  eye        -            -  604 

Symptoms,  progpress,  and  general  description                  -  604 

Seat  and  nature  ofthe  disease                -                -         .  607 
Effects  produced  on  the  eye,  and  secondary  affections  of 

other  parts     -                •                •                -        .  614 

Diagnosis       .....  gig 

Treatment               -                •                .                •        .  620 

Cases  of  fungus  hmnatodes            -               •                •  637 

Sect.  V. — Melanosis  of  the  eye    -  -  -      _  636 

Cases  of  melanosis  ....     638 

Sect.  VI. — Extirpation  of  the  eye        .  .  _  648 

Chapter  XXVII. — Miscellaneous  subjects.  Ophthalmia  con- 
sequent on  phlebitis.  Hydrophthalmia.  Atrophy  of  the 
eye.  Collapse  after  suppuration  or  evacuation  of  tlie 
humors.  Exophthalmia.  Ossifications.  Calcareotts  depo- 
sits.    Enlozoa  in  the  eye  -  -  -  -  651 

Sect.  I. — Inflammation  and  destructive  suppuration  of 
the  eye,  occurring  as  a  secondary  eflect  of  phlebitis  651 

Sect.  II. — Hydrophthalmia    -  -  .  .  653 

Dropsy  ofthe  cavity  containing  the  aqueua  humor        -     654 
Dropsy  of  the  Titreus  humor  ...     555 

General  hydrophthalmia        -  •  .         -    657 

Sect.  III. — Atrophy  of  the  eye  .  -  _  657 

Collapse  of  the  globe  from  supporation  >        -    658 

Sect.  IV — Exophthalmia  and  protrusion  of  the  globe  -  659 


CONTENTS.  XV 

Page 

Sect.  V. — Ossifications  of  various  parts  of  the  eye  -  661 

Sect.  VI. — Calculous  concretions        -  _  _  664 

Sect.  VII. — Entozoa  in  the  eyes  of  man  and  other  ver- 

tebra]ia               -            -             -             .             .  666 

Filaria  in  the  haman  eye                 ...  gg? 

Cysticercaa  cellalosc  in  the  anterior  chamber       -        -  669 

CBKPTS.R'KXVni.—Diuases  of  the  orbit        .  _  -671 

Inflammation  and  auppuration        -               -  -671 

Tamours                -                -                 -  -         -  675 

Induration  of  the  adipoos  and  cellular  substance  •  677 

Steatomatous  tumoon            -                 •  -         -  681 

Encysted  tumoors  ....  68,'} 

Cysts  containing  hydatids     -                -  -        -  687 

Aneurismal  affections  in  the  orbit  .                -  -  690 

Chapter  XXIX. — Diseases  of  the  lacrymal  organs       -         -694 

Sect.  I. — Diseases  of  the  lacrymal  gland  -  -  694 

Sect.  II. — Epiphora,  or  watery  eye  -  -     -  700 

Sect.  III. — Affections  of  the  lacrymal  sac  -            -  703 

Cu>illary  aperture  in  the  front  of  the  sac  -        -703 

Inflammation  of  the  internal  angle  •                •    703 

Acute  inflammation  of  the  sac                -  •         -    703 

Chronic  inflammation  of  the  sac      -  -                •    706 

Permanent  obstruction  of  the  nasal  duct  -         -    709 

Addenda      --.-...  719 

Watery  cysts  of  the  sclerotica  -  -  -        -  719 

Amaurosis  from  lightning  ....  7^0 

Uaeof  arsenic  in  choroiditis  •  -  •         -  731 

Internal  inflammation  of  the  eye  consequent  on  fever  -  -  722 

Dry  conjunctira  -  •  -  •  -         -  724 

Black  cataract  .....  726 

Congenital  cataract  •  -  -  726 

Amaurotic  cat's-eye      -  -  ,  -  -  727 

Fungus  hsmatodes  •  •  •        -  7v;8 


TREATISE 


ON 


DISEASES    OF    THE   EYE. 


INTEODUCTION. 


The  object  of  the  following  pages  is  to  describe  the  nature 
and  treatment  of  diseases  of  the  eye,  including,  under  that 
expression,  not  only  the  globe  itself,  but  the  several  auxiliary 
parts,  called  its  appendages.  The  anatomy  and  physiology 
of  the  organs  will  be  considered  merely  in  reference  to  prac- 
tical purposes. 

It  18  hardly  necessary  to  enlarge  on  the  importance  of  the 
subject,  or  to  prove  formally  that  a  knowledge  of  it  is  indis- 
pensable to  medical  practitioners.  Every  one  feels  that 
sight  is  the  most  valuable  of  the  senses ;  that  it  not  only  is, 
in  itself,  the  most  important  inlet  of  knowledge,  the  most 
valuable  medium  of  our  communication  with  surrounding 
persons  and  objects,  but  also  that  it  is  essential  to  the  full 
enjoyment  of  our  other  senses;  to  the  free  exercise  of  almost 
all  our  other  faculties  and  endowments ;  so  that  these  lose 
more  than  half  their  value  when  sight  is  gone.  Hence  blind- 
ness is  one  of  the  greatest  calamities  that  can  befal  human 
nature,  short  of  death ;  and  some  would  perhaps  prefer  the 
termination  of  existence  to  its  continuance  m  the  solitary  and 
dependent  state,  to  which  life  is  reduced  by  the  privation  of 
this  precious  sense. 

Loss  of  sight  is  the  greatest  misfortune  even  to  the  rich, 
who  can  alleviate  it  by  purchasing  the  aid  and  services  of 
others.  How  much  more  severely  must  it  be  felt  by  the  poor, 
by  the  middle  and  lower  classes  of  society,  that  is,  by  the 
great  majority  of  mankind  ;  who,  being  rendered  incapable  of 
labour,  and  having  their  minds  uncultivated,  find  their  exist/- 
ence  reduced  to  a  dreary  blank,  dark,  solitary,  and  cheerless, 
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burthensome  to  themselves  and  to  those  around  them.  Even 
our  great  poet,  who  might  have  lieen  supposed  to  find  every 
alleviation  and  resource  that  such  an  affliction  admits  of,  in 
his  highlv-gifted  mind,  and  the  exhaustless  stores  of  know- 
pledge  with  which  it  was  furnished,  repeatedly  reverts  to  his 
blindness,  and  always  in  a  tone  of  anguish  and  despondency 
characteristic  of  recent  misfortune  : — 

"  Thus  with  U]«  jMr, 
S*uona  return ;  but  not  to  mi*  ivtiirn* 
Dmy,  or  the  sweet  approach  of  eve  or  mom, 
Or  sight  of  Temal  bloom,  or  gnmnier'i  rose. 
Or  flocks,  or  herds,  or  bumui  fitce  divine ; 
Hut  cloud  instead,  and  ever-daring  dark 
Surrouod  me,  from  the  eheprful  wajs  of  men 
Cut  off,  and  for  the  book  of  knowledge  fair 
Presented  with  a  uairersal  blank 
Of  Natqre'8  workft,  to  me  expunged  and  rased. 
And  wisdom  at  one  entrance  quite  abut  out." 

It   often   depends    on   the   surgeon    whetlier    the   patient 

shall    retain    or    lose,    recover   or   remain  bereft  of  vision. 

Couimun  external  inflammation  of  the  eye,   if  neglected  or 

[improperly   treated,  by   rendering   the   transparent   anterior 

Eirtion  of  the  organ  more  or  less  opaque,  proportionally 
jures  vision;  inflammation  of  the  iris,  when  unchecked, 
causes  contraction  of  the  pupil  and  deposition  of  lymph  in  the 
aperture,  which  prevents  the  passage  of  light  into  the  eye. 
Affection  of  the  nervous  structure,  if  not  arrested  in  its  be- 
ginning, tertnitiates  inevitably  in  diminution  or  loss  of  sight. 
Such  di-'  results  iiave  too   often   lx.Tn   nroniotetl  by 

tntxles  ol  rit,  in  favour  «if  which  the  sanctum  of  names 

that  have  enjoyed  public  confidence  might  be  adduced.  The 
success  of  operations  for  cataract,  or  artificial  pupil,  depends 
entirely  on  the  knowledge,  discrimination,  and  dextenty  of 
the  operator.  The  cases  now  alluded  to  are  matters  of  tinily 
occurrence,  ond  nmke  uj)  the  btdk  of  ophthnlniic  practice. 
The  serious  resijonsibiliev,  which  this  view  of  the  subject  un- 
folds, will  iaipel  every  conscientious  man  to  turn  his  anxious 
attention  to  the  afl'ections  of  this  im{)«)rtant  organ,  and  to 
embrnce  all  opjx^rt unities  of  acquiring  that  knowledge  which 
will  enable  him  (o  act  decisively  and  eflectually  on  occasions 
of  such  momentous  consequence. 

If  there  are  any,  to  whom  the  pleasure  connected  with 
the  acquisition  of  knowletige,  the  satiNfaction  flowing  fnim  tlie 
ConsciousneiM  of  important  duties  rightly  |K-rfonnud,  and 
the  gratitude  M)  warmly  expressed  for  ttic  inestimable  benefits 
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ig  blindness  or  restoring  sight,  sbould  not  prove  an 
ioctniive  sufficiently  powerful  to  the  study  of  ophthalmic 
mediciDe  and  surgery,  their  case  must  be  deemed  desperate; 
ualess,  iodeed,  their  minds,  insensible  to  higher  feelings  and 
nobler  motives,  should  obey  the  impulse  of  self-interest  and 
fear;  unless  they  should  be  affectecl  bv  the  pros]>ect  of  dis- 
[RBce  and  injury*  which  ignorance  ana  its  inseparable  blun- 
aers  must  entail.  The  consequences  of  wrong  treatment 
cannot  be  concealed  here,  as  in  the  obscure  affections  of  in- 
ternal organs ;  the  visible  changes  of  structure  are  obvious 
to  external  observation,  and  the  unfortunate  individual,  whose 
Beht  i»  injured  or  destroyed  by  unskilful  treatment,  serves  as 
Blasting  memorial  of  the  incapacity  and  rashness  to  which  he 
owes  his  misfortune.  The  study  of  disea.ses  of  the  eye  is 
therefore  now  justly  regarded  as  an  essential  part  of  general 
medical  education  ;  but  it  is  more  particularly  so  to  country 
practitioners,  who  are  thrown  entirely  on  their  own  restjurces; 
who  cannot,  as  in  the  metro{x)lis,  and  some  large  cities,  call  in 
the  aid  of  superior  talent  and  knowledge. 

Although  the  importance  of  the  subject  must  be  admitted, 
it  may  be  doubted  whether  the  ophthalmic  branch  ought  to 
be  separated  from  the  rest  of  medicine  and  surgery,  as  it 
must  be,  to  a  certain  extent,  by  devoting  to  it  separate  courses 
of  lectures  and  treatises,  and  by  instituting  ophthalmic  hospi- 
tals. The  diseases  of  the  eye,  in  general  hospitals,  are  inade- 
qt'ole,  from  the  sniallness  of  their  number,  to  the  purposes  of 
practical  study,  particularly  that  of  exemplifying  the  various 
operations.  Thus  these  institutions  have  been  inefficient  in 
rehnuoe  to  this  important  department.  As  the  general  Ixidy 
of  tuimons  <lid  not  understand  diseases  of  the  eye,  the  public 
naturally  resorted  to  oculists,  who,  seeing  such  cases  in  greater 
nuDiliers,  iKHranic  better  actpiuinted  with  the  symptoms,  diag' 
nosis,  and  treatment ;  and  especially  more  skilful  in  the  ope- 
rative deiurtmcnt.  At  the  same  time,  the  subject  being 
tm|Krfectly  understood,  was  neglected  in  the  general  surgical 
oounea,  in  which  many  important  affections  were  entirely  un- 
IMticed,  and  the  whole  very  inadequately  explained.  Thus 
ilMdwts,  who  resorted  t<>  London  for  the  completion  of  their 
ptwfwioual  studies,  had  really  no  means  of  learning  this 
important  department  of  the  profession,  which  was  tacitly 
abandoocd,  even  by  the  hospital  surgeons,  and  tumui  over  to 
the  oculistA.  The  latter  not  being  conversant  with  the  prin- 
opka  derive»l  from  anatomy,  physiology,  and  general  patho- 
logjf  attended  merely  to  the  organ,  and  relied  almost  ex- 
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dusively  on  what  is  i;i>niparnlively  of  little  importance,  local 
|.treatmeiit.  Hence  ophtliahnic  surgery  being  in  a  manner 
'disuieuibereil  from  the  general  science^  was  reduced  to  a  very 
'low  cbl).  Until  within  a  few  years,  it  was  in  this  country,  at 
least,  in  a  slate  of  alnmsl  total  darkness. 

It  thu.s  l)ecame  (ie>i  ruble  to  ei>tabli.>!h  an  express  and  di»> 
( tJnct  school  for  ophthalmic  surgery ;  not  because  the  principles 
of  treatment  differ  from  those  applicable  to  disease  in  general ; 
nor  because  any  ]X'culiar  motle  of  sUidy  is  required  ;  but  in 
order  to  supjily  a  deficiency  in  the  existing  sources  of  profcs- 
''Bional  instruction;  to  provide,  for  the  diseases  of  this  im- 
portant organ,  those  means  of  information  which  the  general 
nospitals  neither  do,  nor  could  provide,  consistently  with  the 
requisite  attention  to  their  other  inijxirtant  objects.  This 
proceetling,  which  at  first  view  seems  calculated  to  complete 
and  perpetuate  the  separation,  was  the  only  ralicmal  miHle  of 
re-uniting  ophthulmic  practice  to  general  jjurgery. 

It  was  the  object  of  the  London  ophthalmic  infirmary  to 
apply  the  general  principles  of  y^athology  and  therapeutics  to 
the  elucidation  and  treatment  of  tliseases  of  the  eye.  Hence 
it  is  a  law  of  the  establishment,  that  the  medical  officers  of  the 
institution  shall  be  selected  from  those  who  have  been  regu- 
larly educate<l  as  physicians  and  surgeons.  The  great  field 
of  observation  whicli  it  affords  has  been  thrown  o})en  to  the 
public;  thus  enabling  the  general  Ijixly  of  the  profession,  and 
particularly  nKxIical  students,  to  acquire  wtsily,  and  in  a  short 
time,  a  full  knowledge  of  this  department.  The  op|)ortunities 
afforded  at  this  institution  are  not  intended  nor  calculated  to 
make  oculists;  but  to  impart  to  surgeons  and  physicians  a 
knowledge  of  ophthalmic  disease. 

It  nuiy  be  doubteil  whel!«er  the  affections  of  llie  eye  afford 
matter  for  a  separate  couvfte  of  lectures  or  treatis«e.  The 
eye,  although  suiall  in  bulk,  is  coiupiicuted  in  structure.  It 
is  made  un  of  several  distinct  or  dissimilur  tisftues,  and  it 
exhibits  nil  the  affectioni  to  which  each  of  these  is  liable. 
iMthough  its  coiu|M>nent  structures  are  for  the  most  |Mtrt 
Analogous  to  what  we  meet  with  in  other  [>arl«  of  the  luxly, 
and  conncquently  nni<(l  be  subject  to  morbid  affections  es»en> 
tially  wmilar  t«>  iJiuse  occurring  elsewhere,  yet  the  otiice  and 
form  of  the  organ,  the  union  of  its  component  jwirts  und  the 
nature  of  niony  of  them,  ore  so  |K>culiur,  u»  to  give  a  stnnig 
character  of  individuality  to  its  di«ea»es.  We  do  not,  at  the 
first  view,  recognise  in  affections  of  the  eye  the  same  diseased 
processes  with  which  wc  arc  familiar  in  other  (lorts;   we  sivm 
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to  be  contemplating^  something  peculiar  and  individual,  and 
thifl  more  especially  in  the  disea-ses  uf  the  peculiar  tissues. 
This  individual  and  distinct  character  of  ophthalmic  diseases 
boCh  accounts  for  their  having  been  detached  and  considered 
as  M.  separate  branch  of  surgery,  and,  in  conjunction  with 
(beir  number,  justifies  the  appropriating  to  them  distinct 
eourses  of  lectures  and  treatises.  The  extent  of  the  subject 
maybe  estiniated  from  the  circumstance  that  Professor  Bekb, 
of  Vienna,  occupied  in  his  course  of  instruction  ten  months, 

E'ving  five  or  six  lectures  weekly.  His  course,  too,  seems  to 
ive  been  on  the  practical  part  of  the  subject;  for  he  is 
9tvled  professor  of  practical  o|>hthalmology  ;  while  another 
ocirbnUed  man,  Pkochaska,  was  professor  of  general  ophthal- 
molof^y  in  the  same  school. 

The  course  of  proceetiing  in  learning  the  diseases  of  the  eye, 
must  be  the  same  as  that  for  disea'ie  in  general.  The  art  of 
treating  diseases,  or  medicine,  taken  in  its  most  extensive  sense, 
is  founded  on  the  sciences  of  anatomy,  physiology,  pathology, 
and  therapeutics  ;  in  other  words,  a  knowledge  of  tne  healthy 
structure  and  fimction  must  be  first  obtained  ;  then  that  of 
diiieased  structure  and  function  ;  and,  lastly,  the  external 
agrticies  capable  of  influencing  the  body,  so  as  to  remove  dis- 
ease or  restore  health,  must  be  studied. 

Tile  more  thoroughly  any  organ  has  been  investigated, 
aiiakMnicaliy,  physiologically,  and  pathologically,  the  better 
■hall  we  be  prepared  to  treat  its  diseases.  In  this  respect  the 
eye  18  advantageously  circumstanced ;  its  anatomy  is  well 
known ;  its  physiology  clearly  made  out.  A  considerable 
portion  of  the  organ  la  external,  and  the  transparency  of  the 
rrout  enables  us  to  see  much  of  its  interior.  We  can  observe 
the  phenomena  of  disease,  and  the  effect  of  remedies  in  some 
of  it*  int>?mal  structures,  in  such  parts  as  are  elsewhere  hidden 
from  our  view.  The  observations  thus  made  on  the  eye  are 
■pplicabU'  to  the  illustration  of  disease  and  treatment  in  other 
orgMML  Heijce  if  the  general  principles  of  medical  science 
throw  light  ou  ophthalmic  ailections,  the  history  and  progress 
of  the  latter  reciprocally  ali'urd  valuable  data  for  general 
pathology. 

But,  can  the  diseases  of  any  organ  be  well  studied  alone  ? 
Can  they  advantageuusly  be  matle  the  subject  of  detached 
Mtd  lapnrute  investigation  and  treatment  P  The  numerous 
mfgUt*  which  make  up  the  human  IxkIv,  although  various 
in  structure  and  uflice,  are  all  intimately  connected  and  mu- 
tually dependent.     Tlitv  an  merely  subordinate  parts  of  one 
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prent  machine ;  and  they  all  concur,  each  in  its  own  way,  in 
producing  one  general  result,  the  life  of  the  individual.     All  I 
the  leading  arrangements  are  calculated   to  give  a  character ' 
of  unity  to  the  organization  and  living  actions  of  our  frame,  j 
There  is  a  common  source  of  nutrition  for  the  whole  body;] 
a  single  centre  of  circulation  ;  hence  all  parts  are  inimediatelyj 
de}H?ndent,  for  their  nourishment  and  growth,  and  for  the] 
materials  of  their  various  exertions,  on  the  digestive  organ*] 
and   the  circulating  system.     There  is  a  common  place 
union  for  sensations  and  volitions:  the  nervous  system  asso-j 
ciates  the  actions  of  the  various  organs,  and  combines  them] 
"~)r  the  common  pur|M)se8  of  the  economy  ;  by  means  of  it, , 
the  various  organs  co-operate  in  the  healthy  state,  and  sufl'er] 
together,  or   sympathise    in    disease.     Thus   the   individual  I 
organs  are   not  independent.     The  causes  of  their  natural 
functions,  and  of  tlu)se  deviations  which   constitute  disease, 
are  not  to  be  found  within   themselves,  but  mostly  in  the 
«tate  of  the  constitution,  or  in  that  of  some  leading  system  of 
organs.     Hence,  in  order  to  understand  any  part  of  the  body,] 
you  must  know  the  whole ;  and  this  holds  equally  good  inj 
disease  as  in  health.   Suppose  a  iierst)n  complains  of  weak  sight,! 
wc  shall  not  be  able  to  remedy  tne  defect  if  we  attend  to  the  eye] 
only,  for  probably  there  may  be  no  visible  alteration  in  the' 
irgan.     We  must  look  to  the  state  of  the  circulation  in  the 
lead,  to  the  condition  of  the  digestive  organs;  we  must  in- 
juire  into  the  ^Mitient's  habits,  into  his  diet,  into  his  general  | 
"  mode  of  living,  as  well  as  into  the  causes  which  may  be  acting 
on  the  eye.     Until  this  analysis  has  been  made,  we  cannot 
know   the  causes    of    disease,  nor  can    we   arrive   at   clear  j 
grounds   of  treatment       We   ultimately    find   that  the  ev«] 
must  be  cured,  not  by  any  direct  or  local  ujeusures,  but  by 
those  of  general  influent*  ;  by  loss  of  blood,  purging,  change 
of  diet,  and  of  other  habits. 

In  such  a  system,  then,  nf  intricate  connexion  and  mutual 
influence,  eacn  part  will  be  best  understood  by  him  who 
has  the  clearest  notions  of  the  general  economy.  Even  tlie 
pnu'ticid  treatment  is  most  judiciously  contbicteti  by  those 
who  are  in  the  habit  of  treating  disease  generally ;  who  do 
not  confine  their  attention  to  the  part.  This  confinement  is 
prrjudicial,  by  producing  and  confirming  habits  of  partial 
ami  narmw  views,  by  IcAuing  to  neglect  of  mutual  retationt 
and  influencvH,  by  encouraging  IfK-nl  treatment.  Exclusive 
;i'  to  a  small  comer  of  the  animal  titruc lure,  causes 

t'  M  iit  of  mental  vision,  analogous  to  the  near«ighte(Uj 
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neas  which  mechanics  contract  by  constantly  poring  over  the 
minute  objects  of  their  attention.  All  the  habits  of  the  oculist 
lead  to  a  separation  and  insulation  of  the  organ.  The  part  is 
detached  from  the  system,  treated  by  washes,  drops,  oint- 
ments ;  and  this  inefficient  triHing  impedes  the  progress  of 
ophthalmic  surgery.  We  want,  instead  of  this,  general  and 
comprehensive  views,  the  aid  of  analogy  and  contrast;  the 
whnle  field  of  medicine  and  surgery  must  be  laid  under  con- 
tribution, for  the  principles  which  arc  to  guide  us  in  learning 
th«  nature  and  treatment  of  ophthalmic  disease.  Professed 
oculists  have  done  little  for  the  science,  either  here  or  abroad. 
The  only  real  and  valuable  iuiprovements  have  proceeded 
team  men  of  extensive  anatomical  knowledge,  and  of  great 
general  insight  into  disease. 

A  question  has  been  raised,  whether  a  minute  knowledge 
of  anatouiy  is  neoeasary  to  surgeons .''  and  pains  have  been 
taken  to  show  that  it  is  not.  The  persons  who  have  given 
tbciDselves  this  trouble  seem  to  have  been  afraid  that  we 
abt'uld  study  anatomy  too  deeply.  My  acquaintance  with 
the  profesisioik  has  not  in^^pired  me  witli  the  smallest  appre- 
henooD  of  the  kind.  I  iiavc  always  been  surprised  at  hearing 
an  argument  raised  on  this  subject.  If  a  man,  who  under- 
takes to-  cure  the  defects  and  disorders  of  a  machine^  says 
that  his  rentedies  are  of  such  a  kind  as  not  to  require  a 
nuoute  acquaintance  with  its  construction,  we  should  not 
have  much  confidence  in  his  proceedings.  I  cannot  think  of 
call    '    ■  1(  how  small  a  stock  of  scientific  knowledge  it 

mi^  ,ble  to  carry  on   the  trade  of  surgery.     The 

hcaith^  the  limbs,  the  lives  of  our  fellow-creatures  are  en- 
trusted to  our  care,  with  a  confidence  in  our  knowledge, 
skill,  and  humanity ;  our  utmost  exertions,  and  most  anxious 
toil  after  information,  will  not  do  more  than  enable  us  to 
justify  such  confidence.  What  kind  of  feelings,  what  con- 
•cicocc  can  tlic  man  possess,  who  can  plimge  an  instrument 
into  the  human  ixidy  without  knowing  what  he  may  divide 
or  injuiv?  who  can  operate  without  that  full  anatomical 
knowiedgie  that  will  enable  him  to  meet  every  emergency  ? 
How  could  he  bear  his  own  reflections,  if  he  shoula  see  a 
patient  seriously  aod  permanently  injured  in  consequence  of 
ins  ignorance  and  rashness  ?  At  all  events,  minute  anatomical 
knovledge  is  necesbary  to  an  acquaintance  with  diseases  of 
the  eje,  especially  in  the  important  subject  of  diagnosis,  and 
in  operations. 

Uiatory. — The  separation  of  the  ophthalmic  department  from 
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\e  w«t  of  surgical  practice,  has  generally  been  considered  of  r&.| 
?nl  occurrence;  it  is,on  the  contrary,  very  ancient,  and  perhaps] 
.'val  with  medicine  itself.  Among  the  Egyptians,  to  whoml 
fjire  trace  the  origin  of  arts  and  sciences,  each  class  of  disea 
had  its  physician ;  and  we  find  from  Herodotlts,  that  Cykui 
sent  to  A  MAS  IS,  the  king  of  Egypt,  for  an  oculist.  The| 
Greeks  and  the  Komans  had  their  oculists,  as  is  evident,  nc 
ily  from  their  writings,  but  from  the  inscriptions  on  ancionl 
larbU's  and  seals.  That  Augustus  and  Tiberius  were  thi 
)rovided  is  apparent  from  the  following  inscriptions  : — P*j 
ttfiua  Atimettts  Afiyii^ti  medirus  ah  ociilis ,-  Tif.  LyriiiA 
\Tibcrii  mvdictM  nritiarius.^  There  is  no  doubt  that  oculist 
were  at  least  a»  numerous  in  ancient  Home  as  in  am 
tnodcm  city. 

The  Greeks,  the  Romans,  and  the  Arabians  were  ignorant 
of  anatomy,  and  could  not,  theri'fore,  lie  acquainted  witli  tlie 
eHseotial  nature  of  diseuse,  that   is,  the  alterc^d   structure  of 
organs;  nor  connect  with  those  changes,  which  really  consti- 
tute disease,  their  appropriate  external  signs  or  symptoms. 
This  disadvantage,  htiwcvcr,  is  not  so  great  in  diseases  of  the 
eye  aa  in   many  other  jiftections,  because  most  of  them  are 
cxtcnirtlly   visible,   and  obvious  enough  without  anatomical 
knowledge.     Hence  the  Greeks,  who  were  g«:Hxl   observers  of 
IMttire,    had  noticixl  most   forms   of  ophliiahnic  disease,   in 
wuunj  in«.t4nccs  described  them  well  and  distinguished  them 
Accurately.     The  extent  of  their  knowledge  is  evidenced  by 
tbc  im|K.'rishable  records  of  language ;  for  many  of  the  dis- 
MlN  still  bear  the  names  given  to  tijcni  by  the  Grci'k  writers. 
L-CKLBtJS  contains  a  summary  of  all  that   wus  known  in   his 
fiime.     Allhou";li  he  wns  ignorant  of  the  sent  of  cataract,  he 
has  described  tlie  u|K*ratiou  of  couching  excellently  and  con- 
cisely, not  omitting  the  im|K}rtant  subjects  of  previous  pre|)a- 
I  ration   and   after  treatment,   for   which    his    directions    are 
[  judicious. 

In  the  fifteenth,  sixteenth,  seventeenth,  and  first  half  of  (he 
eighteenth  century,   the   \<  ii-nt  of  the  diseases  of  the 

eve  was  left  t«.)  quacks,  to  .  .unks,  and  itinerant  pracii- 

tiutifr!(.     There  were  many  of  tliem,  both  in  our  own  coiuitry 

and    OD    the    iinitiiunl         It    «s    n<it.    Ii.miM'i-.    wortli    xvliilt^    to 
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ih«r  «imil»r  inw-ription«.  m  quoti<<l  li»  Maimb  from  (!iivtib 
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Jraw  their  names  and  their  writings  from  the  oblivion  to  which 
they  have  been  quietly  consigned.  The  French  writers  on 
thix  subject,  Maitre-jan,  St.  Yvks,  and  Jakin,  were  more 
respectable  than  their  coteinjxjrary  brethren  in  other  countries. 
The  anatomy  of  tlie  organ  began  to  l>e  more  carefully  culti- 
vated by  the  Germans  about  the  middle  of  the  18th  century, 
when  ZiXN,  Professor  of  Anatomy  at  Gottingen,  published 
his  excellent  Drscriptio  Aiiatomica  Ocnli  Humani.  At  a 
more  recent  period,  Sokmmkhhing  produced  his  Icones  Ocidi 
Humani^  a  work  of  unrivalled  beauty  and  accuracy,  exhibit- 
ing iin  a'  I  rfect  set  of  engravings. 

The   ,  4V  of  the  eye  was  not  much  improved  until 

within  reecut  times.  Bofrhaave  made  an  attempt  on  the 
subject,  but  his  work,  De  MorbU  Ocidorum.  is  very  imper- 
fect ;  indeed  some  idea  may  be  formed  of  the  amount  of  his 
}mthoU>gical  knowledge,  from  his  assertion  about  mercury 
dissolving  cataracts ;  he  says,  '*  mercurius  scepe  perfectas 
rritftracffi«  /totiul."  The  Germans  have  had  the  greatest 
Nlinre  in  lulvancing  our  knowledge  of  ophthalnu'c  diseases. 
RicHTKR,  Professor  of  Surgery  at  Gottingen,  deservedly 
enjoyed  the  highest  reputation  in  Germany,  both  for  his 
||Blcral  knowledge  of  the  subject,  and  for  his  acquaintance 
wiih  di.^a.<<es  of  the  eye,  to  which  he  paid  great  attention  in 
his  practice  and  writings.  In  his  Chirurgische  Bibliothek 
( Rihlintlieca  C hir unpen )  which  takes  up  the  subject  from 
the  point  where  Hali.ku's  Bthlintfteca  Ckirurgica  leaves  off, 
Wil  down  to  1797,  he  has  carefully  analysed  all  new 

|Pul'  -  on  ophthalmic  disease.     The  tx-st  account  of  the 

subji-ct,  at  the  time  of  its  publication,  is  to  be  found  in 
hilt  Af»fitnym}runih  der  Wundtirztieykuiist,  (ElemefttH  of 
Surgery^)  of  which  the  whole  third  volume  and  part  of  the 
■eoood  arc  devoted  to  diseases  of  the  eye. 

But  the  most  imtxirtnnt  era  in  the  history  of  ophthalmic 
mmry  i»  the  eHtablisliment  of  tlie  Vienna  school  or  onhthal- 
noiogir.  The  Austrians  have  not  only  the  honour  of  liaving 
inntitiited  the  first  public  establishment  expressly  appropriated 
to  llje  advancement  of  this  hitherto  neglected  branch  of  the 
profeanon,  but  of  having  preceded  all  the  rest  of  Europe  by 
mmoy  years.  The  views  which  directed  the  formation  of 
this  itwtitution  were  so  judicious,  and  the  persons  successively 
appointed  to  preside  over  it  showetl  themselves  so  well  fitted 
fur  the  task,  by  their  talents  iiiul  knowledge,  that  the  oph- 
thalmic dci)artment  of  surgery  has  proliably  l)een  more  bene- 
f<i-«'  by  tni«  school,  than  by  the  previous  exertions  of  nil 
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other  countries.  The  establishment  owes  its  origin  to  Joseph 
Bakth,  a  native  of  Malta,  who  repaired  to  Vienna,  in  order 
I  to  indulge  a  strong  inclination,  which  he  had  felt  from  his 
I  earlier  years,  for  the  study  of  anatomy  and  surgery.  His 
[Attention  was  accidentally  directed  to  diseases  of  the  eye, 
l/rom  seeing  many  i)ersons  in  a  state  of  hopeless  blindness. 
i  His  proficiency  in  this  department  was  soon  well  known  ;  and 
[lience  he  was  ap|X)intcd  lecturer  on  ophthalmic  surgery  in  the 
[university  of  Vienna,  in  1773.  Soon  afterwards,  certain 
■  irards  were  assigned  for  ophthalmic  patients,  in  the  general 
icivil  hospital,  and  a  regular  course  of  oral  and  clinical  ia- 
Btruction  was  established.  Bartu  wrote  nothing  except 
'•iiunrt  tract  on  the  mode  of  (lerforuiing  extraction  without  an 
JMistant ;  but  he  is  considered  to  have  set  the  example  of 
[those  new  and  more  correct  views  of  ophthalmic  disease,  which 
are  disclosed  in  the  works  of  various  German  writers.* 

Schmidt,  who  was  educated  by  Bartk,  publishe<l  a  work 
on  diseases  of  the  lachrymal  organs,  and  a  valuable  essay  on 
iritis.     He  alstj  edited,  in  conjunction  with  Professor  Himlt,] 

Gotlingen,  an  interesting  pcricKlical,  devoted  to  ophthe 
lology    ( Op/ttha/tiwl/tgi^che     Bibliothek^)    of    which    three i 
volumes  ap})carcd,  from  1801  to  1807. 

Bker   is  more   generally    known    than    either    Barth   or' 
Schmidt,  as  he  was  professor  of  ophthalmic  medicine  in  the 
'university  of  Vienna,  for  many  years,  at  a  time  when  the  high 
reputation  of  the  school  attracted  students  from  all  parts  of 
Euroiie,   and  as  he  published   many  works.      The  last  and 
princj{)al  of  the!4e,t  in  2  vols.  8vo.,  \SV2  and  1817,  devoted  to  I 
the  history,  pathology,  treatment,  and  operative  surgery  ofl 
tl»e  eye,  was  the  most  comprehensive  work  on  the  subject  at' 
the  time  of  its  publication.     It  contains  accurate  descnptions 
and  histories,  and  constH^uentl  v  sound  diagnostic  precepts ;  . 
but  I  cannot  speak  so  favourably  of  the  paUtulogy  and  ireat-^j 


*  Rr^R  Ims  given  a  biosraphic*]  tccouot  of  Daiitd.  la  tbe  iStAinmteht  Jahr» 

biirhtr,  »«J.  ▼.  p.  169. 

t    l^hrt  mn   tUn  Aogtukrankh$it*n,  ala  l^itfad*n  itt  ttinar  tf^mtUchm    l'«ri«>  j 

i  ■[  n  _'fn. 

I  Ik  V  wbo  tr«  inclinvd  to  •ludy  U>n  hi«lon  of  opfalh&tmotoKV,  «<  itl  {ktA  Mtii 
i!v  frum  a  witrk  of  IWaa,  An  lb*  |ilaii  fif  iIam  ra't  OiV-'  ^ir^tM.     It| 

in  OMrman,  with  a  (itirtnan  and  a  Lvlin  till*.     'I'bo  l»ii  . 'iJUm  OH^I 

llUtmira,  in  yiM  Srri^fa  ai   Mtirbm   O.'w/nrum  JaeunUM,  a   re   um   .mint  imdm   *i 
fintm  anni  I?'/*?,   (rrrriicr  rtctnttntur  ■   it  i*  in  llinw  Ihio   Tiiluin(>i  -Ito.     In  hi*  < 
Sfmtagm*  d*  (tphiAdhiM^ia  ttttrum,  W  allhotii  baa  liraaght  tofHtber,   from  tlw  j 
«hI{wi  writar«,  all  thvt  tbvjr  fa>T«  avid  iwpwUny  tk*  antovif .  pbjrwiology.  md 
dlMlMa  v(  tbtt  vr«< 
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ment.  The  compendium  of  Welles,*  which  was  translated 
hy  ihe  late  Dr.  Montkath  of  Glasgow,  is  chiefly  founded 
on  the  work  of  Bkeb.+ 

Prufeaeor  Himly  published,  in  1800,  his  observations  on 
the  effect  of  certain  narcotics  in  dilating  the  pupil,  and  on  the 
advantages  to  be  derived  from  their  use  in  various  diseases 
aod  ofienitions  on  the  eye. 

Langenbeck,  professor  of  anatomy  and  surgery  at  Got- 
tingcn,  where  he  succeeded  Richtkr,  has  kept  up  the  repu- 
tation of  the  university  for  general  and  ophtnalmic  surgery. 
la  his  Chirurgische  Bihliothek^  which  begins  from  the  ter- 
mination of  Ricuter's,  and  which,  in  a  second  series,  under 
the  title  of  Nette  Chintryisch^  Biftlioihek,  has  been  continued 
nmrlv  to  the  present  time,  he  has  noticed  and  analyzed  all 
new  books  on  diseases  of  the  eye. 

*rheJoumai  der  Chlru  rgie  u  nd  Augen-heilktt  nde  of  G  b  ae  fe 
and  Waltheb,  which  has  beera  regularly  published  since 
18fiO,  anil  the  Afngaxin  of  Rust,  contain  numerous  contri- 
butions nnd  notices  respecting  this  department  of  surgery. 
lo  18^),  Professor  A.mmok  of  Dresden  began  the  publica- 
tion of  a  quarterly  pcriocHcal,  devoted  to  this  subject  exclu- 
MTdy,  under  the  title  of  Zeitschrift  fur  die  Ophthalmologie : 
«ix  numbers  have  appeared.  From  these  sources  a  knowledge 
may  be  obtained  of  the  numerous  publications,  which  have 
Jippewed  in  Germany,  on  this  apparently  favourite  subject 
I  emoot  pretend  to  notice  them  in  detail ;  but  shall  refer  to 
thofie  of  the  greatest  value  and  importance  in  treating  of  par- 
ticular subjects.  I  will  only  mention  two  recently  published 
gmrral  and  comprehensive  works  by  authors  of  experience 
and  reputation;  viz,  the  Handhnch  der  Theoretuchen  und 
Praktinrhen  Augen-tnnlku7ide^  in  3  vols.  8vo.  by  A.  Rosas, 
the  present  professor  of  ophthalmic  medicine  in  the  university 
<rf  \  ienna  ;  and  the  Lehre  von  den  Augeiikrunkheiten  m 
J.  C.  JuKNciKEN,  in  one  vol.  8vo.  of  nearly  one  thousand  closely 
printed  pages.     The  latter  author  bad  previously  published 


*  Hit  Kraitkhme't  ,lfi  f.icuwhlichtn  Augtt,  tin  PraktitehtM  Handhuck  fur  Angt- 
itmd$  tnU.  TIjo  Tiiitd  <-<lit jM[i .  u-bich  in  coiuidarably  eabovwi,  Iwara  date,  &r- 
ii».  iMtf. 

f  la  tW  ifst  volume  o(  l)ie  Quarttrly  Journal  qf  Fortien  Mulieint  and  Surgery, 
lk«t»  b  «i  intamraiing  <](>»<;ripiion  of  ibe  Medickl  Scbcxaof  Vienna,  in  which  the 
•mJigMBMiU  nf  Uio  ophthalmic  de^rtmeol  are  particuUrlj-  iiotic«d. 

DuK  baa  p*««  a  minute  ac«ount  of  iba  ophUialmic  clinical  department, 
^•«f«B  tiimtk, )  a«c<iniini;  to  iu  new  aminf;ement  in  18K,  in  tha  Mfdieinitche 
J^Mmditr  dn  Kainrl.  K'enigL  UttUrrtuhiuhtn  Staalti  ;    vol.  iv.  St.  4,  p.  157 — 
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(in  1829)  a  volume  nearly  as  large  on  the  operative  surgery 
of  the  eye. 

The  first  impulse  to  the  scientific  study  of  ophthalmic 
medicine  and  surgory  in  England,  was  given  by  the  London 
Ophthalmic  Infinnary,  which  was  established  in  1804,  but 
not  thrown  open  to  students  for  the  purposes  of  observatiiju 
and  instruction  till  1810.  Mr.  Sacnders,  who  founded  it, 
in  conjunction  with  Dr.  Farrk,  had  rcceivetl  a  regular  edu- 
cation in  anatomy  and  surgery  at  St.  Thomas's  and  Guy's 
Hospitals.  We  are  indebted  to  him  for  the  important  im- 
provement of  operating  for  cataract  on  infants ;  ant!  his  in- 
structive posthumous  observations,  edited  by  his  friend  and 
colleague,*  leave  no  doubt  that,  if  his  life  had  been  spared, 
he  would  have  done  much  more  for  the  improvement  of  the 
science. 

Dr.  Farre  set  the  example,  at  this  infirmary,  of  applying 
the  general  principles  of  pathology  and  therapeutics  to  the 
elucidation  and  treatment  of  ophthalmic  diseases.  In  the 
clinical  illustration  of  cases,  the  exposition  of  curative  indi- 
cations, and  simplicity  of  treatment,  he  could  not  be  sur- 
passed. All  who  have  had  the  advantage  of  his  instructions 
will  remember  them  with  gratitude  and  respect;  and  will 
regret  that  he  has  not  communicated  to  the  public,  through 
the  press,  the  interesting  results  of  his  long  practice,  his  dose 
observation,  and  mature  reflection.  The  example  of  the 
A'iennu  Ophthalmic  School  lias  been  followed  in  most  of  the 
towns  of  Germany  ;  while  that  of  the  London  Oph- 

Imic  Infirmary  has  led  to  the  formalion  of  similar  institu- 

ions  in  many  parts  of  England,  »o  that  ample  opportunities 

now  exist  for  the  relief  ami  study  of  otihthulniic  diseases. 

Scarpa's   Observations  on    the   prmciiwd    Diseases  of  th 
Eye,  which  hnve  been  translated  into  English  by  Mr.  Usicr.s^ 
Were  consi<kTc<l  a  valuable  contribution  to  surgical  literature^l 
when  they  first  appeared  (in  ISOl.)     They  are  far  behind  the 
•'present  state  of  knowledge  on  the  subject. 

I  »hull  have  occasion,   iti   the  fi)llowing  pages,    to  refer  tc 
llie  writings  of  living  English  author>,  whom  I  do  not  mcn»^ 
tjon  here>  Dccause  they  ore  sufficiently  koovm  to  the  public. 

•   A  Trtatiti  on  tnmt  Practical  I'oinlM  rtUtiag  t>  th*  Dimmtm  tf  tht  Eyi,  bjr 


IS 


AVATOMK    OP    THE    EYE-BALL. 

"hk  human  *ye  is  very  nearly  spherical,  and  hence  hav^ 
arisra  ihe  expressions  applied  to  it  in  Knglish,  of  yloin^  haltt 
ittlld  appk  oi  the  eye,  and  the  corresponding  terms  in  other 
languages;  the  Germans  8|x-ak  of  the  eye-apple,  in  the  same 
sense  as  we  use  eye-hall.  It  represents  a  sphere,  with  a  de- 
ficimcy  in  front,  <x!cupied  by  the  segment  of  a  smaller  sphere. 
A  vertical  section,  dividing  it  into  an  anterior  and  a  posterior 
half,  presents  a  circular  outline;  but  a  similar  division  from 
before,    backwards    exhibits  a  po.sterior  divi.sion,    which   is 

Kof  a  larger  sphere,  and  on  aniurior,  which  is  a  small  wg- 
t  of  a  f>malier  sphere.  The  transverse  is  rather  less  than 
the  antcro-posterior  diameter  (or  axis)  of  the  glol>e.  The 
latter  i»  isaid  to  measure,  in  the  adult,  nine  lines;  the  former 
eight  and  three  quarters.  The  real  size  of  the  eye  varies 
little  in  different  individuals:  the  apparent  differences  de- 
fMnid  on  the  size  of  the  pa1t)ebral  fissure,  and  the  depth  at 
which  the  eye-ball  is  placed  in  the  orbit. 

The  essential  consiiluents  of  the  eye  are,  transparent  media 
to  n-fnict  the  rays  of  light  ;  a  nervous  expansion  to  receive 
tlk*  luiprcxsion  prrxluced  by  the  rays  thus  refracted  ;  and  cer- 
tain membranous  opaque  coverings,  surrounding,  connecting, 
and  protecting  the  foregoing  parts.  The  eye  has  been  toch- 
tiicjiliy  describetl  as  ci»in|)osed  of  voatu  and  hmitors.  The 
coal»,  tunics  or  membranes,  are  tlic  nuinbranous  coverings 
and  tlie  nervous  exfKinsion  ;  the  humors  are  the  traTisparent 
media,  with  the  exception  of  the  cornea,  which  belongs  to  the 


The  external  utratum  of  the  globe  is  com]X)sed  of  the  scle- 
rotica and  cornea;  the  latter  being  the  anterior  transparent 
part,  and  the  former  covering  the  rest  of  the  eye.  When 
thete  are  removed,  we  see  a  membrunous  covering,  distin- 
guiftbed  by  its  deep  brown  colour,  the  choroid  coat,  equal  in 
extent  to  the  Kclcrotica ;  to  this  is  closely  united,  in  front, 
the  iris,  which  U  placed  at  a  short  distance  behind  the  coniea, 
and  uerforated  near  its  centre  by  a  round  opening,  called  the 
pupil,  foradmittini;  the  light  into  the  interior  of  the  eye  ;  the 
removal  of  the  elioroid  cxjjoses  the  retina,  or  the  nervous  ox- 
paoaioo.  The  three  coverings  just  enumerated,  i.  e.  the 
•clerotica  with  the  cornea,  the  choroid  with  the  iris,  and  the 
fctina,  are  arranged  one  within  the  other,  concentrically,  like 
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the  layers  of  nn  onion :  they  may  be  called  respectively,  the 
fihrouK,  vascular,  and  nervous  strata  of  the  cye-oall. 

The  humors  are  three, — 1st.  the  vitreus^  which  fills  the 
•whole  concavity  of  the  retina,  and  forms  about  four-fifths  of 
the  entire  built  of  the  globe;  2dly.  thi-  crtjsfnlline,  called 
also  crystalline  lens,  a  nearly  spherical  body,  inibe<idtMl  in 
the  front  of  the  vitreus  humor ;  3dly.  the  aqiieus,  a  small 
quantity  of  clear  water,  filling  up  the  space  between  the  cor- 
nea and  the  front  of  the  crystalline  lens,  in  which  space  the 
iris  is  situated.  Only  the  external  or  fibrous  layer  is  com- 
plete, that  is,  closefl  in  all  directions ;  the  vascular  layer  is 
perforated  in  front  by  the  pupil ;  and  the  nervous  leaves  a 
still  greater  deficiency,  whicli  is  partly  filled  by  the  zonula 
ciliaris. 

The  membranous  layers  circumscribe  a  space,  which  may 
be  called  the  cavity  of  the  eye-ball,  and  which  is  subdividetl 
into  three  unequal  compartments  ;  the  posterior,  and  largest, 
bounded  by  the  retina  and  the  zonula  ciliaris,  contains  the 
vitreus  humor,  with  the  imbeddetl  lens;  the  two  anterior, 
called  the  chamberH  of  tlie  eye,  are  jnclost-d  by  the  cornea, 
crystalline,  and  ciliary  processes,  separated  by  the  iris,  through 
tlie  pupillary  aperture  of  which  they  communicate,  and  filled 
with  the  aqueus  humor. 

Having  thus  mentioned,  in  a  general  way,  the  parts  which 
make  up  the  globe  of  the  eye,  I  shall  make  a  few  observations 
on  the  structure  of  each,  with  the  view  of  rendering  the  de- 
scription of  their  morbid  aflcctions  more  intelligible. 

Sderntirn. — In  dissecting  and  examining  the  eye-lwll,  we 
observe  th^t  it  does  not  collapse,  but  that  it  retains  its  figure ; 
thia  depends  on  its  external  investment  or  s<'len>tic  coat 
(^Atbttgtnen  ;  tunim  Jihromi  ,•  Ledvrhaut  Gi'riii. )  Tiic  wort! 
sclerotica,  which  is  ot  Greek  extraction,  means  hard  ;  the  scle- 
rotic coat,  therefore,  is  the  firm  covering  of  the  eye  ;  it  is,  in 
fact,  the  most  dense,  compact,  and  unyielding  texture  in 
the  organ.  The  cornea  rettcniblest  it  in  compactness,  density^ 
and  consequent  fimmess,  though  it  is  (K'rfectly  tran^]>a> 
rent,  while  the  sclerotic  is  entirely  opaoue.  In  the  older 
writcru  the  term  cornea  is  applied  to  IwUn  thiiM*  structures ; 
the  cornea,  properly  .so  called,  being  denoininateii  cornea 
lucida;  and  the  »clerotic,  cornea  oiMica.  The  iinnness  of  the 
sclerotic  is  sutiicient  for  it  to  retain  its  figitrc  when  divi<le<l  and 
•DJptied  of  it»  contents ;  isniall  pirtions  cut  o»it  of  the  membrnnc 
prwerve  their  form,  and  regam  it  immeiliately  "t»  the  prexxure 
Deiog  removed,  after  they  have  been  fk|uec2ed  together.    When 
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coat  is  removed,  the  otlier  component  parts  of  the  globe 

[are  so  much  softer  and  more  delicate  in  their  texture,  that 

the  ball  no  longer  retains  its  regular  figure.     The  sclerotic 

[Coat  lielongs  to  that  description  of  membrane  which  anatomists 

I  call  fibrous,  such  as  the  dura  mater  and  periosteum.     It  is 

laiade  up  of  the  same  kind  of  fibres  which  compose  the  tendons 

~  ligaments ;  and  these  fibres  ai'e  so  closely  compacted  and 

[Interwoven,  that,  in  the  ordinary  state  of  the  part,  they  can 

1  scarcely  be  distinguished.     If,  however,  you   dissect  it  care- 

'  fully,  you  will  observe,  in  some  piarts,  the  glistening,  shining 

aspect,  which  denotes  a  fibrous  structure ;    while  in  many 

paoinMUt  the  fibres  being  more  loosely  interwoven,  are  quite 

(Dbrioua,   and  in  certain  forms  of  disease,  when  the  coat  is 

■  dutended,  and  rendered  thinner,  the  fibrous  structure  is  very 

[clear.  This  organization  gives  the  sclerotica  that  firmncsswhich 

it  for  covering  and  protecting  the  softer  and  more  delicate 

of  the  globe.     It  has  nothing  to  do  with  vision,  but  is 

&cfely  subservient  to  the  purpose  of  supporting,  connecting, 

land  protecting  the  more  vascular  and  delicate  parts  composing 

I  Ihe   interior   of  the   globe.  -  The   density   of  structure   and 

Ficaatanoc  of  the  sclerotic  are  so  considerable,  that  no  force, 

which  can  he  applied  with  the  fingers  or  forceps,  will  lacerate 

it;  when,  therelore,  the  vascular  parts  within  the  globe  are 

[actively  inflamed,  this  coat  becomes  so  exceedingly  tense,  as 

I  almost  to  convey  the  idea  of  the  hardness  of  stone.  Tne  anterior 

part  of  the  sclerotic  is  thinner  than  the  |K)sterior  part ;  still 

this  is  MifHcienlly  firm  to  retain  its  form  when  separated  from 

the  rwt  of  the  eye,  and  we  cannot  tear  it  with  tne  fingers  or 

,  iBfoep&     The  external  surface  of  the  sclerotic  coat  is  rough 

land  cellular,  and  affords  attachment  to  the  tendons  of  the 

'amacks  which  move  the  eye ;  these  tendons  are  fixed  to  it,  in 

I  the   Mtne    wav  as   tendons   are    attached    to  bones  in  other 

iitlUiiafia.     The  internal  surface  of  the  sclerotica  is  smooth, 

aoBnectcd  to  the  chomid  by  short  and  soft  cellular  threads, 

""tiaged  by  the  choroid  pigment,  and  hence  sometimes  called 

aa  Mcteroiictp  fnsca.     There  is  no  distinct  layer,  though 

tn^gard  the  surface  as  of  serous  nature,  analogous  to  that 

eftbcd-.  -  •.*     The  opposetl  surfaces  of  the  sclerotica 

land   char  ve  a   moist  appearance,    though   we  do  not 

obaerre  any  distinct  fluid  in  them.     The  substance  of  the 

mciDbnuie  is   (]uite  white,  without    any   appearance  of  red 

tcMCla.     In   the  healthy  state  it  seems  to  contain  no  vessels 

*  F«4Vt»L  in  AxMOHt  ZrH*ehriJ\f  V.  i.  p.  IS. 
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circulating  red  blood.  It  is  indeed  perforated  by  arteries  and 
veins  belonging  to  the  interior  of  the  globe ;  but  I  speak  of 
vessels  distributed  in  its  substance;  and  in  this  respect  it 
resembles  other  fibrous  nieuibrancs. 

Cornea.  —  The  cornea^  *  which  covers  one  sixth  of  the 
globe,  differs  widely  in  appearance  from  the  sclerotica,  but 
resembles  it  in  the  firmness  and  resistance  of  its  structure. 
Thus  it  is  fitted  to  protect  the  exposed  anterior  |x>rtion  of  the 
eye,  while  its  perfect  transparency  allows  the  free  passage  of 
light  into  the  interior  of  the  globe.  No  force  applied  by  the 
fingers  or  forceps  can  lacerate  it,  although  externally  it 
appears  a  delicate  kind  of  nienibrane. 

The  cornea  and  sclerotic  are  so  firmly  united,  that  they 
maVi  to  all  intents  and  purposes,  be  considered  as  one  con- 
tinued investment  of  the  eye ;  as  constituting  a  kind  of  case 
for  lodging  and  protecting  the  more  delicate  essential  struc- 
tures of  I  he  organ.  They  may,  itidced,  be  separated  by  long 
maceration,  but  in  the  recent  subject,  the  resihtance  is  as 
great  at  the  line  of  junction  as  at  any  other  part,  and  we  may 
consider  them  as  consolidated  into  one  substance.  The 
•olerotica  is  brought  to  a  thin  edge  at  its  anterior  termination, 
and  the  circumference  uf  the  cornea  cuds  hy  a  similar  margin  ; 
but  the  former  is  bevilled  off  on  the  in^de,  and  the  latter  on 
the  outside,  so  that  the  sclerotica  overlaps  the  cornea  at  the 
p)int  of  union.  Hence  the  circumference  of  the  cornea  is 
smaller  externally  than  internally  :  hence,  too,  the  anterior 
chamber  e\tei»ds  beyond  the  exicrnjil  circumference  of  the 
cornea.  The  latter,  however,  difiers  in  structure  from  the 
sclerotic:  it  is  composed  of  several  layers,  connecte<l  by 
cellular  tissue,  in  the  interstico»  of  which  there  is  a  «mall 
quantity  of  clear  fluid.  The  latter  can  be  Mjueezetl  out  in 
minute  drops,  wht-n  the  cornea  of  a  recent  eye  is  divided. 
If  we  make  an  iucibion  into  the  substance,  we  can  turn  back 
with  the  forceps  M-vcral  succesMve  laminae.  Tlie  Hu-ility  with 
which  they  arc  scpuniled  in  nuch  a  (lisst'clion,  and  the  frectloin 
with  which  they  glide  over  each  other,  wlu-n  Ktpieezed 
between  the  finger  and  thumb,  show  that  they  are  Kxtsoly 
connected  togetiier.  The  texture  of  the  layers  when  thus 
torn  up,  ha«  nfibroun  apfieunuice  ;  and  we  may  ])r(»l)ablv  refer 
the  cornea  to  that  cUiss  of  structures:  it  agrees  will)  tfieni  in 
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l!»e  ontirt'  absonct.'  of  vessels  circulating  coloured  fluids,  per- 
fect transparency  being  essential  to  its  office  of  transmitting 
light.  Pressure  on  the  globe  (after  death)  renders  the  cornea 
juc,  more  or  less  completely  according  to  the  degree  of 
employed ;  when  the  pressure  is  remitted,  it  a^jain 
tiftsimrs  transparent.  lu  thicknoss  it  is  equal  tu  the  thickest 
iKirtion  of  the  sclerotica.  In  resistance  to  the  knife^  it  may 
DC  compared  to  parts  of  cartilaginoue  stnicturc;  it  is  so  firm 
that  wejire  obliged  to  use  some  force  in  penetrating  it  with 
thi»  knife  or  nee<lle.  When  we  first  operate  on  the  eye,  we 
find  much  greater  resistance  to  tlie  entry  of  an  instrument 
than  the  transparency  of  the  parts  would  have  led  us  to  an- 
tidpBt<.>.  The  laminated  structure,  and  the  loose  connexion 
of  the  lay<-''*s,  lead  to  another  risk,  namely,  that  of  the  point 
of  an  instrument  j)asMng  between,  instead  of  going  completely 
ihroogli  them.  The  density  and  compactness  of  the  foroea, 
the  re«i»tnnce  which  it  consequently  offers,  an<l  its  Inking 
e(Mtipusc>d  of  several  distinct  lamina*,  are  circumstinces  which 
diould  be  constantly  borne  in  mind  in  operating  on  this 
jmrt. 

The  cornea  in  the  human  eye  forms  a  pretty  regular  por- 
titm  of  A  sphere,  and  is  of  equal  thickness  at  the  circumference 
aod  in  thie  centre;  it  is  consequently  convex  on  its  external 
or  anterior  surface,  and  concave  on  its  posterior  surface. 
Although  it  appears  like  a  homogeneous  membrane,  we  con- 
»idtT  it  to  lie  made  up  of  three  different  structures.  The 
antenor  nurfuce  is  a  mucous  membrane,  being  a  continuation 
of  the  conjunctiva ;  the  great  bulk  of  the  part  is  made  up  of 
the  fibrous  or  fibro-cartilaginous  laminfe  already  described ; 
th«  inlemnl  i^urfncc  is  a  firm,  cartilaginous,  perfectly  trans- 
pareol  membrane,  adhering  closely  to  the  proper  corneal  sub- 
ttMOCCf  and  called  membrane  of  the  nqueus  humor^*  being 
Mtpposrd  to  secrete,  or  to  have  a  share  in  secreting  that  fluid. 
Dr.  J.M  on  t  obxerves,  that  this  membrane  preserves  its  trans- 
parency after  maceration,  or  immersion  in  hot  water,  acid,  or 
spirit,  all  which  render  the  corneal  laminneopaqtie  :  and  that  it 
wparale«  from  the  latter  when  the  cornca^is  iiunn?rsed  in  any 
fluid  capabU*  of  corrugating  it,  after  which  it  can  easily  be  de- 
tached, and  exhibited  in  a  distinct  state.  He  adds,  that  it 
naiMl  under  the  wlerotic  for  a  short  distance  between  it  and 
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the  ciliary  ligament,  and  terminates  with  a  defined  ci\ge. 
According  to  this  representation,  the  cornea  consists  of  three 
different  structures;  the  anterior  or  mucous  layer,  tlie  car- 
tihiginous  laminrc  in  the  middle,  and  the  membrane  of  the 
aqueus  humor  lining  the  internal  or  posterior  surface.  These* 
and  especially  the  two  first,  are  moiit  firmly  united,  we  might 
say  consolidated,  into  one  apparently  uniform  trans])arenc 
structure. 

Choroid  mat;  (chorloidea,  vascular  tnenArane,  aderhaut 
Germ.) — This  a  thin,  soft,  and  delicate  membrane,  remark- 
able for  its  dark  colour,  and  great  vascularity.  Its 
numerous  vessels  are  often  found  filled  with  blood  after  death, 
and  the  membrane  acquires  a  deep  red  throughout,  when 
they  have  been  successfully  injected  with  size  and  vemiillion. 
The  basis  of  the  membrane  is  altogether  vascular ;  micros- 
copical examination,  after  a  successful  minute  injection,  pre- 
sents to  our  view  a  congeries  of  minute  vessels,  an  intricate 
vascular  net-work,  and  nothing  else.  The  dark  colour  of  the 
membrane  arises  from  the  deposition  into  its  texture  of  a 
colouring  matter,  called  p'lgmentum  uigrtim,  which  may  be 
ix>nsidered  as  adventitious,  and  not  essential  to  the  membrane. 

In  onler  to  estimate  the  internal  structure  of  the  choroid 
coat,  we  must  examine  it  in  its  injected  state.  If  vre  then 
survey  it  with  the  aid  of  magnifying  pjwers,  we  find  that  it 
seems  to  consist  entirely  of  arterial  and  venous  ramifications; 
hence  it  ha<  been  sometimes  called  tntnca  vascuUni'i  mutli. 

The  same  observations  may  he  made  with  respect  to  the 
iris,  a  part  closely  connected  with  the  choroid,  though  dif- 
fering very  much  in  other  ))oints  of  structure.  The  basis,  or 
essential  part  of  its  texture  is  completely  vascular.  The 
best  views  of  these  parts  have  been  furnished  by  So kmm cu- 
bing ;  he  ha»,  in  several  figunvs,  exhibited  the  minute  struc- 
ture of  these  organs  with  the  utmost  accuracy  and  fidelity. 
Vou  will  perceive  at  onc^,  upon  inspecting  his  plates,  that  the 
objecta  have  been  correctly  delineated,  from  the  character  of 
truth  and  nature  which  distinguishes  them;  and  that  dircr- 
wly  <if  texture  in  the  diffi^nnt  ditails.  which  is  eviditnUy 
drawn  from  actual  observation,  and  could  not  have  brcii  sup- 
plied l)y  the  f.incy  nf  the  artist.  A  certain  jiortiou  of  the 
internal  surface  of  the  choroid  exhibit*  n  number  of  radiated 
folds,  called  the  ciliary  proc«'i*6e«.  I  mention  this  now, 
because  one  of  .SoEMMKnRiNr.*H  engraxings  renre«'nts  a  |>or- 
tion  of  the  choroiil  coat,  with  three  of  the  ciliiiry  pr*»t isse*, 
and  a  portion  of  the  corre>»|K)nding  internal  wirfaee  t>f  the  iris. 
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forming  a  small  segment  of  the  pupillary  circle.  The  beautiful 
vascular  structure  of  these  parts  is  represented  as  it  appeared 
under  a  magnifying  power  increasing  it  by  twenty-four  dia- 
meters. SoKMUEBaiNG  mentions  that  the  artist  spent  six  weeks 
in  making  the  drawing,  and  nearly  put  out  nis  eyes  in  the 
process.* 

If  the  chorcnd  be  allowed  to  remain  some  time  in  water,  the 
colouring  matter  is  easily  disengaged  from  the  membrane ;  it 
comes  tm  on  the  hand  or  linen,  and  diffuses  itself  through  the 
water  like  Indian  ink.  Longer  maceration  discharges  it 
entirely,  leaving  the  texture  of  the  choroid  uninjured,  but 
altered  to  a  greyish  colour.  After  immersion  in  spirit,  the 
pigment  will  come  off,  particularly  from  the  internal  surface 
of  the  membrane,  in  masses  of  different  size.  This  colouring 
substance  is  called  pigmentum  nigrum,  a  name  which  is 
appropriate  enough  when  applied  to  the  eye  of  the  sheep, 
bullock,  and  many  other  animals,  which  have  it  of  the  deepest 
jet  black  ;  but,  in  the  human  eye,  the  tint  of  this  substance  is 
dark  brown,  of  a  deeper  shade  in  some  eyes  than  in  others. 
In  very  fair  individuals  the  choroid  coat  is  of  a  light  brown. 
In  the  human  sujbect,  therefore,  the  colouring  matter  cannot 
properly  be  called  pigmentum  nigrum,  and  it  is  more  appro- 
priatdy  termed  by  foreign  anatomists  pigmentum  fuscum. 
The  whole  internal  surface  of  the  human  choroid  is  of  the 
same  colour  as  the  external  surface  ;  but  in  the  bullock,  and 
most  quadrupeds,  a  certain  portion  of  the  internal  surface 
possesses  colours  peculiarly  bright  and  vivid.  In  the  cat  it  is 
a  bright  yellow,  in  the  stag  a  very  beautiful  blue,  in  the 
sheep  a  greenish  blue.  This  coloured  portion  of  the  choroid 
coat  is  called  the  tapetum  or  carpet ;  there  is  no  part  cor- 
responding to  it  in  the  human  eye.  You  will  sometimes 
meet  with  the  term  tunica  Ruyschiana.  If  you  examine  the 
choroid  coat  of  an  animal  in  the  situation  of  the  tapetum,  you 
will  find  that  it  is  partially  separable  into  two  layers.  Ruvsch 
thought  he  .could  demonstrate  a  similar  separation  of  layers 
in  the  human  eye.  It  cannot,  however,  be  satisfactorily 
exhibited  in  man;  we  therefore  describe  the  choroid  as 
a  single  membrane.  The  tunica  Ruyschiana  is  the  supposed 
separate  interna]  layer. 

The  choroid  coat,  commencing  at  the  insertion  of  the  optic 


*  .Some  further  obserrstioiis  on  the  vascular  texture  of  the  clioroid  in  man  and 
animals,  hj  this  indefatigable  and  accurate  observer,  will  be  found  in  the 
Ofktkalmpi.  Bibluthtk  of  Hmi.T  oad  Schmidt,  vol.  i.  p.  4S8. 
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nerve,  is  spread  uniformly  over  the  eye-ball,  concentrically 
with  the  sclerotica,  and  reaches  to  the  margin  of  the  cornea. 
Its  external  .surface  presents  an  uniform  appearance  in  the 
whole  of  this  extent,  excepting  a  narrow  portion  in  front, 
forminff  the  ligatnentum  ciliare,  which  remains  to  be  de- 
scribeti.      The  internal    surface  is  also  uniform  until  it  ap- 

{)roachos  within  two  lines  and  a  half  of  the  edge  of  the  cornea  : 
lerc  we  observe  a  dentated  line,  (nrn  ficrrafa,)  in  front  of 
which  the  membrane  exhibits  a  number  of  longitudinal  folds, 
arranged  in  a  radiated  manner,  and  reaching  to  the  circum- 
ference of  the  lens ;  these  are  the  ciliary  processes,  and  the 
part  in  question,  taken  altogether,  is  the  ciliary  hody  (corpus 
ciliare.)  This  is  best  seen  when  the  globe  has  been  divided 
by  a  vertical  section  into  an  anterior  and  a  posterior  half,  the 
vitrcus  humor  and  lens  having  been  left  undisturbed.  Look- 
ing through  the  former,  we  see  a  lieautiful  black  ring,  about 
three  lines  broad,  a  little  narrower  on  the  nasal  side,  sur- 
rounding the  lens.  The  jxjstcrior  boundary  of  this  is  the 
ora  gerrata  ;  the  back  part  of  the  ring  i«  a  smooth  black  sur- 
face (partt  nnii  fimbrlatn  iHirporis  cUinris  ;)  the  anterior  p«r- 
tion  of  it,  about  aline  in  breadth,  fparsjiiuhriata,)  presents  a 
series  of  black  and  white  folds  alternately  arranged,  which 
are  the  ciliary  proceuies.  The  white  lines  arise  by  hardly 
visible  stria-,  which  enlarge  as  they  p.'V's  forwards,  and  form 
white  elongatc*d  folds  closely  arranged,  separated  by  black 
intervals,  and  broader,  thicker,  and  more  elevated,  the  nearer 
they  approach  to  the  lens.  The  black  colour  of  the  corpus 
ciliare  is  derived  frrnn  a  thick  layer  of  pigment,  which  adheres 
more  closely  than  the  coiresjKjnding  covering  of  the  choroid. 

Some  havf  regarded  the  ciliary  body  as  a  j>eculiar  struc- 
ture, distinct  from  the  choroid.  They  are,  however,  perfectly 
continuous  ;  no  distinction  is  visible  externally.  In  esM.'ntiaI 
circumstances  the  structure  is  alike,  consisting  of  a  va-Hcular 
Iwsis  (of  which  the  peculiar  character  in  the  ciliary  processes 
is  represented  by  Sokmmkkuinc  with  unrivalletl  beauty) 
with  pigment  deposited  in  the  texture. 

Irin. — The  irin,  which  IiUj*  up  the  circular  space  left  by  the 
Ulterior  terminiition  of  the  choroid  coat,  is  a  pai't  of  coiikI- 
dornble  inijiortance  from  its  fcituation,  and  its  office  of  regu- 
lating the  quantity  of  light  admitted  into  the  eye,  from  iti 
diseases,  and  its  connexioit  with  most  of  the  im|MirtaQt  o|Mn 
rations  jwrformed  on  tin*  organ  :  while  an  equal  degree  of 
interest  mtaclu-H  to  it  pl>>  niically,  from  its  brillinncc, 

itn  various  tiiit>,  and  the  >ii  it  im|>art»  to  (he  counlc- 
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nnicc.  Its  external  appearance  must  bi*  familiar  to  every 
one  who  has  looked  at  the  human  face;  it  is  the  part  in  which 
ihc  colour  of  the  eyt;,  popularly  s])eaking,  resides;  the  bril- 
liaiitlv  coloured  portion  of  the  organ  situated  behind  the 
oomea,  and  close  in  front  of  the  crystalline  lens,  in  the  midst  of 
the  »qucus  humor,  in  which  humor  it  freely  moves.  The 
oprning  in  the  centre,  which  i&  circular  in  the  human  eye, 
tfbt'U  in  a  healthy  and  natural  state,  is  the  pupU.  In  the 
sheep  and  buUo<"k  it  is  oblong,  and  its  figure  varies  in  dif- 
fcrmt  aninialx.  The  temi  iris,  properly  speaking,  is  applied 
to  the  anterior  surface  of  the  membrane,  to  that  part  which 
it  distinguished  by  the  brilliancy  of  its  colour,  from  which 
Attribute,  together  with  the  variety  of  its  tints  in  different 
tmliriduals,  the  name  seems  to  have  been  derived.  The 
colour  of  the  iris  varies  very  much  in  different  persons,  but  in 
all  it  i*  distinguished  by  a  greater  or  less  degree  of  brilliance. 
This  characteristic  belongs  only  to  the  anterior  surface,  for 
the  posterior  is  covered  by  pigmentum  nigrum,  indeed  by  a 
very  thick  and  dark  stratum  of  it,  and  therefore  resembles  the 
surface  of  the  choroid,  being  black  in  animals,  and  dark 
brown  in  the  human  species.  This  posterior  surface  is  called 
ihc  uvea. 

It  ha*  been  disputed  whether  the  iris  is  flat  or  convex  ou 
its  anterior  surface  r  I  believe  that  it  varies  in  this  respect  in 
diffrrmt  instances;  btit  the  convexity  is  inconsiderable  in 
hndthy  eyes.  We  distinguish  two  surfaces,  an  anterior 
(in*,)  and  a  pnHterior  (uvea.)  On  the  former,  when  the  part 
is  laid  in  water,  minute  Htxrculi  are  visible.  It  also  exhibits 
numcrotis  nearly  purnllel  larger  and  smaller  lines  and  fibres, 
pittoerding  like  railii  from  the  circumference  towards  the 
cmtre :  ttiese  sometimes  unite  so  as  to  form  arches.  An 
irrrgiilar  line  divides  this  surface  more  or  less  distinctly  into 
two  portions;  an  esternnl,  or  larger  circle,  (annulun  ex- 
^^  temnty  tir  nl'mr'ns,)  and  an  inteniat,  or  -.mailer  circle,  (an- 
^^B     ntdiu  intemusy  or  piimllar'nt.) 

^^H  The  |Ki»trrinr  surtace  of  the  iris  presents  a  numlier  of 
^^r  fiUntly  marked  lines,  converging  from  its  circumference  to- 
■  «rard»  the  pupil.     Du.  Jacob  considers  that  its  pigment  is 

I  ooreivd  and  secured  in  its  situation  by  a  very  delicate  meni- 

I  branc:  it  may  be  easily  turned  down  from  the  iris  as  a  dis- 

I  ttoct  structure.     When  this  has  been  removed,  and  the  sur 
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diately  surrounded  by  a  well  defined  distinct  circle,  about  the 
twentieth  part  of  an  inch  in  diameter,  of  a  denser  structure 
than  the  rest  of  the  iris ;  this  is  what  has  been  long  described 
as  the  orbicular  muscle,  or  constrictor  of  the  pupil."* 

The  iris  has  two  margins ;  an  external  or  ciliary^  attached 
to  the  choroid  or  ciliary  processes,  from  which  it  is  easily 
separable  without  injury  to  either  part,  and  to  the  sclerotica, 
being  connected  to  both,  not  only  oy  cellular  adhesions,  but 
by  vessels  and  nerves ;  an  internal  or  pupillary^  which  is  the 
border  of  the  central  opening.  The  situation  of  this  opening, 
however,  is  not  exactly  central ;  it  deviates  a  little  towards 
the  inside,  so  that  the  iris  is  narrower  on  the  nasal  than  on  the 
temporal  side  of  the  pupil.  This  difference,  which  was,  I 
believe,  first  noticed  by  Soemmerring,  is  immediately  recog- 
nizable in  the  living  eye.  The  ciliary  margin  is  the  only 
fixed  part  of  the  iris,  all  the  rest  is  loose  and  unconnected!, 
floating  in  or  washed  by  the  aqueus  humor.  The  very  edge 
of  the  pupil,  which  is  thin  and  sharply  defined,  is  coloured  by 
the  pigment ;  we  might  say,  the  pupillary  margin  is  formed 
by  tne  uvea,  rather  tnan  the  iris.  The  diameter  of  the  pupil 
varies  in  an  inverse  ratio  to  the  quantity  of  light  to  whicn  the 
eye  is  exposed  ;  in  a  strong  light  it  is  contracted,  and  the  iris 
proportionally  expanded;  when  the  light  is  diminished  in 
quantity,  the  opening  is  enlarged,  and  the  iris,  in  a  corres- 
ponding degree,  contracted. 

Not  only  does  the  colour  of  this  part  vary  in  different 
individuals,  but  different  hues  arc  found  in  one  and  the  same 
iris.  Sometimes  different  tints  are  intermixed  throughout,  as 
in  light  blue,  grey,  greenish,  and  brownish  grey  eyes.  The 
inner  circle  is  often  of  a  different  colour  from  the  outer ;  for 
example,  it  may  be  of  an  orange  or  ochrey  tint  in  blue  or 
grey  eyes.  Sometimes  there  are  three  distinct  colours  in  the 
same  iris ;  the  circumference,  the  middle,  and  the  inner  circle 
exhibiting  tints  quite  different.  Occasionally,  the  two  irides  are 
naturally  different ;  and  sometimes  one-fourth  or  one-half  is 
brown,  the  rest  being  blue  or  grey.  In  respect  to  these  va- 
rieties, there  is  a  marked  difference  between  the  human  species 
and  animals.  It  may  be  said  of  all  animals,  in  their  natural 
or  wild  state,  that  the  colour  of  the  iris  is  constant  in  the 
same  species.  Domesticated  animals,  with  greater  diversities 
in  the  general  colour  of  the  body,  have,  in  some  degree,  a 
corresponding  diversity  in  that  of  the  iris ;  but  in  no  instance 

*  Mtdico-Ckir.  Trant.  Yol.  xii.  p.  513,  514. 
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are  there  such  numerous  differences  as  in  the  human  subject. 
The  colour  of  the  iris  generally  corresponds  to  that  of  the 
external  surface ;  it  varies  according  to  the  complexion  of  the 
individual  and  the  colour  of  the  hair.  In  those  of  fair  com- 
plexion and  light  hair,  the  iris  is  either  blue  or  grey,  or  of 
some  light  tint ;  such  persons  are  said,  in  common  language, 
to  have  light  eyes.  In  persons  of  dark  complexion  and  hair, 
the  iris  has  a  deeper  tint,  dark  grey,  brown  m  various  shades, 
of  which  the  deepest  is  called  olack.  In  the  human  subject 
the  iris  is  never,  strictly  speaking,  black ;  the  eyes,  which  we 
call  black,  are  of  a  dark  brown,  and  they  always  accompany 
dark  hair  and  complexions  more  or  less  swarthy.  The  indi- 
viduals of  the  German  race  are  distinguished  by  the  lightness 
of  their  hair,  the  fairness  and  ruddiness  of  their  complexion, 
and  by  blue  or  light  grey  eyes.  This  combination  of  physical 
characters  is  remarked  by  Tacitus,  in  his  treatise  De  Mori- 
bu8  Germanorum  (rutilae  comae,  coerulei  oculi;)  where 
rutilce  probably  means  the  colour  which  we  call  flaxen  ;  this 
sort  of  hair,  and  light  blue  eyes,  are  circumstances  which 
characterise  the  German  race  at  this  day  as  strongly  as  at  the 
time  when  Tacitus  described  them.  All  the  dark-com- 
plexioned races,  the  Sclavonians,  the  Celts,  the  Orientals  (as 
the  Turks  and  the  inhabitants  of  the  western  parts  of  Asia) 
and  the  dark-coloured  races  properly  so  called,  have  dark 
hair  and  the  darkest  irides.  In  tne  Negro  this  characteristic 
is  most  striking,  for  the  iris  is  so  extremely  dark  that  you 
are  obliged  to  look  closely  to  distinguish  between  it  and  the 
pupil.  In  the  eye,  as  well  as  in  the  hair  and  in  the  skin,  the 
colouring  substance  seems  to  be  something  adventitious, 
which  does  not  belong  to  the  basis  or  natural  texture  of  the 
part:  for,  when  the  colouring  substance  is  removed,  the  funda- 
mental structure  remains.  This  is  the  case  with  respect  to 
the  individuals  called  Albinos,  who  are  distinguished  by  a 
peculiar  and  almost  morbid  kind  of  whiteness ;  whose  hair 
nas  a  white,  almost  satiny  appearance,  and  whose  skin  is  of  a 
dead,  sickly  white.  In  these  individuals,  the  colouring  sub- 
stance of  the  choroid  coat,  and  of  the  iris,  is  deficient ;  and 
the  pupil,  instead  of  being  black  is  of  a  rose,  or  pink  colour ; 
the  iris  has  the  same  pink  tint  in  a  greater  or  less  degree,  but 
its  colour  is  never  so  deep  as  that  of  the  pupil.  The  choroid 
pigment,  and  that  of  the  uvea  are  entirely  wanting;  but  the 
iris  often  possesses  a  little  colour,  light  blue  or  grey ;  its 
texture  is  at  the  same  time  so  thin,  from  the  absence  of  the 
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uveu,  that  tlie  reel  of  the  choroid  is  {mrtially  seen  through  iL 
The  colour  of  the  iris  and  jjupil  in  these  cases  depends  on 
,he  multitude  of  blood-vessels  entering  into  the  texture  of  the 
brmer,  and  the  choroid.  If  we  examine  the  eyes  of  such^ 
individuals,  after  the  vessels  have  been  injected,  the  choroid 
coal  pressents  the  ap|»earance  of  an  uniform  red  membrane 
without  any  colouring  substance.  In  the  ferret,  and  in  the 
white  rabbit,  there  is  the  same  deficiency  of  colouring  sub- 
stance, and  the  red  colour  of  their  eyes  is  well  known. 

The  iris  is  considerably  thicker  than  the  choroid,  except  at 
the  pupillary  ring,  which  is  terminated  by  a  very  thin  and 
quite  sharp  eilge.  It  is  soft  and  loose  in  texture,  being  aj 
parently  made  up  of  blood-vessels,  nerves,  and  a  fine  conncct- 
-jug  cellular  tissue.  Whether  it  has  also  fibres,  and  whether 
these   are    muscular,   are    questions    which    have  been    long 

ebated,  and  are  not  yet  decided.  Although,  when  examined 
by  the  microscope,  after  successful  injection,  it  seems  com- 
posed almost  entirely  of  vessels,  lhe\  uo  not  appear  to  con- 
tain red  blood  :  at  lea.<it,  when  it  is  wounded,  no  bl<x)d  flows. 

Retina. — The  retina,  or  hist  of  the  coats  of  the  eye,  is  distirw* 
_uished  by  its  soft  and  almost  mucilaginous  organization.    The 
optic  nerve  passes  through  a  small  opening  in  the  choroid  and 
sclerotic  coals  of  the  eye;  and  here  a  singular  circumstance 
i»  observed.     If   we  make  a  section  of  the  optic  nerve  at  the 
point    where    it   passes   through    the    coats  of    the    eye,   we 
find  that  it  becomes  suddenly  constricted,  and  reduced  to  one 
third  of  Its  previous  diameter.     The  apix-arance  is  the  same* 
as  would  be  produced   by  tying  a  string   tightly  round  the 
uerve.     Having  passed  tlirough  the  a|>erture  of   the    niein- 
brancH^  it  forms  a  small   flattened  prominence  in  the  interii 

f  the  globe,  at  its  fundus,  ( papUIn  tonk'a,)  from  which  thi 
nervous  filaments  spread  out  so  as  to  form  the  greyish  whitt 
pulpy  membrane  called  the  retina ;  which  may  be  cotisidereii 
as  a  nerve  spread  out  into  the  shape  of  a  membrane.  Two 
different  parts  may  be  distinguished  in  this  soft  texture,  an 
exterior  medullary  puli),  and  an  interior  vasrtdnr  memlirnnc. 
IVith  a  camel-huir  |H-ncil  we  can  brush  away  the  m<-dnll.-iry 
part  of  the  retina  in  the  form  of  thin  fltxrculi  floating  in  watvrj 
tliere  will  remain  n  va«cular  b'uint,  of  a  thin  and  almost  col>4 
web-likc  texture,  made  up  of  vaM.-tiljtr  rMiiiifications,  divided^ 
»ubdividi*d,  and  united  together,  so  as  to  form  a  most  delicat 
nicnditane.  The  latter  and  the  nie<lullary  pulp  arc  restiectivel^ 
anal«>goU'i  to  the  pia  mater  imd  the  Kuu;»lance  of  tJic  brain. 
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l)r.  .J.Mon,*  of  Dublin,   who  has   investigated    the    minute 

structure  of  thetye  with  great  patience  antf  success,  has  lately 

hdemonsirated  a  very  thin  membrane,   tiiinner  and  more  deh- 

[cate  than    the  arachnoid  coat,  on  the  outer  surface   of    the 

Irrtina.  Thus  we  see  that  the  ner\'ous  pulp  is  inclosed  between 

[|wo  extremely  thin  membranes,  of  wliich  the  last  described 

.Separates  it  from  the  choroid,  while  the  former  Is  interposed 

flx-twcen  it  and  the  vitreus  humor.     Nearly,  if  not  exactly  iti 

||he  axis  of  the  eye,  and  therefore  on  the  tem|X)ral  side  of  the 

ilia  foniea,  we  find  in  the  retina  of  the  human  eye,  a  fold, 

bright  yellow  spot,  and  either  a  hole  or  a  thin  place  in  the 

[«iembrane.    These  parts  were  distrovered  by  SoKMMKRRiXG,-f 

whose  name  they   bear.     The  fold,  which  is  a  line  or  a  line 

and   half  long,    begins  close  to  the  temporal  side  of  tlie  optic 

nerve,  and  runs  transversely  outwards.     Whether  it  is  a  part 

kof  the  Jiving  structure,  or  arises  after  death,  has  been  disputed. 

The  yellow   spot  ( macnln  lutca)  is  at  the  same  place  as  the 

fold,  m\d  of  a  bright  colour  in  the  recent  eye.  The  most  exact 

rc«eaivhes  render  it  probable  that  the  retina  is  not  i)erforated, 

but  only  thinner  in  this  situation. :{;   The  structure  in  question 

IR  peculiar,  among  the  mammalia,  to  those,  in  whom,  as  in  man, 

the  two  optic  axes  are  parallel,  vi/.   the  monkey  and  lemur 

tribes ;  and  it  was  suppot-ed  to  be  confined  to  these  until  the 

nrent  researches  of  Dr.  Knox  §  had  demonstrated  its  existence 

in  st-^'cral  reptiles. 

lo  the  living  eye  the  retina  is  transparent,  but  after  death  it 
begins  to  become  opaque.  If  we  examine  it  in  an  animal  re- 
cmtly  dead,  we  nnil  it  transfmrent,  and  we  can  see  the 
choroid  coal  through  it,  as  if  it  were  not  covered  by  a  mem- 
braxuf.  Hence  the  colour  of  the  pupil  is  determined  by  that  of 
nd  coat,  and  is  generally  black.  In  certain  animals, 
confiidcrable  portion  of  the  choroid  is  otherwise 
coloured,  the  pupil  has  a  luminous  or  shining  appearance, 
which  \*  the  reflection  of  light  from  the  choroid  coat.  Any 
alteration,  which  takes  place  in  the  colour  of  the  human  pupil, 
must  be  caused  by  a  corresponding  change  in  the  choroid  or 
the  retina,  or  in  the  transparent  uiedin  between  the  retina  and 
pu)iil. 

*  J<>.vtitl  ><f  ii  nrrflu  flitentfrtd  mftnhrant  in  {he  ffit  ;  PItilns.  Trnoi.  1819.  In- 
pdtit$  rrtftrting  the  rinuf.wiy  nf  the  eye  ;    Medico-Cbir.  Tmru.  vol.  zii. 

1  IM  fWnimint  etntftii,  Umlnt  luitii  cincto,  retina  kitmana  ;  in  CommcnU  Soc. 
GouisK    t.  K). 

t  Jjir.oi.  ItM.  rU.  p.  bOti.  Ammon,  de  gtneu  tt  luu  macule  tnttt  in  rtlina  oculi 
inMai  «At4r  ,   IB.IO.   410. 

4  Ti ■■»■<< I tf/  iht  Wtmtnan  Stiruly. 
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Conn&Buma  of  the  Coats. — Having  explained  the  texture 
and  composition  of  these  parts,  I  shall  proceed  to  point  out 
the  mode  in  which  they  arc  connected  witn  each  other.  In  the 
first  place,  the  retina  covers  the  external  surface  of  the  vitreus 
humor;  the  parts  lie  merely  in  contact ;  nothing  is  interposed 
between  them :  there  is  no  cellular  connexion,  no  passage  of 
blood-vessels.  The  front  edge  of  the  retina,  however,  or  that 
well-defined  dentated  and  slightly  elevated  margin,  which 
seems  to  be  its  anterior  boundary,  and  which  corresponds  to 
the  posterior  edge  of  the  ciliary  processes  (ora  serrata) 
adheres  firmly  to  the  membrane  of  the  vitreus  humor. 

The  choroid  coat  lies  upon  the  retina,  in  the  same  way  a» 
the  retina  lies  upon  the  vitreus  humor ;  it  is  merely  conti- 
guous, not  actually  connected  with,  or  adherent  to  it.  Its 
internal  surface  adheres,  in  the  anterior  part  of  the  eye,  to  the 
vitreus  humor,  by  means  of  the  ciliary  processes.  Let  me 
observe,  in  the  first  place,  that  the  crystalline  lens  occupies  the 
middle  of  the  anterior  part  of  the  vitreus  humor,  and  that  on 
the  latter  round  the  crystalline,  there  is  a  black  mark,  made 
by  a  number  of  impressions  disposed  in  a  radiated  form.  This 
mark  arises  from  the  adhesion  of  the  ciliary  processes,  and  the 
retina  does  not  extend  on  the  surface  of  tne  vitreus  humor 
further  than  the  point  where  the  adhesion  of  the  ciliary  pro. 
cesses  commences.  If  we  detach  the  choroid  coat  from  the 
front  of  the  vitreus  humor,  wc  shall  observe  the  adhesion  of 
the  ciliary  processes  giving  way,  and  we  may  see  the  defined 
edge  by  which  the  retina  terminates.  Tlie  external  surface  of 
the  choroid  is  connected  to  the  internal  surface  of  the  sclerotica, 
by  numerous  short  and  soft  cellular  threads,  so  loosely,  that 
we  can  easily  cut  the  sclerotic  round  with  a  pair  of  scissars, 
without  injuring  the  choroid.  The  two  coats  adhere  more 
firmly  in  front,  where  they  are  closely  united  by  a  dense  white 
medium,  called  the  ciliary  ligament  (ligamentum  scleroticf/- 
choroidale.)  The  point  of  union  is  just  behind  the  cornea  and 
the  ciliary  margin  of  the  iris ;  so  that  this  ciliary  ligament, 
uniting  the  anterior  edges  of  the  sclerotic  and  choroid,  cor- 
responds to  the  boundaries  of  the  iris  and  cornea.  When  the 
sclerotic  and  choroid  have  been  detached  from  the  front  of  the 
eye,  the  ciliary  ligament  forms  a  white  circle,  marking  the 
distinction  between  the  choroid  and  iris,  and  a  similar  circle 
defines  the  boundary  of  the  cornea;  hence  the  expressions  of 
orhiculusy  annuluSfOr  circulus  cUiaris^  as  applied  to  the  part  in 
question. 

The  connexion,  to  which  I  have  just  adverted,  is  an  import- 
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ant  part  of  the  anatomy  of  the  eye,  because  it  will  be  seen, 
that  at  one  and  the  same  point  the  sclerotic  and  cornea  are 
united  externally,  and  the  choroid  and  iris  internally ;  while, 
at  the  same  part,  the  choroid  adheres  internally  to  the  vitreus 
humor,  by  means  of  the  ciliary  processes.  Further,  the  zonula 
ciUatisy  to  which  these  processes  adhere,  is  closely  connected 
to  the  capsule  of  the  lens.  We  may,  therefore,  consider  this 
as  a  common  point  of  union,  embracing  all  the  essential  con- 
stituents of  the  globe,  namely,  the  sclerotica,  the  cornea,  the 
choroid,  the  iris,  the  vitreus  humor,  and  the  crystalline  lens. 
It  is  a  very  important  part,  in  a  pathological  point  of  view ; 
for  example,  in  inflammation  of  the  iris,  or  cornea,  peculiar 
appearances  arise  in  the  sclerotic,  and  the  affection  easily 
extends  from  the  iris  to  the  ciliary  ligament  and  processes, 
and  thus  reaches  the  posterior  and  inner  parts  of  the  globe. 

The  black  mark  left  on  the  vitreus  humor,  after  the  ciliary 
processes  have  been  detached,  is  sometimes  called  the  zona 
or  corona  ciliariSf  while  the  ciliary  ligament  and  processes, 
taken  collectively,  are  spoken  of,  anatomically,  under  the 
denomination  of  the  ciliary  body,  corpus  ciliare. 

To  the  same  point,  where  the  choroid  and  sclerotic  are 
united  by  the  ligamentum  ciliare,  the  greater  circumference, 
or  ciliary  margin  of  the  iris  is  affixed ;  thus  that  ligament  not 
only  connects  the  two  former  coats,  but  also  joins  the  iris  to 
them.  The  iris  seems,  to  use  a  mechanical  phrase,  to  be  set 
in  the  ciliary  body ;  it  is  firmly  connected  to  the  boundary 
between  the  sclerotic  and  cornea ;  hence  these  parts,  more 
especially  the  former,  almost  always  participate  in  its  morbid 
phenomena. 

The  vitreus  humor  appears,  in  its  natural  state,  like  a  por- 
tion of  perfectly  transparent  jelly.  In  the  living  human 
eve  it  is  a  little  more  fluid  than  we  find  it  in  the  dead  eyes  of 
sheep  and  bullocks;  for  when  it  escapes,  as  it  sometimes  does, 
in  the  operation  for  cataract,  it  runs  over  the  patient's  cheek 
in  a  quite  pellucid,  but  continued  stream,  resembling  in  con- 
sistence the  white  of  an  egg.  We  can  see  no  fibres,  no  vessels, 
nor  any  particular  arrangement  of  parts  in  the  vitreus  humor; 
it  is  perfectly  pellucid,  like  a  lump  of  clear  glass ;  it  is  said 
to  be  composed  of  a  cellular  texture,  containing  water  in  the 
interstices  ;  if  it  lie  left  to  itself,  and  particularly  if  you  prick 
it,  the  fluid  drains  away  ;  it  is  smootli  and  uniform  externally, 
where  it  is  in  contact  with  the  retina,  the  cellular  substance 
Iwing  condensed  extemiiUy  into  a  membrane  called  membraua 
hyaloidea,  or  vUrea.     In  bulk,  it  compoi-es  four- fifths  of  the 
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entire  globe,  occupying  the  wliule  cavity  formed  by  the  retina; 
indeed,  if  we  make  a  vertical  section  of  the  eve,  in  eitlier 
direction,  the  coats  represent  a  thin  cup  nearly  fillet!  with  the 
tremidous  vitreous  jelly.  Petit  found  it  to  weigh  104  grains 
in  an  eye  of  which  the  entire  weight  was  I't^  grains.  Its 
cellular  substvmco  can  be  demonstrated  by  inflating  and  dry- 
ing it  after  the  fluid  ha:s  been  allowed  to  drain  out ;  also  by 
freezing  the  eye  and  then  dividing  it,  when  the  figure  and 
size  of  the  cells  is  shewn  by  the  jwrtions  of  ice  which  they 
contain. 

If.after  removing  the  choroid  and  iris  fromthefVontof  the  vi- 
trcu6 humor,  we  wash  off  the  pigment,  wc  shall  find  a  thin  trans- 
parent membrane,  extending  from  the  dentated  termination  of 
the  retina  (nra  serrnta)  to  the  crystalline  capsule.  This  is  called 
zonula  cilioria,  or  xonula  zinxii  ;  it  is  the  strahlen-bUittchen 
of  the  Germans.  It  forms  a  ring  corresfwnding  in  bri^adth  to  the 
cor]ius  ciliare,  and  presents  radiated  grooves  and  folds  running 
from  behind  forwards,  in  which  the  ciliary  processes  lie.  The 
black  pigment  of  the  latter  remains  behind,  after  the  choroid 
has  been  detached,  forming  a  regular  series  of  black  parallel 
stria?,  arranged  in  a  radiated  form  round  the  circumference  of 
the  lens.  The  vascular  layer  of  the  retina  is  attached  to  the 
posterior  or  external  edge  of  the  zonula ;  while  its  anterior,  or 
internal  margin,  is  firmly  attached  to  the  crvbtallinc  capsule. 
The  ciliary  processes  do  not  reach  to  the  latter,  but  leave  a 
small  interval  between  their  termination  and  the  capsule ;  this 
])art  of  the  zonula  presents  striir,  which  are  continued  on  the 
anterior  portion  of  the  capsule.*  Between  the  zonula  ciliuris 
nnd  the  tunica  vitrea  an  irregular  space  is  left,  which  can  be 
iuHuted  by  uiaking  an  opening  into  the  former.  When  air  is 
iui^K'Ued,  a  canal  with  puckered  sides  becomes  distendetl,  on 
the  anterior  surface  «>f  the  vitreus  humor,  round  the  circum- 
ference of  the  lens.  This  is  the  canal  grtdrrmtU,  or  canal  of 
1*RT1T.  Some  have  considered  the  xonula  ciliaria  to  be  a  con- 
tinuation of  the  vascular  layer  of  the  retina ;  others  have 
reprcsentcfl  that  the  vitreous  tunic  divides  into  two  layers, 
ond  thyl  the  canal  godnmnt'-  is  left  lietween  them.  The 
retina  seimrates  easily  from  the  zonula  after  n  short  macera- 
tion. Tlie  latter  differs  in  structure  from  the  tunica  vitrea, 
being  thicker,  firmer  and  fibrous,  and  it  may  be  removed, 
leaving  that  tunic  entire. 


'  il  tnii  bfTurpd  by  .^mmom.  under  tliv  amr  of 
'tti   r.i.   No.  I. 
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The  crystalline  lefts,*  which  is  imbedded  in  the  cup-like 
^excavation  of  the  vitreus  humor,  (fossa  hyaloidea^)  is  a  part 
I  of  firmer  consistence.    It  is  retained  in  its  situation  by  a  coni- 
jiact  membrane  called  its  capsule,  which  is  closely  connected 
tn  the  membrana  vitrea;  but  is  much  more  firm,  dense,  and 
r  \  than  that  membrane.     The  cr^'stalline  Icn.s  is  an  op- 

1  -rument  for  refracting  the  rays  of  light,  and  bringing 

them  to  a  focus ;  in  its  recent  state,  if  you  hold  it  up  to  the 
flame  of  a  candle,  you  may  see  the  flame  inverted  as  you 
would  with  an  artificial  lens.  It  is  not  perfectly  spherfcal, 
but  is  composed  of  portions  of  two  spheres,  the  posterior  half 
being  more  convex  than  the  anterior.  The  former  is  com- 
ly  imbedded  in  the  front  of  the  vitreus  luimor,  while  the 
fr  projects  on  the  surface  of  the  humor,  lieing  only  covered 
by  ita  capsule.  The  external  part  is  so  soft,  tliat  it  can  only 
be  compared  in  consistence  to  soft  jelly ;  but  if  this  be 
•queezea  off,  the  centre  is  found  to  possess  the  firmness  of 
W»X  *Iightly  softened:  it  is,  in  fact,  firm  in  the  centre,  and 
eruluolly  looser  in  texture  towards  the  circumference.  The 
firmer  central  portion  is  called  the  tmcleus  of  the  lens.  How 
ih  the  crystalline  lens,  or  humor  as  it  is  also  called,  connected 
with  the*  other  fiarts  ?  It  seems  to  be  no  otherwise  attached 
thoii  by  the  mere  mechanical  confinement  of  the  capsule. 
Thi«  investment  contains,  but  it  cannot  be  shown  to  adhere 
to,  the  lens;  we  cannot  trace  any  blood  vessels,  any  cellular 
CJOaiK-xintt,  or  any  direct  adhesion.  When  the  capsule  is 
divided,  the  lens  immediately  escapes ;  if  there  be  any  vessels, 
they  are  of  &uch  extreme  tenuity  that  we  cannot  demonstrate 
tb^,  nor  can  we  show  that  the  crystalline  lens  is  organically 
oonnectrd  with  the  parts  immediately  surrounding  it.  When 
an  opening  is  made  into  the  capsule,  a  minute  portion  of 
water  escapes,  which  is  called  the  aqna^  or  aquula  Morgagni, 
from  the  illustrious  anatomist  who  first  detected  it. 

In  fhc  living  animal,  and  within  a  short  period  after  death, 
the  tco«  ia  |K'rfectly  pellucid,  like  the  clearest  crystal,  an  at- 
tribute ob\'iously  necessary  to  the  perfect  execution  of  its 
office.  It  gradually  becomes  muddy,  and  the  loss  of  transpa- 
rency occurx  more  quickly  when  it  is  immersed  in  water;  not 
water,  alcohol,  and  acids,  render  it  immediately  and  densely 
opaque  throughout.  The  kind  of  effect  is  seen  in  the  boiled 
fmx\  eye.     In  its  pellucid  state,  do  fibres,  uor  other  organic 

*  8«*  Ili*«K»*  il'  StiHtmat*    l-*HtU   Crii»talltna ,  and   Lti«t>iw  iff  Stfit,   Unl. 
trft,  NmmmaliHm  atqtir  avium  in  lt;«Dlt<s  Stript,  Ui>hthctlm,  iiiHons  ;  Tol.  i. 
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arrangement  can  be  observed ;  but  the  opaque  lens  has  a 
fibrous  structure,  and  exhibits  some  subdivisions  of  its  sub* 
stance.  The  entire  body  seems  divided  into  three  parts  by  an 
equal  number  of  lines  meeting  in  the  centre.  It  further  ap- 
pears made  up  of  concentric  layers,  and  these  seem  in  their 
nature  fibrous.  But  can  we  regard  these  appearances,  thus 
obviously  produced  by  powerful  chemical  agency  on  the  dead 
lens  as  iUustrating  its  living  state  ?  or  draw  from  them  any 
inferences  respecting  the  supposed  actions  or  changes  of  the 
living  organ  ?  Can  we  suppose  the  soft  jelly  of  the  lens,  or 
its  firmer  nucleus,  to  be  muscular,  capable  of  contraction  and 
relaxation,  and  thus  of  changing  the  figure  of  the  organ? 
The  capsule  of  the  lens  is  a  perfectly  transparent  texture,  not 
rendered  opaque  by  maceration,  or  slight  heat,  and  only 
slightly  affected  by  boiling  water  or  strong  acids.  It  is  com- 
pact, and  perhaps  cartilaginous ;  so  firm  and  tough  that  force 
is  necessary  to  lacerate  it.  The  anterior  portion  is  thicker 
and  tougher  than  the  posterior,  and  almost  retains  its  figure 
when  detached.  The  membrana  vitrea  is  connected  to  it  at 
the  circumference  of  the  lens,  but  can  be  easily  separated ; 
and  the  two  structures  are  so  dissimilar,  that  there  is  no 
ground  for  representing  the  capsule  as  a  continuation  of  that 
membrane. 

Aqueus  humor. — The  last  of  the  humors  is  the  aqueus, 
consisting  of  a  few  drops  (three  to  five  grains)  of  clear  watery 
fluid,  filling  the  interval  between  the  cornea  and  the  crystal- 
line lens,  and  escaping  when  the  cornea  is  punctured.  The 
space  between  the  cornea  and  the  crystalline  lens  is  unequally 
divided,  by  the  iris,  into  two  portions,  called  the  anterior  and 
posterior  chambers  of  the  eye,  or  of  the  aqueus  humor.  Of 
these,  which  communicate  by  the  pupil,  the  anterior  is  the 
most  considerable,  and  consequently  contains  the  largest 
quantity  of  aqueus  humor.  Its  boundaries  arc  the  concavity 
of  the  cornea  and  the  iris.  The  posterior  chamber  is  formed 
by  the  uvea,  the  front  of  the  crystalline  capsule,  and  a  por- 
tion of  the  zonula;  being  bounded  laterally  by  the  ciliary 
processes,  the  points  of  which  project  into  it.  The  uvea 
seems  to  be  in  contact  with  the  crystalline  capsule,  at  least  it 
is  separated  from  it  by  an  interval  which  is  not  distinguish- 
able Dy  the  senses ;  but  if  the  eye  be  frozen,  a  small  pellicle 
of  ice  will  be  found  between  the  uvea  and  the  crystalline  lens. 
This  contiguity  of  the  parts  accounts  for  the  adhesions  so 
often  occurring  between  the  pupil  and  uvea,  and  the  capsule, 
under  inflammation. 
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It  is  the  belief  of  some  anatomists,  that  the  anterior  and 
posterior  surface  of  the  iris,  and  the  front  of  the  crystalline 
capsule,  as  well  as  the  concavity  of  the  cornea,  are  covered  by  a 
delicate  membrane  of  the  serous  class,  the  ofHce  of  which  is  to 
secrete  the  aqueus  humor.  On  the  posterior  surface  of  the  cor- 
nea it  may  be  detected,  but  the  existence  of  such  a  membrane 
cannot  be  demonstrated  on  the  iris  or  crystalline  capsule.* 
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The  science  of  optics,  which  has  for  its  object  the  investi- 
gation of  light  and  colours,  and  their  relation  to  the  organ  of 
vision,  is  an  extensive  branch  of  natural  philosophy,  and 
would  occupy  many  lectures  if  adequately  illustrated.  I  can- 
not enter  at  large  into  a  subject  of  this  kind,  and  shall  only 
make  a  few  remarks  respecting  the  physiology  of  the  eye, 
ocMifining  myself  to  such  topics  as  are  most  interesting  in 
reference  to  disease. 

The  nature  of  light  has  not  hitherto  been  clearly  explained ; 
at  least,  among  those  who  have  devoted  great  attention  to  the 
subject,  diversity  of  opinion  still  prevails.  For  our  present 
purpose  it  will  be  sufficient  to  adopt  the  most  generally  re- 
ceived notion,  that  light  consists  of  an  extremely  subtile  mat- 
ter, emanating  in  all  directions  from  luminous  bodies,  or  from 
such  as,  not  being  themselves  luminous,  arc  illuminated  by 
others,  and  proceeding  in  straight  lines,  to  which  the  term 
rays  is  technically  given. 

*  In  addition  to  the  writings  qnoted  in  the  foregoing  description,  and  the 
weU<kDOwn  •tandard  works  of  Zinn  and  Soemmerrino,  the  following  may  bo  re- 
ferred to  on  the  anatomy  of  the  eye. 

The  article  Eye  in  the  Cyelopadia  of  Dr.  Rees,  written  by  Mr.  Barnes  of 
Eieter. 

The  first  ToImnA  of  the  Handbueh  der  Thtoreti$chen  utul  Praktitchen  Augen- 
ktiUattule  of  Professor  Rosas.     Vienna,  1830. 

Dr.  W.  SosMMEaaiNG  de  Oeviorum  Homin'u  Animaliumque  teetione  horitontali 
Crnnmentatio ;  cam.  fig.     Gottingir,  folio,  1818. 

DoELUKOEX  lUuttratio  Ichnographeia  Ocitli  Humani.     Wirceburgi,  1817. 

Ueber  dot  Strahlen-bliittchen,  in  the  Acta  Nmitsimu  S'aturit  Curio- 

torum  ;  t.  ix. 

U'esfk  in  Graft  tiiwf  Walther's  Journal. 

de  Motu  Iridis;  4to.  18S1. 

Various  Memoirs  of  Petit,  in  the  Mem.  de  I'Acad.  des  Sciences,  1723 — 
1730.' 

•Sereral  papers  in  Ammon's  Znttclrift,  Gtiife,  umi  VValtiieu's  JoMrna/,  and 
other  Gemun  periodicsls. 
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A  ray  of  Hglit  then  is  to  l>e  rcgardwl  as  a  straifjjlit  imr 
drawn  from  any  luminous,  or  illuminated  ho<ly,  to  the  eye  of 
the  ol)5crver.    We  make  use  of  the  expression  "  rays  of  light,"' 

land  speak  of  the  various  ofi'ections  which  these  rays  of  li^ht 
undergo  so  funiiliarly,  that  we  bring  ourselves  at  laal  to  Iie^ 

1  lieve  that  we  arc  designating  some  material  existence  which 
has  been  clearly  demonstrated.     Hays  of  light  are  to  be  con- 

^eidered  as  emanating,  in  all  directions,  from  any  luminous 
body-  Thus  a  candle  placed  in  the  centre  of  a  room  fills  the 
whole  of  the  room  with  light,  more  or  less  intense;  if  we  take 
any  portion  of  the  rays  proceeding  from  it  they  will  repre- 
uent  a  cone,  the  apex  of  which  is  in  the  flame  of  the  candle  ; 
from  this  central  point  the  rays  diverge,  separating  from  each 

t  other  more  and  more  widely  as  they  proc^^xi  to  a  greater  dis- 
tance. TKcsc  lines  of  light  continue  to  diverge  to  whatever 
extent  they  may  procee<l ;  however,  the  divergence  is  greatest 
near  the  luminous  body,  becomes  less  and  less  as  the  distance 
increases,  and  when  the  source  of  light  is  very  remote,  we  are 
so  little  sensible  of  it,  that  for  all  practical  calculations  the 
rays  may  be  regarded  as  parallel ;  hence  the  distinction  of  di- 
vergent and  parallel  rays. 

The  extremely  subtile  nature  of  light,  that  is,  of  the  cause 
of  those  phenomena  and  influences  which  form  the  subject  of 
optics,  makes  it  so  tlifferent  from  the  ordinary  forms  of  grosser 

[.matter,  that  it  is  not  easy  to  demonstrate  clearly  its  material 

[nature ;  yet  some  of  the  affections,  which  light  exhibits,  Ix-ar 

'a  strong  analogy  to  what  is  observe<l  in  the  other  forms  of 

•  matter.       Its  reflection  is  one  of  these.       Light    falling  on 

*  bodies  freely  permeates  some,  and  these  are  called  transparent. 
Others,  on  the  contrary,  do  not  admit  it  to  pass  through  them, 
but  reflect  it,  and  these  are  calle<l  ojwM|ue.  The  light  is  re- 
flected, or  it  relMunds  from  the  surface  of  these  opaque  sub- 
8tanc«-s,  and  though  the  comparison  may  not  be  scientificnlly 
Bccjirate.  the  occurrence  is  similar  to  the  rebounding  of  a  ball 
from  a  wall.  The  light  strikes  against  an  o^wique  ImkIv  ;  the 
rays  rebound  an«l  come  buck  again  from  the  bo<ly  on  which 
they  fell.  One  of  the  most  fumiliar  instances  of  the  reflection 
of  light  is  that  of  a  common  mirror;  the  metallic  coating  b€^- 
hind  the  glass  reflects  the  rays  of  light,  which  come  brick  to 
the  eyn  of  an  individual  xtnn<iiug  licforc  it,  and  represent  his 
image  as  if  it  were  In-hind  the  glas*. 

Anolher  phenomenon  exhibitetl  by  light  is  that  called  rev 
fraction,  which  literally  means  breaikitig.  The  rays  uudiT 
certiiin  circumstttnck.s  Histeotl  of  proceeding  in  »traight  lines. 
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turned  a&ide,  and  thus,  as  it  were,  broken  or  interrupted. 
This  taJit's  place  whenever  thov  pass  from  one  metliuuj  into 
unolher  of  different  density.  It'  tnev  travel  on  in  one  and  the 
»amc  mctiium,  they  invariably  pursue  a  strai^rht  course 
through  whatever  extent  of  space  they  may  be  transmitted 
to  the  eye  of  the  observer.  But  there  are  media,  which, 
tbougfa  tliey  agree  in  the  circumstance  of  being  transparent, 
diffrr  very  much  in  their  density  ;  for  instance,  oir,  water, 
and  gLa&s.  When  the  light  passes  from  a  rarer  into  a  denser 
nwcbuiD,  it  deviates  from  its  straight  course,  and  is  drawn 
towards  the  perpendicular,  or  towards  a  straight  line  drawn 
through  the  two  media  at  right  angles  to  their  line  of  contact. 
On  the  other  hand,  if  the  ray  passes  out  of  a  denser  into  a 
rarer  medium,  it  is  turned  away  from  the  perpendicular.  A 
familiar  instance  of  this  phenomenon  is  afforded  by  the  ajj- 
pearance  which  a  straight  stick  exhibits,  when  one  half  of  its 
leiigth  i*  immersed  in  water;  it  appears  bent,  or  broken,  at 
th«  surface  of  the  water;  for  the  immersed  portion  is  seen 
through  the  medium  of  refracted  light,  the  rays  which,  on  en- 
tering the  air,  have  been  drawn  away  from  the  perpendicular, 
tnakine  the  object  appear  more  elevated  than  it  really  is,  and 
■  us  to  sec  it  in  a  wrong  ]xisition,  while  the  jwrtion  in 
is  seen  by  direct  rays,  and  therefore  in  its  true  po- 
rtion. 

It  may  be  stated,  generally,  that  the  deviation  of  light  from 
tt»  Ktraieht  course  is  greater  in  proportion  to  the  density  of 
the  meaium  into  which  it  passes ;  water  refracts  more  power- 
fully than  air,  glass  more  than  water,  and  the  diamond  more 
thao  glass;  but  iu  the  case  of  the  diamond,  the  influence  of 
another  principle  is  observed,  viz,  the  more  inflammable  the 
nature  of  the  ootly,  the  greater  its  refraction.  Many  familiar 
experiments  may  be  made  to  illustrate  the  phenomenon  of  re- 
fraction ;  «HJe  of  the  most  common  is  that  of  putting  a  piece 
of  oulo,  in  a  basin,  on  the  ground,  and  retiring  to  such  a  dis- 
lanoe  that  the  margin  of  the  basin  may  intercept  the  direct 
virw  of  the  coin ;  if  the  basin  be  then  filled  with  water,  the 
rrfracticm  which  the  rays  of  light,  procee<ling  from  the  coin, 
undergo  in  fiassing  from  the  water  into  the  air,  will  bring  the 
coin,  which  was  before  invisible,  into  view  again  ;  we  see  it 
bv  refracted  light,  and  consequently  not  in  its  true  situation, 
t^  rffrct  being  exactly  the  same  as  in  the  case  of  the  stick. 
Light  coniini?  to  the  earth  from  the  heavenly  bodies  is  re- 
fracted '  terrestrial  atmosphere,  and  increases  the  appp- 
rcnt  al(>  l  all  these  bodies.    From  this  cause  we  see  the 
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sun  before  it  has  ri«en  above^  and  after  it  has  sunk  below^  the 
horizon  ;  thus  the  day  is  lengthened  and  the  night  shortened^ 
and  the  phenomenon  of  twilight  is  produced. 

When  the  rays  of  ligiit  fall  on  a  dense,  transparent  body, 
of  a  convex  surface,  the  t-ft'ect  of  the  refractit)n  which  they 
experience  will  be  to  collect  and  unite  them  together  into  one 
pomt,  at  a  certain  distance  behind  the  medium,  the  degree  of 
refraction  at  each  ptiint  of  the  convex  surface  depending  on 
mathematical  rules,  ealculateti  from  the  nature  of  the  cur%'e 
on  which  the  rays  fall.  The  most  familiar  instance  of  this 
optical  law  is  aflbrde<l  by  a  convex  glass.  As  there  is  a  close 
connexion  between  light  and  heat,  when  luminous  rays  are 
brought  together,  considerable  heat  is  produced,  sufficient,  if 
the  sun\s  rays  be  rcceive<l  upon  a  large  convex  glas6,  to  bum 
substances  placed  at  the  jxiint  of  union.  Hence  arose  the 
first  application  of  the  Latin  term  focus  (fire  place)  to  this 
point ;  the  word  is  now  used  generally,  whether  heat  be  pro- 
duced or  not.  A  concave  glass  has  the  opjxjsitc  tftlct ;  in- 
stead of  uniting  the  rays  of  ligiit,  it  separates  and  dispersics 
them ;  hence,  optically  sjjcaking,  rays  of  light  arc  said  to  be 
collected  or  disjicraed. 

Id  the  human  eye  we  meet  with  a  number  of  transparent 
partR,  which  have  the  effect  of  collecting  tiJgether  the  rays 
falling  on  its  surface,  and  bringing  them  to  a  focus,  or  p>int 
of  union,  on  the  retina.  The  eye  may,  in  this  point  of  view, 
be  reg!U-ded  ah  an  optical  in.strument ;  and  as  the  eflcct  of 
different  tran!^parent  media  on  the  rays  of  light  may  be  calcu- 

ilated  mathematically,  the  density  and  configuration  of  the 
Iti Cilia  l>eing  previously  given,  we  may,  in  some  degree,  imi- 
tate the  composition  of  the  eye  artih^cially,  and  by  putting 
t  substances  of  a  certain   density  and   configuration, 

j  ;m  itistrunienl  which  will  refract,  collect,  and  unite 

tlic  ru\»  of  light  into  u  focus,  in  a  manner  ne.-irly  similar  (o 
tliat  of  the  living  eye.      When  it  is  said  that  the  eye  can  be 

j  imitated  artificially,  it  is  to  be  understiMxl,  of  course,  that  this 
can  only  be  effected  imperfectly.  It  is  true  that  the  human 
eye  is  un  opticul  iuNtrument,  but  it  is  so  jierfectly  conslructcxl, 

Itliat  the  most  ]jrofound  theory  can  scarcely  appreciate  all  the 

iwondcrti  which  it  exhibits,  and  the  most  ex4uisitc  art  can  only 
vnve  at  an  imperfect  imitation  of  it. 

The  busincsH  of  virion  is  two-fold;  conM«ting,  6rst  of  tha 

Mfltkanical,  ur   optical  effect,    produced   by  tlie   tnuuipareuf 
,  oo  which  the  rays  of  light  fall ;  auii  »ecoiully,  of  tJi ' 
IS  on  the  nerve,  ond  through  it  on  the  BCMoriun),  bj 
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«e*l  Ifte  mental  perception  of  external  objects  is  prochiced. 
If  file  tntnsiparent  media  possess  a  given  density  and  a  given 
configuration,  and  are  situated  in  certain  relations  to  each 
other  mod  to  the  retina,  the  result  will  be,  that  the  rays  nf 
light  falling  upon  the  eye,  from  any  object  at  a  certain  difu 
toncc,  will  be  collected  together  into  a  focus  on  the  retina,  and 
opoa  that  part  of  the  retina  will  be  represented  a  miniature 
picture  of  the  objects  placed  before  the  eye ;  but,  in  this 
rrpmetitatiun,  the  objects  are  inverted,  or  upside  down. 

We  cjui  prove,  by  calculation,  that  the  effects  of  the  trans- 
pamit  inedja  of  the  eye  on  the  rays  of  light  would  be  such 
at  thev  are  id  fact  fmind  to  be ;  the  results  of  experiment 
oaiociclc  perfectly  with  those  of  calculation,  and  the  proof  is 
cflnly  exhibited,  since  the  phenomena,  being  purely  mecha- 
nical, lake  place  in  the  dead  just  as  perfectly  as  in  the  living 
eye.  If  we  take  the  eye  of  an  animal  recently  dead,  and  dia- 
lect avay  the  ba(*k  jmrta  of  the  sclerotic  and  ciioroid  coats, 
•0  as  to  expose,  without  wounding,  the  retina,  and  then  hold 
it  uu  at  a  certain  distance  from  tlie  candle,  we  shall  see  a 

*  "ire  representation  of  the  candle  on  the  retina,  with  the 
f  the  flame  downwards.  The  flame  of  the  candle  is 
inverted  through  the  crystalline  lens.  If  an  eye  pre- 
panrd  in  the  same  way  be  placed  in  a  hole  made  in  a  win- 
aow  abutter,  an  inverted  miniature  picture  of  the  external 
objects  is  seen  on  the  retina. 

TIm»c  arc  the  general  effects  of  the  action  of  the  eye,  con- 
«dcre(i  as  an  optical  instrument.  The  rays  of  light  fall  in  the 
flrH  instance  upi>n  the  cornea,  which,  being  a  convex  body,  of 
neater  derndty  than  air,  exerts  a  refractive  force  upon  tneni, 
anfriae  them  together,  so  that  if  they  were  continued  in  the 
Maedinctkin  and  medium,  they  would  meet  in  a  focus  at  a 
ocrtaio  diatanre  behind  the  retma.  All  the  rays  falling  upon 
the  cornea  do  not  pass  through  it ;  in  order  to  permeate  it, 
they  most  strike  upon  the  parts  within  a  certain  given  angle 
(of  about  fnrty<eieht  degrees.)  Those  which  fall  upon  it 
none  ohli<|Ui  reflected  from  it,  and  produce  that  <)park. 

lioff  appeara  h  characterioes  the  living  eye,  and  which 

it  M  ncocflsary  to  introduce  into  portraits,  in  order  to  give 
them  a  character  of  life.  The  same  reflection  produces  the 
image  which  we  see  behind  the  cornea,  as  that  of  our  own 
coontcnonce,  when  we  are  examining  the  eye,  or  that  of  an 
upfimita  window.  The  light,  having  been  refracted  by  the 
oomea,  pasac«  through  the  pupillary  opening,  which,  however, 
tfaattodls  that  only  which  is  near  the  centre ;  the  lateral  rays 
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ftriking  upon  the  iris,  are  reflected  from  it,  and  hence  the 
Iculiar  brilliancy  of  that  part.     This  is  so  striking  in  wmu 
[individuals,  that  their  eyes  are  literally,  not  njetajihoricallyv 
sparkling.     The  decree  of  brilliancy  depends  upon  the  natui 
lOf  the  surface  on  wjuch  the  rays  strike ;    and  this  is  difHrcnl 
kin  different  individuals.     When  the  iris  is  altered  by  disease/^ 
'  nothing  is  more  striking  than  its  change  in  this  respect ;   it 
no  longer  rcHccLs  light  as  in  its  healthy  state,  and  the  eye 
thus  acquires  a  ]x>culiarly  dull  and  dead  expression. 

The  pupil  is  the  opening   through  which  light  enters  the 

iclnrk  chanilier  of  the  eye  ;   it  is  analogous  to  th(.'  aperture  by 

tvhich  light  is  admitted  into  the  optical  instrument  calle<l  a 

,  camera  oOsciira  .•  the  interior  of  the  eye  is  a  dark  chanilter 

I  of  the  same  kind. 

The  rays  of  light,  after  passing  through  the  ptijiil,  strike 
U])on  the  crystalline  lens,  where  they  undi-rgo  a  powerfid  re- 
fraction ;  that  lens  being  the  principal  agent  of  this  process. 
The  light  thus  refracttxl  is  ultimfilely  brought  to  a  f«K'us  ou 
the  concave  surface  €>f  the  retina.  It  must  l>e  understooti  that 
1  au)  speaking  of  light  proceeding  from  objects  placed  at  a 
certain  distance  from  the  eve,  and  falling  u|x)n  it  in  such  a 
way  as  to  protluce  distinct  vision.  The  eye  is  subject,  in  this 
rcs^wct,  to  the  same  laws  which  are  applicable  to  all  optical 
instruments.  It  can  only  distinguish  objects  with  accuracy  at 
a  certain  distance;  nn«i  though  it  may  perceive  more  remote 
objects  suificienlly  for  many  pur[)oscs  vision  beyond  a  certain 
limit  ceases  to  be  distinct. 

I  have  stated  that  the  crystalline  lens  in  the  principal  agent 
of  refraction  ;  consequently  when  it  i*  lost,  as  after  tne  <ipera- 
tions  for  cataract,  the  refractive  p)wers  of  the  eye  are  greatly 
weftkeniHl,  and  it  is  necessary  to  substitute  for  tl»e  lens,  wliicli 
has  been  rentovLtl  from  the  axis  of  vision  by  the  operaticni, 
m  of  consijlerable  convexity,  even  for  the  ordinary  ])ur- 
of  vision.  It  is  difficult  to  appreciate  exactly  the  eflrct 
which  the  crystalline  lens  pnxluces  on  the  rays  of  light,  in 
lequencc  of  its  peculiar  structure,  varying  in  density  from 
centre  to  the  circumference.  Opticians  represent  that  this 
pccidiarJty  remlers  the  eye  achromatic.  Achromatic  nieunn 
colourk-M  ;  and  it  is  a  great  object  to  construct  optical  instru- 
ments, buch  as  telescopes  uiicroitco]H-s,  &c.  in  such  a  way, 
tltat  after  the  various  reflections  and  refractions  which  the 
light  may  undergo,  the  object  may  be  represented  clear,  wrU- 


defincd,  and  uni 
colouis.      The 


u«l   by  any  admixture  of  prismatic 
ition  uf  light  which    leadit   to   thi» 
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rocaovruicncr,  takes  place  at  the  surface?  of  the  glasses, 
through  which  it  passes.  If  the  lens  hail  been  of  uniform 
(imsity  throtijrhout,  and  as  firm  as  its  central  portion,  there 
must  have  been  a  roHection  at  both  its  surfaces,  rendering  the 
retinal  picture  indistinct ;  but,  by  the  softness  of  its  exterior, 
the  density  of  its  surfaces  approximates  to  that  of  the  aqueus 
and  i-itreus  humors,  and  it  refracts  without  reflecting  or  de- 
oom|>Jsing  any  of  the  light  which  falls  on  it. 

The  rays  of  light,  in  passing  through  the  crystalline  lens, 
undergo  decussation ;  hence  the  picture  represented  on  the 
rtrtina.  is  inverted.  This  is  a  mere  optical  phenomenon,  not 
dfpi-tuling  on  any  vital  action,  but  arising  from  the  mode  in 

.Xhich  the  rays  cross  each  other  in    their   passage  through 

^dblrns. 

The  vitreus  humor  gives  passage  to  the  converging  rays, 
without  altering  them.  This  structure  distends  the  globe  to 
the  requisite  magnitude,  affords  a  soft  medium  on  which  the 
retina  may  ho  expanded,  and  keeps  that  nervous  expansion  at 
the  proper  distance  from  the  lens  and  other  parts  of  the  organ. 
It  I  ^)  do  with  vision. 

i  ige  or  contract  its  pupillary  opening,  and 

thin  filiate  the  quantity  of  light  admitted  into  the  dark 
inteiior  of  the  eye.  When  the  organ  is  exposed  to  a  weak 
light,  the  pupil  is  enlarged  ;  when  to  a  strong  one,  it  is 
chinim«hed  ;  so  thai,  in  the  living  eye,  if  the  quantity  of  light 
be  allt-red.  vou  will  observe  corresponding  changes  in  the 
ilamaui'  i'^.     These  alterations  are  effected  by 

eoaCract'  i  of  the  iris,  the  motions  of  which  are 

perffinned  irotn  tiie  ciliary  margin,  or  greater  circumference, 
m»  a   fixeti  point.     Here  the  iris  is  closely  attached   to  the 
dHafy   body,   the   rest   of  the  membrane   being   loose  and 
movMble.     The  iris  contracts,   or  is  rendered  narrower,  to 
dibuo  the  pupil,  the  pupillary  margin  l>eing  drawn  towards 
'■;   while   the  contraction  of  the    aperture  is 
pupillary  margin  being  carrietl  to  a  greater 
djiMancc    from    the    ciliary.     Thu««?  phcnon)ena  may  l)e  ob- 
•KTTitl  by  placing  a  person  opposite  to  a  window,  and  putting 
your  hand  botw«*n  his  eye  ami  the  light ;  the  iris  will  con- 
Iract  and  dilate  according  as  the  light  has  free  access,  or  is 
iniiTcepted.      If  a   strong  light    be  suddenly  thrown  on  the 
'•   pupil    will  be    considerably   contracted;  a  painful 
'o  i«  nt  first  expc^ri^nred,  and  the  pers'ju  feels  dazzled; 
litit  the  pupil  iinumliiitely  contracting,  shuts  out  the  offensive 
quantity  of  liglit,  and  thus  moderates  the  efiect  of  its  sudden 
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luencc  upon  the  organ.     When  the  eye,  after  having  been 

[exposed  to  a  strong  light,  is  suddenly  submitted  to  a  much 

•Weaker,  the  opposite  changes  ensue;  the  pupil  dilates,  and 

'ti\e  effect   upon  the   individual,  when  he  is  first  introduced 

'into  the  less  degree  of  light,  is  almost  to  blind  him  for  the 

i«nomcnt;    the  pupil,   however,   gradually   dilates,    so  as  to 

hnit  the  quantity  of  light  necessary  to  vision  in  the  new 

situation. 

A  question  here  arises,  how  these  changes  take  place.  They 

are  not  produced  by  the  immediate  influence  of  light  upon  the 

>iris;   for  if  we  diret^t  a  strong  light  upon  that  part,  taking 

icare    that  it    shall    not    enter    the   pupil,    no  contraction  of 

the  aperture  takes  place.     The  iris  does  not  move,  the  pupil 

is  not  altered,  unless  the  retina  be  influenced. 

If,  then,  the  motions  of  the  iris  deix-nd  on  the  retina,  when 
I  the  latter  becomes  insensible  to  lignt,  the  pupil  ought   no 
longer  to  exhibit  any  change  from  variation  in  the  quantity  of 
light,  and   any  degree  of  insensibility  in    the  retina  ought 
4o  be  accompanied  with  a  corresponding  deficiency  of  mo- 
tion in  the  iris.     In  general  this  is  the  case ;  but  the  phe- 
nomena of  disease  present  some  circumstances  which  are  not 
reeoncileable  with  this    view  of    the  rpiestion.      In   the   first 
place,  we  must  distinguish  between  the  independent  njotion  of 
I  the  iris,  and  its  associated  or  sympathetic  action.     The  latter 
often  continues,  when  the  former  is  at  an  end.     Sometimes 
'  the  optic  nerve  is  completely  insensible  in  one  eye,  and  light 
'  produces  no  effect  whatever  upon  the  iris  of  the  diseased  eye, 
if  the  Hound  eye  be  kept  carefully  closed ;  but  if  we  produce 
luntion  in  the  iris  of  the  sound  eye,  by  varying  the  quantity  of 
light, ct>rresj)onding  motion  will  l>e  observed  in  the  disease<l  eve. 
Another  circumstance  is  quite  irreconcileable  with  the  opi- 
nion which    regards  the  action  of  light  ujion  the  letina  as 
necessary  t«i  the  motions  of  the  iris.     In  some  instances,  not 
[tnrn'ly  of  partial,  but  complete  amaurosis,  the  iris  not  only 
retains  a  degree  of  motiim,  but  occasionally  its  movements  are 
pi'rfect.     In  amaurosis  cau.^cd  by  hydrocephalus,  when  the 
ri'tina  is  completely  insensible,  so  that  the  jwitient  cannut  di.-t- 
lingiiish  light  from  dark,  I  have  not  imfrequently  seen  a  |H*r- 
ffct  state  of  the  motions  of  the  iris.     The  phenomenon  in 
question  m  not  confined  to  instance;*  of  that  desicriptiini. 

These  facts  throw  considerable  doubt  U|H>n  the  received 
notions  rcsjKTting  the  phyHiology  of  the  motions  of  the  iris, 
and  nn  ilie  UKuul  exphumtion  of  that  familiar  phenomenon, 
the  changes  in  the  ilinicUHionn  of  the  pupil. 
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I  will  just  advert  to  two  other  points,  which  may  tend  to 
illu^t^ttte  the  subject  we  are  now  considering.  If  we  were 
•Aked,  what  h  the  condition  of  the  pupil  during  fcleep?  we 
should  probably  say  that  it  must  be  dilated,  because  light  i» 
rxcludeii,  and  the  oro;an  is  in  a  quiescent  state.  However,  it 
itracted,  of  which  we  may  easily  convince  ourselves,  by  ex- 
llning  the  pupil  of  a  sleeping  infant.  By  gently  elevating 
^tbfr  upper  cvc-lid,  we  can  examine  the  eye,  and  ascertain  the 
•tete  oi  the  pupils  without  waking  the  child.  We  should 
ItoC  have  exptH.'ted  what  we  find,  namely,  that  in  this 
aui«9oa)t  state  of  the  organ,  accompanying  the  repose  of 
the  external  iicuses,  and  of  the  sensorium,  and  the  general 
TcfauuUton  of  the  voluntary  muscles,  the  pupil  is  contracted. 
The  oilier  circumstance  is  the  state  of  the  pupil,  when 
the  oervuH  which  supply  it  are  paralysed.  It  is  now  largely 
diUted,  contrary,  probably,  to  what  we  should  infer  from 
its  contracted  state  during  sleep.  I  have  lately  seen  two 
cues  in  which  there  was  a  ])aralysis  of  all  tlie  parts  sup- 
piictl  by  the  nerves  of  the  third  pair,  viz.  three  of  tne 
rrcti  muscles,  one  of  the  obli<|ui,  and  the  levator  palpe- 
brae  supcrioris,  so  that  the  up|>er  eye-lid  couUl  not  be  ele- 
TAted,  ond  the  glol>e  was  drawn  outwards  by  the  external 
•trsight  muscle,  in  both  instances  the  pupil  was  largely 
'<iflated.  It  may,  perhaps,  be  suspected,  that  the  optic 
"B  wan  insensible;  but  this  was  not  the  case,  for  in 
of  thcM  instances,  when  the  patient  looked  through  n 
'  viinutr  opening  in  a  card,  producing  what  may  be  called  an 
mrtifictal  contracted  pupil,  vision  was  perfect.  I  mention 
Ihete  facts,  Irecause  they  may  assist  in  the  investigation  of  the 
•abject^  for  further  inquiry  is  undoubtedly  necessary.  If  a 
perfect  state  of  motion  can  subt^ist  in  the  iris  when  tne  retina 

:-   -letclv  insensible,  the  changes  of  the  pupil  cannot  be 

to  Ine  clFecl  «jf  light  u]x>n  the  optic  nerve.  To  what, 
iJitu,  It  may  l>e  asked,  are  we  to  refer  them  ?  How  are  they 
to  be  cacplomed  'f     I  confess  tliat  I  cannot  explain  then). 

AooCbar  inauiry  hns  been  made  resjiecting  the  structure 
«ad  mulions  ol  the  iris;  whether  they  are  muscular  or  not. 
Thi«  question  i«,  in  a  great  measure,  a  verbal  one,  and  the 
T  will  depend  on  tne  notions  we  affix  to  the  expressions 
4larUy  and  niumuhr  motion.  In  external  appearance, 
[md  on  the  first  view,  the  iris  is  unlike  any  other  muscle. 
rhelher  of  the  voluntary  or  involuntary  kind,  though  it 
prearati  an  obviou-i  Hbrous  arrangement,  both  in  its  ante- 
rior and   po^erior  surlaccs.     On  the  fonuer  or  coloured  sur- 
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face,  there  are  evident  fibres  or  striae,  of  a  radiated  dispo- 
gilion,  converging  towards  the  pupil.  We  observe  in  this 
anterior  surface  an  evident  division  into  two  parts ;  an  outer 
or  larger,  an  inner  or  smaller  circle ;  these  are  generally 
diflerent  in  colour,  the  inner  being  usually  the  darlcest,  and 
not  unfrequently  of  a  different  tint.  The  external  circle 
exhibits  an  arrangement  of  radiated  fibres,  which,  arriving  at 
the  inner  circle,  divide  into  branches  uniting  together  laterally, 
so  as  to  form  an  undulated  line  of  division  between  the  two 
circles:  from  this  line  numerous  straight  and  delicate  parallel 
fibres  proceed  to  the  pupillary  margin.  When  the  dark 
pigment  has  been  washed  off  the  uvea,  it  has  a  whitish 
or  greyish  colour,  and  the  surface  is  composed  of  .straight 
fibres,  converging  from  the  ciliary  to  the  pupillary  margin, 
puite  unlike  those  in  the  anterior  surface.  The  iris  resembles 
muscular  organs  in  its  great  vascularity,  and  copious  supply 
of  nerves.  The  latter,  from  twelve  to  twenty  in  number, 
of  the  size  of  sewing-threads,  come  from  the  lenticular  gan- 
glion, and  run  between  the  sclerotic  and  choroid  coats,  where 
we  meet  with  them,  on  cutting  round  the  former,  distin- 
guished by  the  contrast  of  their  whiteness  with  the  dark 
ground  of  the  choroid.  The  muscularitv  of  the  iris  has  cer- 
tainly not  yet  been  established  by  direct  anatomical  investi- 
gation, although  much  pnins  have  been  bestowed  on  the 
inquiry,  and  the  aid  of  magnifying  {H)wers  has. been  employed. 
Indeed,  from  the  delicacy  and  minuteness  of  the  parts,  the 
subject  is  a  difficult  one  ;  and,  as  the  question  turnson  minute 
circumstances  of  colour,  arrangement,  and  size,  the  observer 
lasily  succeeds  in  seeing  that  which  his  previous  opinions  lead 
him  to  wish.  Thus,  while  many  can  find  in  the  iris  nothing 
but  an  intertexture  of  blo<.Kl-vessel»,  others  feel  quite  certain 
that  the  anterior  fibrous  arrangement  is  a  radiated  muscle,  the 
contracticms  of  which  contract  the  iris  and  enlarge  the  ]iupil ; 
and  they  areecjually  positive  tlial  the  posterior  surface  of  the 
organ  has  a  circular  or  sphincter  muscle,  which  antagonises 
the  former.  The  iris  d<.H^^  not  contract,  like  ether  musdei, 
front  the  application  of  galvanism,  or  of  mechanic^U  or  cb«- 
mical  sliiiiuli  afirr  apparent  death.  If  light  be  its  appropriate 
lining  HtiuiuluK,  it  causes  elongation  of  the  fibrcH,  not  cuu- 
tmctum,  as  in  the  case  of  other  muscles. 

The  size  of  the  pupil  varies  in  some  degree  acoordiitff 
to  the  diMance  of  tne  obj»ct.  It  dilates  when  the  eye  is 
directed  to  ,*i  remote  olijict,  in  «.rdrr  to  a<in)tt  a  greater  tpian- 
lity  of  light,  which  reaches  lite  organ  in  a  le^s  iuteuae  state, 
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it  contracts  wlieii  directed  to  a  near  object,  as  the  light 
comes  in  a  more  powerful  form.    These  alterations,  how- 

;cvtT,  according  to  distance,  are  irregular  and  limited,  and  by 
no  mean*  adequate  to  account  for  the  adjustment  of  the  eye  to 
different  distances.     The  quantity  of  light    influences   these 

,  changes,  as  well  as  the  distance  ■,  for  if  the  body,  although 

[extremely  remote,  be  pjwerfuUy  luminous,  the  pupil  con- 
tracts *s  in  lot>kjng  at   the  sun.      Distinct   vision  requires 

^IMH  only  perfectly  pellucid  humors,  and  a  clear  picture  of 
th«  olijcct  on  the  retina,  but  also  that  the  interior  of  the  eve 
fthould  form  a  perfectly  dark  chamber,  to  absorb  all  the  light 
except  that  which  contributes  to  form  the  image  on  the 
Hence  the  dark  colour  of  the  choroid,  ciliary  pro- 
and   uvea:  hence,  in  man,  where  the   whole  of  these 

'•reooioured  hy  the  dark  pigment,  vision  requires  much  light, 
and  he  sees  badly  in  the  dark.  Animals,  on  the  contrary, 
have  part  of  the  internal  surface  of  the  choroid  (the  tapetum) 
ligitt,  and  capable  of  reflecting  the  luminous  rays.  Those 
rays  which  the  dark  human  choroid  absorbs,  arc  reflected  by 

I  the  lafK-tuni  of  the  animal,  and  again  strike  the  retina,  thus 
fMoductng  a  greater  impression   with    less   light,   a   circuni- 

['•tance  oi  great  importance  to  those  which  feed  and  pursue 

I  their  prey  by  night.  The  herbivorous  tribes,  in  many  cases, 
go  on  feeding  in  the  dark ;  the  camivora  are  drowsy  and 
inactive  by  day,  and  g<i  out  t«j  supply  themselves  with  food  at 
night.  '^\xe  reflecti<ji»  of  light,  from  the  tapetum,  gives  a 
:ince  to  the  eyes  of  animals  in  the  dark  ;  the 
.uid  the  reflectetl  light  is  of  the  same  colour 
s»  the  U{K.*tinn.  This  is  a  fact  of  familiar  observation  in  the 
rat,  wlierc  the  bright  yellow  of  the  lapttum  renders  the 
phenomenon  very  conspicuous.  In  our  own  species,  indi- 
Ttdual*  with  light  choroids  see  in  weak  light  better  than 
thorn:  iu  whcmi  the  mentbrutie  is  dark.  The  light  of  day  is 
too  powerful  fur  the  Albino;  it  daz/les  hint,  and  obscures  his 
"visiun.  If  he  attempts  to  examine  any  object  in  the  full 
l^arr.  be  knits  and  <lraws  down  his  brows,  and  keens  his  lids 
almoMt  «huL  In  twiligijt,  however,  he  sees  clearly,  and  he 
haft  tolerable  insion  even  in  the  dark.  The  ferret,  which  has 
no  pigment,  is  a  kind  of  subterraneous  animal,  following  its 
pfTV  under  ground ;  and  the  rabbit,  in  which  the  same 
dcfi' "  )  often  wcurs,  requires,  from  its  habits  of  life,  a 

■nil  of  vision. 

The  situation  of  the  impreBsiun  on  the   retina  is   at    the 
irtiuu  of  the  optic  axis  with  that   nervous  expansion. 
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The  optic,  or  visual  axis,  is  a  straight  line  drawn  throu/^h  the 
centre  of  the  cornea,  pupil,  lens,  and  vitreus  humor,  and  con- 
Betjuently  meeting  the  retina  at  the  centre  of  the  posterior 
heniispliere  of  the  globe ;  the  light  refracted  by  the  cornea 
and  lens  will  come  to  a  focus  at  this  point.  In  order  to  see 
•n  object  perfectly,  it  must  l>c  so  placed  that  the  rays  proceed- 
ing from  It  may  be  collected  in  this  situation.  IJnder  other 
circumstances  an  imperfect  image  is  formed  on  the  retina,  and 
the  further  the  objects  are  placed  from  the  direction  of  the 
visual  axis  the  greater  is  this  im|jerfection,  until  at  last  vision 
is  not  ellected.  The  limits  of  its  exercise  around  thf  visual 
axis  correspond  with  the  external  boundaries  formed  by  the 
surrounding  parts  of  the  face ;  the  greatest  sco|>eis  outwards, 
the  next  downwards,  then  inwards,  and  the  most  confineti 
range  is  upwards ;  thus  we  have  the  widest  extent  of  vision 
in  those  directions  in  which   the  greatest  numlier  of  objects 

(occur.  The  retina  is  much  more  extensive  than  the  field  of 
vision ;  indeed  a  considerable  portion  of  it  is  so  placed,  that 
the  light  going  through  the  transparent  media  of  the  eye 
can  never  be  brought  to  a  focus  on  it. 

The  visual  axis  strikes  the  retina  extemally  to  the  temii- 
niitifin  of  the  optic  nerve,  which  is  placed  considurably  nearer 
to  the  nasal  than  to  the  temporal  side  of  the  globe.  The 
entrance  of  the  nerve  through  the  choroid,  whicn  appears  as 
a  small,  round,  white  spot  on  the  interior  of  the  globe,  is 
called  porus  opticus,  and  is  said  to  be  insensible ;  if  it  be  so, 
we  iMuIerstantl  why  the  nerve  did  not  penetrate  the  tunics  in 
the  centre.  We  certainly  should  not  have  supposed,  n  priori^ 
that   this    part   could    be    destitute   of  sen.sil>ility ;    fur    tlie 

I  nervous  matter,  which  is  thinly  and  widely  expanded  in  the 
retina,  is  here  concentrated  into  a  small  s|x»t.  Experiments, 
however,  are  cited  in  pro<if  of  the  fact,  and  they  show,  at  all 

I  rvcntM,  that  there  is  an  insensible  sjiot  not  far  removed  from 

i  the  axiii  of  vision.     Some  complicated  nteans  of  bringing  the 

I  light  to  bear  on  the  porus  opticus  of  each  eye  at  tne  same 
time  are  detailed  in  work»  on  natural  philosophy.  You  may, 
hi>wever,  convince  yourselves  of  the  fiu't  by  a  more  simple 
trial.  Stretch  out  your  arms  ut  full  length,  with  the  tluunbs 
extended  and  close  together;  shut  one  eye  (say  the  left)  and 
keep  the  other  stedfastly  fixed  on  the  left  thumb;   keeping  the 

I  left  hnn<l  steady,  and  the  right  eye  Hxed  on  it,  move  away 
the  right  hand  slowly   tnwurui«  the  side;   the  right  thumb  will 

I  be  lost  for  a  moment,  at  a  certain  distance,  and  tlun  come 

[into  view  again. 
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in»  have  been  made  of  the  size  of  the  retinal  pic- 
i(  must  lie  extremely  small  is  obvious.  A  land- 
scape, oi  miles  in  length  and  breadth,  with  its  hills,  woods^ 
ffrrers,  house<i,  cattle,  and  all  the  endless  details  belonging  to 
tbese  and  a  thousand  other  objects,  is  painted  in  a  mcmbro- 
Dous  space  not  larger  than  the  finger  nail,  by  means  of  light 
let  in  at  an  aperture  (the  pupil)  ofien  not  larger  than  a  pin's 
Jieod.  No  part  of  the  animal  economy  is  more  calculated  to 
excite  our  suqirise  and  admiration  than  the  contemplation  of 
Ksulcs  so  multiplied,  varied,  and  important,  prmluced  by 
means  so  simple  and  apparently  trivial.  In  the  section  of  a 
pill  silver  wire  we  can  distinguish  the  gold,  when  its  thickness 
ckies  not  exceetl  tlxe  110,000,000th  part  of  an  inch.  How  shall 
ure  calculate  the  M/e  of  the  image  on  the  retina  ? 

Phjiiokttuts  have  been  much  puzzled  by  the  inverted 
image  oa  tne  retina,  and  have  endeavoured  to  explain  how,  in 
anjte  of  (his,  we  see  things  in  their  true  position.  It  must  be 
ooflenred,  that  every  thing  we  see  is  painted  inverted  on  the 
retina,  and  the  problem  is,  to  find  out  how  we  avoid  the 
error  that  wouUI  apparently  be  produced  from  this  cause, 
jinr)  ««•  all  extenwd  objects  in  their  true  relation  to  ourselves. 
••.  Co.NDil.LAC,  and  others,  boldly  assert  that  we 
1  J  see  them  inverted;  that  they  appear  at  first  upside 
down ;  that  touch  corrects  the  mistake,  and  that  by  habit,  at 
last,  wc  see  them  in  their  true  position.  Not  a  single  fact 
can  be  itdduced  in  proof  of  this  position  ;  on  the  contrary,  all 
oar  observationa  on  infants,  on  persons  born  blind  and 
restorad  to  sight,  on  the  newly-hatched  bird,  and  the  newly- 
boni  calf,  foal,  lamb,  and  other  animals,  clearly  prove  that, 
in  respect  of  relative  position  to  themselves,  tiieir  vision  leads 
thesn  into  no  error  If  we  see  every  thing  inverted,  and 
have  to  depend  merely  on  experience  and  habit  for  rectifying 
•o  cawotial  an  error,  tlie  correction  could  apply  only  to 
objects  seen  repcateilly  ;  but  we  see  new  objects  just  as  cor- 
-rrcUy,  in  relation  to  ourselves,  as  those  with  which  we  are 
most  famiUar.  Wc  judge  of  situation  by  the  direction  in 
which  the  luminous  rays  reach  the  eye ;  in  obedience  to  this 
law,  wo  shall  refer  the  upper  and  lower  end  of  an  object  to 
their  real  placcx,  nlthougn  the  rays  strike  on  the  respectively 
oppoatte  parts  of  the  retina.  On  the  same  principle  we  often 
err  in  tl-  '»n,  and  no  length  of  experience  rectifies  the 

errur.  "Ur  own  image  behind  the  mirror  ;   we  see  it 

lengthened,  shortenctl,  inverted,  according  to  the  form  of  the 
taanon  and  wc  sec  the  stick,   which  wc  well  know  to  be 
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straight,  crooked  when  it  is  half  immersed  in  water.  The 
notion  of  natiirallv  seting  things  inverted  anses  from  a  partial 
view  of  the  subject ;  as  if  vision  were  jK^rformed  in  the  orbit ; 
as  if  the  sensorium  were  just  behind  llie  retina.  The  image 
on  the  retina  is  only  one  of  many  conditions  belonging  to 
vision.  Consider  the  long  course  of  the  nerv^e  in  the  orbit ; 
its  long  passage  within  the  skull,  and  the  junction  with  that 
of  the  other  side;  its  complicated  connexion  with  various 
cerebral  parts.  The  original  picture  may  be  modified  in 
autay  ways  that  we  know  nothing  of,  before  the  ultimate  im- 
pression on  the  sensorium.  That  a  picture  on  the  retina 
should  let  into  our  minds  all  the  boundless  extent  and  diver- 
aity  of  visual  perceptions,  is  indeed  unintelligible  to  us  as  to 
the  mode  of  accomplishment ;  but  the  communication  of  a 
knowledge  of  true  position  by  an  inverted  retinal  image,  is 
neither  more  nor  less  difficult  to  comprehend  than  the  mental 
perception  produced  by  impression  on  the  nerves  of  any  other 
aenso. 

Philosophers  have  given  a  similar  solution  of  single  vision 
with  the  two  pictures,  one  in  each  eye.  The  difficulty  here 
has  arisen  from  our  tracing  the  exact  impression  on  the  nerve, 
and  finding  it  to  be  a  picture.  Is  there  not  just  an  equal 
difficulty  in  ningle  hearing  with  two  cars  •"  single  thinking 
with  a  doulile  brain  ?  and  the  tangible  perception  of  a  single 
object  with  impressions  on  thousands  of  cutaneous  nerves.' 
I-Iere  again  philosophers  have  confidently  asserted  that  we 
naturally  see  double;  that  touch  gradually  teaches  us  that 
objects  arc  single,  and  habit  at  Inst  makes  us  see  them  so. 
We  have  not  a  sliadow  of  proof  to  su|)|H)rt  so  strange  an 
aaaertion,  while  we  collect  clear  evidence  from  infants,  cata- 
ract cases,  and  young  animals,  that  they  natundly  see  objects 
fnmi  the  first  smgle.  Kxperience  is  of  no  use  when  an  error 
is  really  tnade ;  in  sensorial  affections,  nccompanied  witli 
strabismus,  in  ilisplacenu-nt  of  one  glolK',  tir  by  pushing  one 
eye  a»idc  with  the  fhiger,  double  vision  is  prtxluced,  and  con- 
tinues ns  long  as  the  cuusc  hist«,  in  bpilc  of  our  perfect 
knowledge  that  the  objects  thuK  si-en  double  are  really  single. 
Kiirther,  we  find  that  in  the  attentive  exercis**  of  vision,  when 
we  lot}k  at  objects,  one  eye  only  is  employeil,  although  l)oth 
may  be  open,  and  ap|uirrntly  directed  towards  the  object  thus 
examined.  A  fuuiiliHr  exfH'riment  proves  tluH:  placing  any 
obiect  <a  pencil)  lietween  hiniKcif  and  a  r^uidle,  let  a  jK'rson 
bring  the  pencil  and  flame  into  a  line,  with  Ixith  eyesotx.-n; 
then  let  him  cloae  one  eye,  if  it  is  the  weak  eye,  the  flame 
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pencil  are  still  seen  in  a  line  as  before;  if  it  is  the  strong 
s,  the  flame  of  the  candle  seems  to  move  aside,  and  is  n(»w 
seen  out  of  the  line  with  the  ]K?ncil.  In  a  considerable  nia- 
jcirity  of  instances,  tliu  right  is  the  strong  eye,  or  the  one  used 
for  attentive  vision. 


AVATOMY    OF   THE    APPKVDAGF.B    OP   THK    EYE. 

TliK  appcn<lapes  of  the  eye  consist  of  the  parts  which  move 
it,  the  muscles  of  the  globe  ;  of  those  which  cover  externally 
and  protect  it,  the  eye-brows,  the  eye-lids,  and  their  mus- 
cle*; of  the  tnucous  membrane  which  connects  the  globe  to 
the  eve-lids  the  cxMijunctiva ;  of  the  organs,  which  secrete, 
distrioutr,  and  convey  away  from  the  surface  of  the  eye  such 
fluids  an  lubricate  it,  the  lacrymal  organs,  or  apparatus. 
TbcT  are  sometimes  divided  into  the  orbital  and  facial  ap- 
penmiges,  the  eye-lids  and  eye-brows  forming  part  of  wliat  is 
called  the  face,  and  the  muscles  and  other  parts  being  con- 
taioed  in  the  cavity  of  the  orbit. 

Mutcles. — -The  globe  of  the  eye  is  moved  by  six  muscles, 
four  of  which,  namely,  the  recti  or  straight  muscles,  are 
nearly  alike,  and  very  simple  in  their  origin  and  arrangement. 
They  ari»e  from  the  margin  of  the  foramen  opticutn  at  the 
bottom  of  the  orbit,  pursue  a  straight  course,  and  are  inserted 
bjr  brcMid  tendons  into  the  sclerotic  coat ;  they  closely  em- 
liraoe  the  optic  nerve  at  their  origin,  surround  it  more  loosely 
in  thdr  progress,  and  include  the  globe  between  their  tendi- 
nooft  expansions,  being  situated  respectively  above,  below,  on 
the  outidde  and  inside  of  the  nerve  and  globe.  'I'hesc  four 
muacle*  move  the  globe  in  the  four  directions  of  their  course, 
or  in  the  intermediate  direction,  when  the  actions  of  two  are 
oombinrd. 

Thciv  are  two  oblique  muscles,  the  superior  and  inferior. 
These  are  nituatcd  obliquely  with  respect  to  the  globe,  and  give 
it  a  rotatory  motion  dowuwards  and  outwards,  (ubliquus  supe- 
rior.) or  upwards  and  inwards,  (obliquus  inferior,)  acting  toge- 
ibcTf  they  turn  the  eye-ball  towards  the  nose. 

The  use  of  the  recti  muscles  is  obvious  :  they  are  voluntary 
agmts  connected  with  the  office  of  the  retina.  They  can 
nove  the  globe,  in  ol»edience  to  the  will,  so  as  to  direct  the 
visual  axi»  sui'cessively  to  the  various  parts  of  any  object 
vliicfa  we  are  desirous  of  surveying.  They  can  carry  tlie 
globe  into  every  situation,  in   which  the  surrounding  utmy 
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prominences  admit  of  vision  being  exercised.  When  a  greater 
extent  of  motion  is  required,  we  direct  the  optical  axis  to  the 
object,  by  turning  the  whole  head. 

The  effect  of  the  obliqui  is  by  no  means  so  apparent. 
They  have  been  called  circumayentes  or  anuitorii,  having 
been  probably  regarded  as  muscles  of  expression,  and  sup- 
{H)sed  to  he  subservient  to  the  motions  which  take  place  in 
ogling.  We  find  them,  however,  in  the  eyes  of  animals, 
which  certainly  do  not  make  love  in  that  way. 

The  physiology  of  these  muscles  has  been  greatly  '  '  d 
by  Sib  Chahlks  Hell,*  who  has  noticed  and  expla  r- 

tain  movements  of  the  eye,  which  had  hitherto  nearly  escaped 
attention.  These  are  mvoluntary  motions,  by  which  the 
globe  is  rolled  upwards,  for  the  purpose  of  clearing  the 
cornea,  or  protecting  and  defending  the  eve,  in  ordinary 
winking,  in  the  closure  of  the  lids  when  any  thing  approaches 
capable  of  injuring  the  eye,  and  in  sleep.  "  There  is  a  mo- 
tion of  the  eye-ball,"  says  Sin  Chables,  "which  from  its 
rapidity  has  escaped  observation.  At  the  instant  in  which 
the  eye-lids  are  closed,  the  eye-lmll  makes  a  movement  which 
raises  the  cornea  under  the  upper  eye-lid.  If  we  fix  one 
eye  upon  an  object,  and  close  the  other  with  the  Hngcr  in 
such  a  manner  as  to  feel  the  convexity  of  the  cornea  through 
the  eye-lid,  when  we  shut  tlie  eye  that  is  open,  we  shall  feel 
that  the  cornea  of  the  other  eye  is  instantly  elevated,  and 
that  it  thus  rises  and  falls  in  sympathy  with  the  eye  that  is 
closed  and  opened.  This  change  of  the  position  of  the  eyew 
ball  takes  place  during  the  most  rapid  winking  motions  of  the 
eyelids.''  Si  a  Charles  observes  that  this  movement  takes 
place  when  the  eye-lids  cannot  be  closed  in  consequence  of 
contniction  from  burns  or  paralysis  of  thr  orbicularis.  In  the 
latter  cases  I  have  repeatedly  observed  the  fact,  and  pointetl 
it  out  toothers,  although  I  i>ad  ncjt  reflected,  as  Sni  Charlks 
has  done,  on  the  nature  an<l  mechanism  of  the  phenomenon. 
The  use  of  this  movement  in  sweeping  and  ck-aring  the  sur- 
fatft  of  the  cornea  is  obvious.  "  Hy  the  double  motion,  the 
dteKtnt  of  the  eye-lid  and  the  ascent  of  the  cornea  at  the  sjune 
time,  (lie  rnpidity  with  which  the  eye  csc«pcs  from  injury  i» 
incrcftH'd."  The  glol>c  i«  rolle<l  upwanU  in  the  same  way 
during  sU-t-p,  and  on  the  approach  of  death.  The  fact  had 
been  observed  in   the  former  case,  and  even  delineated  by 
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rBoKMKBBRiKc  in  his  first  platu ;  but  he  erroneously  ascribes 
Dovenient  to  the  rectus  superior,  which,  being  a  volun- 
niuscle,  cannot  be  iti  action  durinfj  sleep.  Moreover, 
fWen  the  rectus  superior  turns  the  globe  upwards,  as  in  con- 
templating an  object  placed  higher  than  the  head,  its  action 
*  unilfd  with  that  of  the  levator  palfiebne ;  while,  in  the 
under  consideration,  the  rolling  upwards  of  the  globe  is 
tted  with  descent  of  the  upper  lid.  Sir  Charles  o1> 
es  further,  that  this  inv«jluntary  action  of  the  obliqui  is 
in  oppression  of  the  brain,  in  faintness,  in  debility  after 
jlerer,  in  hydrocephalus,  and  on  the  approach  of  death,  when 
['the  action  of  the  voluntary  powers  is  either  greatly  enfeebled, 
I'Or  altngether  suspended. 

Xerttt. — The  orbit  contains  several  nerves,  of  which  the 

>lic,  or  nerve  of  the  second  pair,  is  the  most  considerable. 

|lu  magnitude   sufficiently  points  out  the  importance  of  the 

[sense  to  which  it  is  subservient.     In  size  it  is  the  second  of 

fthoKe  cMjnnecti'd  with  the  basis  of  the  brain,  being  inferior 

onlj  to  the  nerve  of  the  fifth  pair.     The  optic  nerves  have 

llkia  RD^Iarity,  that  they  converge  towards  each  other  within 

[ttie  cmvitv  of   the  skull,   all  the  others  diverging  to  their 

'  -tinations;  they  meet  together,  and  their  resj)ec- 

iVf  CCS  are  united  into  one  nia.ss  on  the  anterior  sur- 

o£  the  sphenoid  bone.  This  kind  of  arrangement  is  found 

[In  no  other  instance.     The  internnxture  of  their  substances 

DJiv  Meount  for  the  intimate  sympathy  between  the  two  eyes, 

and    for   various   morbid   phenomena.     The   nerves,   having 

united,   Bcparate  again,  passing  eac-h  through  its  respective 

ic«  opticuin  into  the  orbit,  and  terminating  in  the  |X>.stc- 

porl  of  the  eye-ball.     In  the  progress  from  the  foramen 

Fliplicutu   to  the  globe,  another  peculiarity  is  observed  ;  the 

i»  closely   invested  by  a  sheath  of  dura  mater,  a  pro- 

[loontion  of  that  6brous  membrane  which  lines  the  skull. 

The  function  of  the  optic  nerve  is  entirely  confined  to  the 

tMe  of  vision.     It  is  even  destitute  in  its  healthy  state  of 

sensibility.     Moxs.  Magendie*  pushed  the  opaque 

tti^nitt   it  in  the  ojieration  of  depression,  and  not  only 

but  punctured  it  with  the  cataract  needle  repeatedly, 

.-  causing  pain  or  any  sensation  to  the  patient.     These 

injarie*  were  not   followed  by  any  inflanmiation  or  impaired 

▼UMQ. 

The  cavity  of  tlie  orbit  contains  further  the  nerve  of  the 
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third  pair,  which  is  employed  in  suppKing  three  of  the  recti 
mil  soles,  one  of  the  ob]iqui,and  the  levator  paljiebra-  superioris, 
besides  forming  the  yjrincinal  origin  of  the  lenticular  ganglion, 
from  which  tne  nerves  ot  the  iris  proceed  ;  the  nerve  of  the 
fourth  jiair  supplying  the  trtxhU-aris  muscle;  the  ophthalmic 
branch  of  the  fifth,  whici)  contributes  a  small  branch  Xu  the 
lenticular  ganglion,  sends  off'  a  few  small  twigs  in  the  orbit, 
and  then  leaves  the  cavity  at  the  supra  orbital  foramen  ;  and 
the  nerve  of  the  sixth  pair,  for  the  external  straight  muscle. 
We  cannot  hesitate  in  concluding  with  StR  Chaklkb  Hkll,* 
that  the  ophthalmic  branch  of  thefifth  gives  comniou  sensibility 
to  the  surface  of  the  eye  and  the  lids,  and  that  the  destructive 
inflammation  of  the  organ,  which  ensues,  when  the  fifth  nerve 
ia  destroyed  by  injury  or  di»ease,"f  arises  from  the  losu  of 
this  sensibility.  The  third  and  HJxlli  nerves  are  obviously 
voluntary  ;  Sir  CiiARLKsreganls  the  fourth  as  an  involuntary 
nerve,  witlumt  considering  the  f>oint  clearly  proved. 

The  cavity  of  the  orbit  contains  also  the  ophthalmic  artery, 
the  various  ramifications  of  which  supj>ly  the  gh)be  of  the 
eye,  ami  the  parts  belonging  to  it ;  atid  the  ophthalmic  vein, 
by  which  the  bhxxl  is  returneil  frouj  the  orbital  arteries  into 
the  cavernous  sinus  of  the  dura  mater,  through  the  foramen 
lacerum  orbitale.  The  orbit  al«o  contains  the  lacrymal 
eland,  which  has  its  nervous  supply  from  the  ophthalmic 
urancli  of  tiie  fifth. 

The  .several  [Mirts  just  enumerated  arc  connected  together 
by  a  copious  and  particularly  w>ft  axiipous  substance,  which 
in  the  living  subject  is  aluki>st  fluid,  and  therefore  readily 
accommodates  itself  to  the  different  motions  of  the  eye,  and 
to  the  various  chjinges  of  position  which  may  occur  in  the 
globe.  The  liony  cavit)'  is  lined  by  a  fibrous  membrane, 
which  is  a  direct  continuation  of  the  dura  maler,  and  techni- 
cally calletl  pfriurh'ita^  bearing  the  same  relation  to  the  lx>ne 
to  which  it  is  attached,  as  the  ]>ericraniuni  d<x-s  to  the  skull, 
or  the  periosteum  to  other  bones.  The  |H'culiarity  of  the 
arrangement  consists  in  its  Wing  c<Miiinuou8  with  the  dura 
inatcr  at  the  foramen  opticum,  like  the  tibroui*  Kheulh  ihiit 
covers  the  optic  nerve. 

The  eyebrow  is  the  arched  prominence  which  terminates  tlie 
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lead  and  overhangs  the  eye ;  it  consists  partly  of  bone 
and  pftitly  of  niuscular  and  other  soft  parts.  The  bune  is  the 
superciliary  ridge  of  the  os  frontis,  forming  the  superior  arch 
of  the  Anterior  orbital  aperture.  Immediately  on  the  surface 
of  the  bone  lies  the  corrugator  supercilii  muscle,  which  is 
subeei^ient  to  the  motion  of  the  brow.  It  derives  its  origin 
from  the  nasal  process  of  the  os  frontis,  turns  upwards  and 
outwards  in  the  direction  of  the  eye-brow,  and  is  lost  among 
the  6bres  of  the  orbicularis  palpebrarum  and  the  occipito 
frontalis;  it  consists  of  a  consiiierablc  fasciculus  of  mus- 
cular fibres.  Its  action  throws  the  eyebrow  and  fore- 
bend  into  those  longitudinal  fokb  which  are  exhibited  in 
frowning ;  it  is,  in  fact,  the  muscle  of  frowning  ;  it  is  more 
important  as  an  instrument  of  expression  than  in  reference  to 
the  physiology  of  vision ;  its  indications  are  rather  of  a  pa- 
thugnoDiic  than  of  a  physiological  kind,  and  illustrate  the 
state  of  feeling  or  passion  in  the  individual.  Hence  it  is 
p>ftnT»*r  to  the  human  species,  though  I  am  not  prepared  to 
MV  tliat  it  may  not  be  found  in  those  of  the  simise,  or  monkey 
trUM-,  which  approach  the  nearest  to  man 

Over  the  corrugator  supercilii  there  is  a  stratum  of  fibres 
foffming  a  portion  of  the  orbicularis  palpebrarum;  there  is, 
further,  a  portion  of  adipous  substance,  covered  by  integument 
•imilar  to  that  of  the  fjce  in  general,  with  the  exception  of  the 
akin  having  a  number  of  hairs  implanted  in  it.  These  hairs 
are  peculiar  in  their  form  and  arrangement ;  they  do  not  run 
lengthwise  with  respect  to  the  brow,  but  are  short,  and  form 
a  double  scries,  of  which  the  inferior  are  directed  upwards 
and  outwardii,  the  superior  downwards  and  outwards,  and  the 
two  orders  meet  and  form  a  kind  of  ridge  in  the  middle  of 
the  brow. 

The  palpeltrtv,  or  eye-iidsy  are  a  thin  and  moveable  kind  of 
curtain,  clo»ing  the  anterior  aperture  of  the  orbit.  Anatomi- 
cally speaking,  the  boundaries  of  the  cye^lids  are,  the  eye- 
hrov  aoove,  the  cheek  below,  the  temple  on  the  outside, 
•od  the  nose  on  the  inside.  The  palpcbrse  are  tlie  parts 
incliuiiHl  between  these  boundaries;  when  they  arc  approxi- 
nated  to  each  other,  they  completely  shut  up  tlie  bony  i>pen- 
ing  of  the  orbit,  which  is  exhibited  in  the  skeleton.  As  the 
cye-licb  are  adapted  to  the  front  of  the  globe,  they  are  cori- 
caTc  o«  the  posterior  surface,  and  proportionally  convex  on 
tlk:  anterior.  They  arc  made  U])  of  skin,  muscular  fibres, 
cartilage,  and  mucous  membrane.  They  are  separated  from 
each  cilber  by  a  horixontul  slit  or  opening,  which  is  closed 
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when  they  are  completely  approximate<l,  and  enlarged  in 
various  degrees  as  they  are  moved  apart  from  each  other.  The 
separation  of  the  lids  from  each  other  is  termetl  in  popular 
language  opening  the  eyes.  The  palpebral  aperture  or  slit  is 
said  generally  to  be  placed  horizontally  or  transversely  ;  but 
it  is  not  strictly  so,  for  the  outer  or  temporal  part  is  a  little 
lower  than  the  inner  or  nasal  portion.  The  palpebrae  are 
more  firmly  fixed  to  the  bone  at  the  nose  than  towards  the 
temple. 

Their  motions  are  performed  by  two  muscles;  one  situated 
-in  the  cavity  of  the  orbit,  and  the  other  on  the  face.  The 
fformer  is  the  levator  palpebra*  superioris,  arising  close  to  the 
superior  rectus,  from  the  margin  of  the  foramen  opticuru, 
•running  along  the  upper  part  of  the  orbit,  and  inserted  by  a 
broad  expanded  tendon  into  the  whole  breadth  of  the  upper 
lid.  The  other  muscle  is  the  orbicularis  pal|)ebrarum ;  it 
consists  of  a  broad  stratum  of  fibres,  deriving  its  origin  from 
a  small  tendon  at  the  side  of  the  nose.  This  tendon  is  placed 
in  the  front  of  the  excavation  which  lodges  the  l.ncrymal 
sac.  The  fibres,  which  are  immediately  under  the  skin,  and 
arranged  in  a  circular  form  round  the  eye-lids,  cover  the  whole 
surface  of  these,  reaching  to  the  ciliary  margin,  and  extend- 
ing over  the  adjoining  part  of  the  eye  brow,  temple  and 
cheek. 

When  the  eye  is  shut,  the  levator  muscle  elevates  the  upfjer 
lid,  and  draws  it  away  from  the  lower.  In  opening  the  eye,  the 
two  lids  are  not  equally  moved,  the  inferior  remains  nearly  at 
rest ;  it  desc€»nd»  a  little,  but  the  separation  is  chiefly  accom- 
plished by  njolion  of  the  superior  lid.  The  two  pulpebrir 
contribute  unecpially  to  cover  the  globe  of  the  eye,  tht-  su{>e- 
rior  being  by  much  the  largest  or  dcejwst ;  the  line  of  junc- 
tion between  the  two  li<iK  dtn's  not  run  along  the  middle  of 
the  anterior  surface  of  tl»e  eye,  but  is  situ;ited  below  the 
inferior  margin  of  the  cornea;  and  the  su|>erior  lid,  in  its 
closed  state,  covers  the  whole  of  the  cornea.  Sokmmkrsino, 
in  the  first  ))late  of  his  work,  gives  a  front  and  side  view  of 
the  lids  as  closed  in  Klrrp,  and  represent*  the  line  of  junction 
betwt'cn  them  as  more  than  one-eighth  of  an  inch  below  the 
inferior  margin  of  the  cornea.  The  levator  tJien.  by  elevating 
the  up|>er  fid,  denudes  the  anterior  surface  of  the  globe, 
but  its  c^intinuwl  action  is  nocessnrv  in  order  to  keep  the 
eye  open ;  the  weight  of  the  upper  lid  would  cjirry  it  down^ 
unless  Uiere  were  some  cause  to  counteract  this  lemh-ncy. 
Acc4irdiQgly,  when  the  action  of  this  muscle  is  suit})eude(J, 
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the  lid  drops  of  itself  in  front  of  the  eye.  When  persons 
am  extremely  tirecJ,  and  incapable  of  continuing  voluntary 
the  lids  descend,  or,  in  popular  language,  the  eyes 
ivy.  A  fortiori  this  effect  will  be  produced,  when  the 
muK'lc  is  paralysed ;  the  power  of  opening  the  eye  is  either 
partially  or  entjrely  lost,  according  as  the  paralysis  of  the 
levator  is  partial  or  complete.  Such  affections  are  by  no 
■Hans  uncommon ;  indeed  I  know  no  single  niu»<cle  of  the 
body  which  is  so  frequently  the  subject  of  paralytic  aHection 

,  faule|ieiKiently  of  all  others.  May  not  this  arise  from  the 
duly  required  from  it,  and  consequent  exhaustion  of 
its  power?  The  explanation  of  the  phenomenon  must  be 
•ottgiit  for  in  some  cause  affecting  the  muscle,  and  not  the 
nervous  trunk,  since  the  other  muscles  supplied  by  the  same 
Derve  are  very  seldom  affected. 

Sib  Chables  Bell  has  shown  that  the  levator  palpebne 
not  only  elevates  the  upper  lid,  but  that,  at  the  same  time,  it 
depresses  the  lower.  "  Anatomists,"  he  says,  *'  have  sought 
for  a  depressor  of  the  inferior  eye- lid,  seeing  that  it  is  depressed, 
but  «uch  a  muscle  has  no  existence,  and  is  quite  unnecessary. 
The  levator  jwilpebne  superioris  opens  wide  the  eye-lids,  de- 
the  lower  eye-lid  at  the  same  time  that  it  elevates  the 
upper  ooe.  If  we  put  the  finger  upon  the  lower  eye-lid  so  as 
to  feel  the  eye-ball  when  the  eye  is  shut,  and  then  open  the 
eye,  we  shall  feel  that  during  this  action  the  eye^ball  is  push- 
ed outwards.  Now  the  lower  eye-lid  is  so  adapted  as  to  slip 
off  the  cxMivex  surface  of  the  ball  in  this  action,  and  to  be  de- 
prejMwd^  whil>«f  the  upper  eye-lid  is  elevated.'^* 

'1"  -IS  jwu|x?brarum  is  the  antagonist  of  the  leva- 

tor ;  K  tion   of  its  circular  fibres,  according  to  its 

degree,  will  either  diminish  the  dimensions  of  the  palpebral 
aperture,  or  completely  approximate  the  hds.  Sir  Charlks 
ItKLL  hsift  observed  tliat  tne  two  lids  do  not  move  in  the  same 
dinction  when  the  eye  is  shut.    The  upper  descends  and  rises 

I  pvpendicularly,  while  the  lower  plays  horizontally  like  a 
•buttle,  being  moved  towards  the  nose,  when  the  eye  is  closed. 
He  oonxiderit  this  u  part  of  the  curious  provision  for  col- 
lecting offensive  particles  towards  the  inner  corner  of  the 
ere.'t'  When  the  levator  is  relaxed,  the  gradual  descent  of 
tne  upper  lid,  by  its  own  weight,  will  slowly  close  the  eye; 
this  way  be  exeniplifie*!  by  elevating  the  lid  when  the 
■HMele  is  paralysed.    Generally,  noMcver,  this  passive  kind  of 
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closure  does  not  answer  the  purpose ;  we  want  to  shut  the  lids 
more  quickly,  and  we  employ  the  active  exertion  of  the  or- 
bicularis ;  its  sudden  and  forcible  contraction  draws  the  lids 
together  when  a  foreign  body  approaches,  or  when  the  organ 
requires  shelter  from  too  strong  a  light.  In  these  cases  the 
muscle  can  contract  with  great  force,  as  we  find  when  we 
attempt  to  draw  the  lids  apart,  in  opposition  to  the  will  of  the 
individual.  Even  in  a  child,  labouring  under  intolerance  of 
li^t,  we  can  hardly  overcome  the  violent  and  spasmodic  con- 
traction of  the  orliicularis.  The  action  of  this  muscle  not 
only  closes  the  eye,  but  corrugates  the  whole  integuments 
of  the  lids,  temples,  and  surrounding  parts.  The  orbi- 
cularis in  front,  and  the  orbital  muscles  t)^nd  are  antagonist 
powers,  between  which  the  globe  is  retained  in  a  proper 
position.  Where  the  former  is  paralysed,  not  only  are  the 
eye-lids  and  the  surrounding  integuments  flabby  4nd  folded, 
but  the  globe  protrudes  unnatural^,  as  if  it  were  pushed  fw- 
wards  by  a  force  acting  from  behind. 

The  lids  are  formea  of  several  different  textures,  which  I 
shall  enumerate  in  their  order.  The  external  surface  is  skin, 
peculiarly  thin  and  delicate,  so  that,  in  fair  persona,  we  not 
only  see  through  it  the  ramifications  of  the  subcutaneous 
vessels,  but  can  even  trace  their  minute  divisions.  In  young 
persons,  this  portion  of  integument  is  perfectly  smooth,  but, 
as  age  advances,  it  loses  its  elasticity,  and  falls  into  wrinkles. 
When  the  upper  lid  is  elcvatetl,  a  deep  fold  is  observable 
between  the  lid  and  the  eye-brow  ;  there  is  no  corresponding 
fold  in  the  lower  lid.  Immediately  imder  the  skin  is  the 
stratum  of  fibres  composing  the  orbicularis  palpebrarum. 
Next,  in  the  up|)er  lid,  is  the  expanded  tendon  of  toe  levator 
palpebrae  supenoris;  there  is  no  corresponding  part  in  the 
lower  lid.  We  then  come  to  the  part  which  gives  firmness  to 
the  lid,  extending  and  sup|)orting  the  softer  textures;  it  is  a 
thin  and  flexible,  yet  firm  and  elastic  cartilage,  or  rather 
fibro-cartilage,  on  which  the  skin,  muscular  fibres,  and  mu- 
cous membrane,  may  be  said  to  1m;  stretched.  It  can  bend, 
and  change  its  figure,  recovering  itself  again  by  its  elasticity. 
Thi'Se  cartilages  are  called  tarsiy  the  superior  and  inferinr. 
They  are  convex  on  the  external  surface,  and  concave  on  the 
inside ;  they  have  a  thick  margin  corresponding  to  the  ciliary 
edges  of  the  lid,  and  a  thinner  turned  towards  the  rim  of  the 
orbit  If  we  evert  the  up|)er  or  lower  lid,  these  fibnM;ar- 
tilages  are  ea.<ily  brought  into  view.  The  superior  is  deeper 
than  the  inferior,  in  correspondence  to  the  difference  between 
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lid"! ;  the  proportions,  in  this  respect,  are  about  as  three  to 
The  interior  tarsus,  like  its  eye- lid,  is  nearly  of  equal 
breftdth  throughout ;  the  superior  also  corresponds  in  form  to 
its  lid,  being  broadest  in  the  middle,  and  narrower  towards 
the  two  extremities.  The  orbital  edges  of  the  tarsi  are  con- 
mtrletl  by  fibrous  expansions  to  the  front  of  the  orbit.  These, 
which  are  sometimes  called  tlie  broad  ligaments  of  the  tarsi, 
are  firm  distinct  fibrous  la^'ers  near  the  bone,  with  the  pe- 
rio<.te»mi  of  which  they  are  continuous,  becoming  looser  and 
UtiimcT  towards  the  cartilage.  The  ligament  is  strongest  and 
.firmly  attached  to  the  tarsi  on  the  temporal  side  of  the 
where  protection  is  most  needed.  Next  to  the  tarsus 
b>ln  iurangement  of  glands,  dis|x>sed  in  parallel  longitudinal 
dusters  called  the  Meibomian  glands.  These  rows  ur  clus- 
ten»  of  glands  are  visible  in  the  living  subject,  through  the 
thin  mucous  membrane,  and  even  conspicuous  by  their  whitish 
rolnur.  When  examined  with  a  magnifying  glass,  each  row 
is  found  to  consist  of  a  congeries  of  minute  roundish  bodies ; 
ibeae  are,  no  doubt,  so  many  glands,  each  of  whicfi  pours  out 
its  secretion  into  an  excretory  tube,  running  along  the  centre 
of  the  cluster,  and  terminating  by  an  open  orifice  on  the  ciliary 
margin  of  the  lid.  These  ojienings,  which,  although  minute, 
are  distinctly  visi!)le  in  the  living  eye,  corresjKnuling  in  num- 
ber lo  that  of  the  glandular  rows,  are  called  the  ciliary  ducts. 
There  are  two  engravings  in  the  work  of  SoEMMEnaiNG,  in 
whicii  the«e  minute  structures  are  represented,  of  the  natural 
«tst%  and  magmfied,  with  great  accuracy  and  fidelity.  The 
«rbolc  Dumber  of  the  Mtiboniian  glands,  from  their  extreme 
minuteness,  is  very  considerable.  There  are  Ixjtween  thirty 
■nd  forty  rows  of  glands  in  the  upper  lid,  but  not  quite  so 
nuiny  in  iJie  lower:  these  clusters  too  are  much  shorter  in  the 
JaCCe;  than  in  the  former,  in  consequence  of  the  different  size 
^thc  two  lids.  The  unctuous  or  sebaceous  substance  which 
Hmjt  •terete  unoints  the  lids,  and  prevents  them  from  sticking 
loi^Clier  :  after  death  it  congeals  into  a  solid  form,  and  may 
lie  expressed  from  the  orifices  of  the  ciliary  ducts,  like  niinut< 
white  threads.  Next  to  this  arrangement  of  glands  is  tht 
mucous  membrane,  or  production  of  conjunctiva,  which  gives 
•  MBQoU)  and  |x)lished  surface  to  the  interior  of  tlic  lid,  and 
tocSSHaXv*  the  relative  motions  of  the  eye  and  lids. 

The  cyeUds,  although  made  up  of  so  many  distinct  struc- 
tum,sre  by  no  means  impervious  to  light.  One  obvious  use 
i»f  ihem  i»  to  guard  the  eye  from  the  access  of  light  during 
alfi'^j ;   liKwcvtT,  so  much  light  passes  through  them,  that  we 
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can  readily  distinguish,  in  the  day  time,  whether  the  H^ht  ol 
a  window  fall  on  the  fare  or  be  intercepted,  although  the  lid» 
may  be  closed  ;  and  persons,  who  usually  sleep  with  their 
window  and  l)cd  curtains  drawn,  adopt  the  ex]Kxlicnt  of 
leaving  them  open  when  they  wish  to  riae  early,  generally 
finding  the  unusual  impulse  of  light  on  the  organs  of  visiun 
sufficient  to  nwuken  them. 

The  several  textures,  or  strata  composing  the  lid,  are  con- 
nected together  by  a.  cellular  tissue,  which  contains  no  fat ;  the 
eyes  would  be  permanently  closed  if  the  lids  were  liable,  like 
other  parts  of  the  body,  to  clcfHisition  of  adipous  substance ; 
on  the  other  hand,  the  cellidar  texture  of  the  lids  is  easily 
filled  with  serous  efPusion,  which,  in  erysipelatous  and  other 
inflanitnationst  often  closes  them  for  many  (lays. 

Surgeons  should  attend  closely  to  the  ciliary  margins  of  the 
Lids,  and  make  themselves  well  acquainted  witli  their  form, 
structure,  and  appearances.  Here  the  common  integument 
and  the  mucous  membrane  of  the  eye  are  continuous.  The 
very  edge  of  the  lid  is  formed  by  a  kind  of  covering  inter- 
mediate between  the  two  structures ;  it  is  not  exactly  a 
mucous  membrane,  like  that  which  lines  the  pal|>cbra?,  nor 
integument  bke  the  common  skin;  it  is  red,  thin,  yet  compact 
and  dense,  and  adheres  closely  to  the  cartilage.  The  ciliary 
margin  is  the  thickest  part  of  the  lid :  it  is  a  Hat  surface 
ooming  into  contact  with  that  of  U>c  other  lid  when  the  eve  is 
closed ;  yet  the  inner  edge,  or  that  turned  towards  tJ»e  gfoW, 
b  a  little  sloped*  so  that  a  small  channel  is  formed,  in  the  cloHecI 
titate,  between  the  palpebral  and  the  glol)e,  for  the  passage  of 
the  tears. 

At  the  outer  edge  of  the  ciliary  margin  are  a  nunit>er  of 

Cores  in  the  integument,  in  which  the  cilia  are  implanted.  The 
airs  which  form  the  cilia,  like  those  of  the  supercilia,  are 
peculiar  in  their  form  and  arrangement ;  each  hair  arises  from 
n  bulb,  like  the  hairs  in  other  parts  of  the  b«xly ;  it  \»  slender 
at  the  origin,  increases  graduallv  in  thickness,  and  then  tapers 
off  to  a  fine  point ;  they  are  alf  nirvctf ,  the  convexity  of  the 
gupcrior  cilia  being  directe<l  downwards,  imd  (hat  of  the 
interior  upwards,  so  that  they  cross  when  the  Uds  m  closed. 
The  superior  are  stronger  nnil  longer  than  the  inferior ;  the 
middle  are  the  largest  and  strongest,  and  they  diminish 
luolly  in  length  and  Htrength  towards  the  angles  of  the 
.luHt  l»ihin<l  the  cye-laahea  arc  stem  tlie  apertinnn  of  ibe 
Iln  Where  the  svries  of  tlu"«  ci|ictungfi  enJit  to- 

wur<  <"«e,  and  at  the  very  inner  ur  nasal  extrvmitv  of  tl 
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t$t>-         "      I'  is  a  slightly  prominent  kind  of  papilla,  of  whitish 
tti*  1  a  rouoa  aperture  in  the  centre,  called  the  punctuui 

lacryMaltt. 

The  lids,  though  separated  by  a  transverse  slit,  are  united 
towards  the  temple  and  the  nose,  and  the  points  of  junction 
•re  termed  the  angles^  or  caitthi,  of  the  eye;  the  internal  and 
extemaU  or  the  greater  and  smaller.  The  internal,  or  greater 
ao»;'  'ther  rounded;  the  external,  or  boialler,  is  acute. 

B}  'I  in  of  the  orbicularis,  the  internal  angle  is  closely 

fixed  to  the  side  of  the  nose ;  the  external  is  more  loosely 
attached  to  the  orbit  by  the  broad  ligament  of  the  tarsi. 
The  size  of  the  palpebral  aperture  is  different  in  different 
'ividuals ;  in  some  persons  a  greater  {)ortion  of  the  globe  is 
Mtually  ex]:)08ed  tnau  in  oUiers,  and  hence  persons  are 
pofitilarly  said  to  have  large  or  small  eves,  for  the  size 
uf  the  globe  varieu  but  little.  The  organization  of  the 
ayo4id8,  as  now  described,  enables  them  to  execute  their 
varioiM  u«eful  purposes,  of  protecting  the  eye  from  violence 
aod  accident,  ot  shielding  it  during  sleep,  of  shutting  out  the 
JL^ht  when  it  is  tuu  |)uwerful,  or  when  disease  renders  it  offen- 
■ve ;  of  keeping  the  coriura  smooth,  moist,  and  free  fronj  im- 
|funti«*4,  and  ot  disseminating  the  lacrymal  fluids  over  the 
organ.  The  cartilage  gives  to  the  lid  its  uniform  smooth 
Mtrfaoe;  the  Meibomian  secretion  anoints  their  edges,  and 
prevenU  them  from  adhering  during  sleep,  or  occasional  con- 
tact; thdr  rapid  motion  in  winking,  with  the  concurrent 
luUtn^  upwarus  of  the  globe,  and  approximation  of  the  eye- 
iMbes*  aouta  out  extraneous  substances,  and  preser\'e8  the 
cornea  con^t  '   -ar  for  the   transmission   of  light,  whilst 

the  polished  -  surface  gbdes  without  the  smallest  fric- 

tioo  over  the  equally  poli»hed  globe. 

Cotijunctitia. — The  name  denotes  that  it  joins  or  unites  the 
globe  to  the  lids;  it  is  sometimes  called  adnata^  from  its 
growing  or  adhering  tu  the  surface  of  the  eye.  Indeed,  it 
tltina  so  closely  to  the  front  of  the  organ,  that  it  ought, 
Strictly  speaking,  to  be  eniunerated  among  the  tunics  belong-* 
i^g  to  the  globe.  The  line  of  the  cilia,  in  each  lid,  may  be 
eonwierrd  the  boundary  between  the  skin  and  the  mucous 
■wabranc,  the  point  of  union  of  the  two  structures.  The 
oaojunctjvs,  then,  is  perforated  at  the  ciliary  margin  of  the 
upper  lid,  by  the  ciliary  ducts  ;  it  lines  the  posterior  or  inner 
•arfisoe  of  that  lid,  extending  a  little  way  above  the  upper  or 
orbital  edge  uf  the  tarsus ;  from  the  hd  it  turns  over  the 
globe,  covering  two-thirds  of  the  eye,  viz.  the  anterior  portion 
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of  the  st-lerotica,  and  the  cornea ;  it  U  reflected  from  the 
inferior  p<irtion  of  the  gh>be  to  the  posterior  surface  of  the 
under  hd,  which  it  lines:  reaching  the  ciliary  margin  of  the 
lower  lid,  it  is  perforated  by  the  ciliary  ducts,  and  again 
becomes  continuous  with  the  skin. 

Thus  this  membrane  is  reflected  from  the  palpebrap  to  the 
whole  circumference  of  the  globe,  forming  a  circular  fold, 
which,  at  the  point  of  reflexion,  corresponds  to  the  fat  of  the 
orbit.  This  angle  of  reflexion  is  the  boundary  between  the 
extemzil  surface  and  the  orbital  contents;  it  opposes  the 
passage  of  an  instrunjcnt,  or  any  extraneous  substance.  It  is 
a  loose  fold,  and  Wsely  connectetl  to  the  surrounding  parts, 
yielding  to  the  motions  of  the  globe  with  perfect  facility, 
drawn  smoothly  over  the  convexity  of  the  sclerotic,  when  the 
eye  is  moved  in  a  contrary  direction,  and  forming  two  or  three 
loose  folds  on  the  op|x>site  side,  or  that  towards  which  the 
eye  is  turned. 

The  conjunctiva  is  not  only  connected  with,  but  constitutes 
part  of  the  exteiTial  surface  of  the  Ixnly;  it  is  actually  ex- 
posed to  the  air  when  the  palpebra;  are  open,  though  it  is 
completely  shut  up  when  they  are  closed.  It  is  a  mucous 
menjhrane,  having  a  polished  surface,  from  which  a  mucoua 
exhalation  takes  place,  and  a  cellular  surface  adhering  to  the 
parts  which  it  covers.  It  is  one  uninterrupted  membrane;  it 
differs,  however,  in  structure  and  appearance  in  its  different 
parts.  Hence  anatomists  have  designated  that  p<irtion  which 
lines  the  lids  as  the  conjunctiva  pa/pehralis  ;  and  that  which 
covers  the  eye  as  the  r.  or«/i ;  the  latter  part  has  been  further 
Fubdivided  into  the  c.t^rne^e^  and  c.  arlerotiae.  All  these,  how- 
evtT,  agree  in  the  circumstance  of  having  a  smooth  and 
|>olished  surface,  and  of  producing  a  mucous  exhalation. 

The  c.  pulftebrafig  is  a  thin  vascular  membrane,  of  n.*ddish 
colour  from  numerous  visible  vascular  ramifications,  and  senii- 
transparcnt,  so  that  you  may  nee  through  it  the  cartilage,  and 
the  parallel  rows  of  Meibomian  glands;  it  is  consolidute<l 
to  the  ciliary  n>argio  of  the  tarsus,  and  it  adheres  closely,  but 
less  firmly,  to  the  rest  of  the  cartilage.  Sokmmeuring,  who 
ha*  rcprcscntetl  the  palpebral  cnnjunctivrt  in  the  15th  fig.  of 
his  set'ond  plate,  mentions  in  the  description  its  icilky  and 
if  a  U  were  warty  structure.  Mdkllxe*  says  that  a  great  num- 
ber of  mucous  glands  is  scattered  over  the  surface,  and  that 
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re  to  it  a  somewhat  velvety  appearance.  Eble  *  con- 
l^tial  this  part  of  the  membrane  has  a  papillary  striic- 
turp«  snaloguus  to  that  of  the  tongue  or  the  Sehneiderian 
membrane ;  that  this  structure  is  more  obvious  after  death 
wiUi  congestion  in  the  vessels  of  the  head  ;  and  that  it  secretes 
tlie  mucous  which  lubricates  the  surface  of  the  eye.  He  has 
gtvcn  excellent  figures  of  this  corpus  papillare,  as  he  calls  it, 
noth  of  the  natural  size  and  under  various  degrees  of  micro- 
scopic eiilargeuient. 

The  r.  sclerotica  is  of  a  white  colour,  thick  and  pulpy  in  its 
tncturvt  and,  in  conjunction  with  the  dead  while  sclerotica, 
give*  to  this  prirt  of  the  eye  that  appearance  which  is  desig- 
atUcd  by  the  popular  expression,  white  of  the  eye.  It  is  re- 
markable for  the  almost  entire  absence  of  vessels  carry- 
ing red  blood ;  in  its  natural  state  we  sec  merely  a  few 
small  red  vessels  creeping  on  its  circumference  from  the 
Kd.  It  is  connected  to  the  parts  on  which  it  lies  by  a  loose 
texture,  which  easily  falls  into  folds,  and  permits  the 
"  the  eye  to  be  moved  in  all  directions.  These  folds 
the  seat  of  serous  effusion  in  certain  inflammatory 
;tia>ns  of  the  eye. 

The  e.  cornea;  iliffers  remarkably  from  both  portions  of  the 
menbrane  juat  dejicrilK-d,  so  much  so,  that  one  doubts,  at 
first,  whether  it  really  is  a  part  of  the  same  structure. -f*  No 
vascular  rnniificatinns  are  visible  in  it,  and  it  is  so  closely  con- 
tK'Cted  to  the  corneal  substance,  that  you  cannot  separate  it  by 
dif  rlinn  in  the  recent  eye:  we  are  satisfied,  however,  that 
theeornea  is  cx)vered  by  a  continuation  of  conjunctiva.  In 
tbe  first  place,  tlie  nnterior  surface  of  the  cornea  possesses  the 
aame  acute  sensibility  as  the  rest  of  the  conjunctiva.  In  fact, 
the  sennbility  is  greater  in  this  than  in  any  other  part  of  the 
rrc,  while  the  proper  corneal  laminae  appear  insensible. 
CJhangcs  produced  by  disease  are  often  contmued  from  the 
ooojuoetiva  sclerotica'  to  the  cornea.  The  prolongation  of 
red  VMwIft,  and  thickening  of  texture,  bring  the  coniea  lo  such 
an  identity  of  character  with  the  conjunctiva,  that  the  bound- 
ary between  them  is  hardly  distinguishable.  In  certain  animals 
a«tru«ig  proof  in  afforded  that  the  front  of  the  cornea  is  formed 
by  a  cotitinuatiou  of  the  palpebral  lining.  In  the  serpent 
tribe,  which  annually  shed  their  epidermis,  the  front  of  the 

*  U*6«r  d>ut  liau  hhH  dit  KrutMutttn  dt»  Bindthaut  dtr  Aiftt,  p.  19— S9, 
n. !   -   '  " 

t  i;  of  tiiK  eonjunctir*  ornr  tbe  comon  u  <1nubt«d  bj  Eau. 

<U,\.  :  liwaied  by  Mkck.LL,  {ttandbuch.  t).  it.  (i.  3'J.) 
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cornea  comes  off  with  the  rest  of  the  external  surface  of  the 
body.  In  the  eel  the  anterior  surface  of  the  cornea  is  often 
drawn  off,  when  it  is  skinned.  A  subterraneous  ai:)inial  (zemni, 
slepez,  mus  typhlus,  Lin.)  whose  habits  and  manner  of  living 
are  analogous  to  ihu^  of  the  mole,  has  the  eye  covered  witn 
hairy  integument  like  the  common  skin  of  the  body. 

Lacrymal  organs. — Under  particular  circumstances,  the 
surface  of  the  eye  is  washed  by  a  more  copious  secretion,  of 
different  chiiracter  from  the  mucous  conjunctival  exhalation, 
which,  not  being  conveyed  away  fast  enough  by  the  ordinary 
excretory  apparatus,  is  poured  over  the  lid,  taking  the  name 
of  tears.  This  Huid  is  secreted  by  the  lacrymal  (/land,  whirl) 
is  a  small  gland  of  conglomerate  texture,  seated  in  the  orbit, 
within  the  external  angular  process  of  the  frontal  bone.  Its 
excretory  ducts  open  on  the  surface  of  the  conjunctiva,  above 
the  external  angle  of  the  eye  ;  there  are  about  seven  ductt^ 
which  are  scarcely  to  be  seen  in  the  human  eye,  except  under 
favourable  circumstances.  In  the  eye  of  the  horse  or  bullock 
they  are  of  sufficient  magnitude  to  admit  a  small  probe. 
The  secretion  of  the  lacrymal  gland  is  a  watery  fluid,  con- 
taining a  considerable  saline  impregnation,  hence  saltish  or 
brackish  to  the  taste,  and,  when  co]Mously  poured  out,  it 
produces  a  temjxirary  irritation  and  redness.  Its  discharge  is 
excited  by  the  direct  irritation  of  foreign  bmlies,  particularly 
those  of  acrid  properties;  by  that  of  recent  conjunctival  in- 
flammation, more  particularly  by  inflanuDation  of  the  sclero- 
tica, and  by  mental  emotion.  The  fluid  which  moistens  the 
eye,  whether  conjunctival  or  lacrymal,  is  absorbed  by  the  ex- 
cretory ap|>aratu»,  and  conviyed  into  the  nose.  The  puncta 
iacrymalia  already  described  are  the  e.xternal  commencements 
of  two.Miiall  tubes,  which  go  towards  the  internal  angle  of  the 
cy«,  and  tiicre  terminate  in  the  lacrymal  sac.  These  tubes 
ifIB  called  the  lacrymal  cariaU,  or  duit*;  they  converge,  the 
inporior  passing  inwards  and  downwards,  and  the  inferior 
inwards  and  upwards ;  (hey  are  about  a  quarter  of  an  inch 
in  length,  and  open  at  one  and  the  same  point  into  &  '-  -  v. 
mal  sac.     This  bag,  about  the  size  of  a  small  hi>rsi-1  i 

oval,  is  seated  in  the  Ixniy  excavation  on  th-  li.. 

•otcrior  orbital  ojKTlure.     Its  superior  enn  •.   jIil- 

infrrior,  slightly  contractetl,  forms  u  tube  half  on  inch  lon£ 
i.aud  larger  than  a  crow  (]uill,  called  the  nasal  duct,  which  dc 
!  •ccnds  into  the  nose.    The  lacrymal  bag  closely  adheres  to  th 
bony  excavation  which  lodges  it,  Ix-ing  covered,  on  its  anterioi 
or  rxpoMtl  surface,   by  a  firm  fibrous  layer  attachetl  to  tl 
cdgot  of  the  bony  gruuvc.     This  anterior  Mirfacc  is  further 
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covemi  by  the  fibres  of  the  orbicularis  and  the  skin ;  the 
teocUm  of  tlie  fornicr  crosses  it  transversely  a  little  above  its 
middle,  so  that  one-third  of  the  bag  is  aljove,  and  two- 
thirds  below  the  line  of  the  tendon.  The  lacrymal  canals 
Jtk  just  behind  this  tendon,  on  the  outer  or  ocular  side 
the  bag.  The  communication  with  the  nasal  duct  is  the 
inferior  extremity  of  the  sac,  a  slight  constriction  marking 
the  distinction  between  the  bag  and  duct.  The  latter  passes 
from  above  oliliquely  {lownwards,  and  a  little  backwards,  en- 
doae*!  in  a  bony  canal,  and  opens  in  the  inferior  meatus  narium, 
oa  the  outer  side  of  the  inferior  turbinated  bone,  which  must 
lie  cut  away  in  the  dead  body  to  expose  the  aperture ;  the 
latter  Ik  then  seen  as  an  oblique  slit. 

The  lacrynnal  sac  and  the  nasal  duct  are  lined  by  a  thick 
•  mucous  membrane,  resendiling  in  its  structure  the 
ian  membrane  of  the  nose,  and  containing,  like  that, 
snudl  mucous  crypta;.  The  lacrymal  canals,  and 
tbe  puacta  bicrymolia,  are  lined  by  a  thinner  and  more  com- 
port ineuihrane  continuous  with  the  conjunctiva.  Thus  these 
Mcrymal  puu^s  establish  a  connexion,  by  continuity  of  sur- 
fiwe  botween  the  eye  and  nose.  The  flui^  taken  up  by  the 
paOcU  1  lia  is  conveyed  into  the  sac,  and  it  then  de- 

•eencU  •:  nose.       We  do    not  exactly  understand  the 

modle  in  mIucIi  the  circular  orifices  of  the  lacrymal  canals 
aocic  up  the  fluid.  A  small  space  is  seen  in  the  inner  angle 
of  the  CTC,  between  the  two  lids,  towards  which  the  tears 
flow,  mm  at  which  the  small  triangtdar  canal  formed  l)etween 
tbe  closed  lids  lemuoutes ;  this  is  culled  lurms  tacrymnrurny 
mod  the  prominent  pupillu.>,  in  which  the  puncta  lacrymalia 
Ale  peflbrBtcd,  arc  turned  towards  this  space.  When  the  se- 
of  tears  is  much  increased  by  any  of  the  exciting 
r«iwe«  wliich  I  have  mentioned,  the  fltud  is  ]K>ured  out  faster 
thiui  it  can  be  abnorbed  by  the  puncta,  and  it  flows  over  the 
aurface  of  the  cheeks. 

In  the  internal  angle  of  the  eye,  near  the  puncta  lacrymalia, 
11  pmniinenl  body  of  a  reddish  colour,  called  the  ca- 
lacrymalis;  this  part  you  will  understand  better  by 
looking  at  it  in  the  living  eye  than  by  examining  it  in  the  col- 
lapsed nnd  shrivelled  state  which  it  exhibits  in  the  dead  subject, 
and  in  prrpurations.  It  is  a  congeries  of  glandular  bodies,  simi- 
lar in  »lnicture  to  the  Meibomian  glands.  Between  the  carun- 
cuIa  lAcrvnialtii  and  the  glol)e  of  the  eye,  is  a  small  fold  of 
conjunctiva,  called  the  semilunar  fold,  which  appears  to  be  a 
rudiment  or  im|M?rfect  exhibition  of  that  structure  which  in 
qutulru|x'ds  constitutes  what  has  Iteen  termed  a  third  eyc^lid ; 
it  b  ^luatcd  vertically  between  tlie    upjier    and  lower   lid. 
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i'athoiogy  of  the  Eye — Injtnmmatioji — Classification  of  Oph'  ^ 
thalmic  Diseases. 


SECTION  I. — PATHOLOGY  OF  THE  EYK. 


AViTHiN  the  small  compass  of  the  visual  apparatus,  wc  meet 
with  a  greater  variety  of  structures  than  in  any  other  jiart  of 
the  bcxly.  We  have  seen,  intleed,  in  the  preceding  descrijK 
lion,  that  the  eye  with  its  ap|X'nda^cs  exhibits  »ix"ciniens  of 
cveiy  animal  tissue  in  the  Ixxly.*  We  find  in  it  Done,  cellu- 
lar an<l  adipous  substance,  and l>ltK)d- vessels;  raucous,  fibrous, 
and  serous  membranes;  the  conjunctiva cxemplifyinfj  the  first, 
the  sclerotica,  the  sheath  of  the  optic  nerve,  and  the  lining  of 
the  orbit,  {periorhifa,)  the  second,  the  surfaces  containing  the 
aqueus  humor,  the  third ;  muscular,  nervous  and  glandular 
parts;  common  integument  and  hairs.  Besides  these,  it  con- 
tains several  tissues  uf  peculiar  nature,  to  which  there  is  no- 
thing strictly  analogous  in  other  parts;  these  arc  the  iris,  the 
ciliary  Ixnly,  the  choroid  coat,  and  the  transparent  media. 
Kach  of  the  latter  has  its  own  characteristic  structure;  the 
cornea,  the  crystalline  lens,  and  its  capsule,  the  hyaloid  mem- 
brane, and  the  vitreus  humor,  resemble  t-ach  other  only  in 
lieing  transparent.  Most  of  these  parts  are  highly  organised, 
copitiusly  supplied  with  blo<x!.vesscls  and  nerves. 

By  the  nature  of  its  organization,  by  its  office  and  itsi  situ- 
ation, and  by  the  connexions  between  it  and  other  parts  of 
the  systcui,  the  organ  of  vinioo  is  exposetl  to  numerous  exter- 

*  I  coaelad«  lb«t  Rkkii  niMna  to  •aprttaa  this  ciriruin«<nn(««  io  th*  liaguUr 
|Mir«{ni[ih,  with  which  b»  b*>gin»hi»  work  on  I>iB<<»M>f  i' 
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tal  ami  internnl  sources  of  di$ea9e.  The  aid  of  this  sense  is 
required  on  most  occasions ;  hence  the  eyes  are  incessanti}' 
exerctwil  durinj;  our  wakiu^r  hours.  In  many  instances  thi-y 
are  excessively  exerted,  as  by  the  numerous  persons  engaged 
in  the  various  mechanical  occupations  requiring  close  atten- 
tion, by  artists,  students,  and  literary  characters.  The  situ- 
ation of  tlie  eye  lays  it  o]M?n,  not  only  to  accidental  injury, 
but  to  various  external  influences. 

Ab  there  is  a  common  source  of  nutrition  and  circulation, 
and  one  centre  of  nervous  energy,  pathological  principles 
■UUt  be  the  same  for  the  whole  bfxiy.  In  a<Idition  to  the 
mutual  dependence  and  influence  resulting  from  this  arrange- 
ment, there  are  numerous  and  important  relations  between  the 
<irgaa  of  vision  and  other  parts  of  the  animal  economy.  The 
fifth  pair  of  nerves  and  the  excretory  part  of  the  lacrymal 
apparatufl  connect  it  with  the  nose.  A  close,  reciprocal  inHu- 
Mse  is  established  between  this  organ  and  the  brain  with  its 

I'VMOtbranes,  by  means  of  the  nerves  which  enter  the  orbit,  by 
the  fibn>u»  xheuUi  of  the  optic  nerve,  and  the  periorbita.  By 
the  connexions  of  its  blood-vessels,  it  must  participate  in  the 
determinations  of  bloo<]  to  the  head.  The  communications 
1  I  the  great  sympathetic,  and  the  third,  fifth,  and  sixth 

nerves,  us  well  as  the  continuity  of  mucous  surface, 
ouut'xion  between  the  abdominal  viscera  and  the 
-      ■•  of  explaining  many  points  in  pathology  and 

I  trcatmeot.  Again,  the  eye  is  a  part  of  the  external  surface 
€»f  the  body,  connected  with  the  integuments  through  the  me- 
dium of  the  conjunctiva,  which  may  be  regarded  a*  a  modified 
cutanetjuii  covering.  Hence  it  participates  in  the  various 
diseases  of  the  skin,  not  only  in  the  acute  affectii.Mis,  such  as 
iniallpox,  scnrtatina,  and  measles,  but  also  in  the  more 
chronic  diiturders.     Hence,  too,  perhaps,  we  may  explain  the 

I  advantageous  eifect,  in  ophthalmic  disease,  of  cutaneous  irri- 
tation, and  of  attention  to  the  condition  of  the  skin  generally. 
It  will  bir  clear,  from  the  precetling  consideration*.,  that  the 
afli"  r  the  eye,  as  a  part  of  tlie  organic  system,  come 

umi  ..  neral  laws  of  di.sease  and  treatment.     We  must, 

'Itowever,  not  lose  wght  of  its  peculiar  tissues,  and  of  the  ni(>- 

'  <lt6catii>D»  which  fit  the  organ  f»ir  its  especial  office.  It  would 
be  a  moat  fatal  error  to  insulate  the  diseases  of  tlie  eye  from 
the  mt  of  pathology,  to  consider  them  as  nierelv  local  nil- 

'  meDta,  and  treat  ihem  only  by  remedies  applied  to  the  part.  It 
ww'  '     '       '  :.ike,   though  much   less  serious,  to  over- 

look .  of  ophthalmic  disease,  and,  trusting  en- 
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ttrelv    to  general  means,  to  neglect  all  applications  to  the 
part. 

When  we  consider  that  the  component  parts  of  the  eye  arc 
so  numerous  and  diversified  in  organization,  and  that  each  of 
these  is  subject  to  the  same  diseases,  and  consequent  changeB, 
which  are  incident  to  analogous  structures  in  other  )>arts ; 
that  they  are  not  only  liable  to  common  disease  with  its  vari- 
ous results,  but  that  they  exhibit  important  modifications  of 
diseased  action,  dependent  on  peculiarity  in  the  exciting 
causes,  or  on  specific  states  of  constitutiim,  whether  original 
or  acquired  ;  and  that  this  complex  and  delicate  organization 
is  exposed  to  numerous  and  powerful  causes  of  disturbance, 
we  can  easily  account  for  the  numerous  distinguishable  forms 
of  ophthalmic  disease.  If  each  of  these  should  be  regarded 
and  named  as  a  distinct  a'fFection,  we  need  not  be  surprised  at 
the  long  catalogue,  which  ophthalmic  nosology  would  thus 
exhibit ;  that  Taylor  should  have  given  an  *'  E-vact  Acfyumt 
of  Two  Hundred  and  Forty-thrfe  different  Ditteatses  fft  wltirlt 
the  Kye  and  its  Coverinyn  are  exposea,*  and  that  Dr,  Rowi.ev 
should  have  written  "  A  Treatiae  on  One  Hundred  and 
Eighteen  principal  Diseasen  of'  the  Eye^  and  Eyelid^.^f  We 
shall  find,  however,  on  closer  inquiry,  that  this  numerous  oiF- 
spring  belongs,  nearly  all,  to  one  family ;  that,  althixigh 
clesignated  by  distinct  apjH'llations,  they  are  not  distinct  dis- 
eases, but  that  the  great  majority  are  merely  forms  and  results 
of  one  morbid  affection,  viz.  ini)aramation. 


6£CTI0}f    II. IKFLAMMATIOW. 

Till',  question  then  presents  itself,  what  is  inflammation? 
Tliere  ought  to  be  no  difficulty  in  answering  it.  We  are  con- 
tinually talking  of  inflammation  ;  almost  constantly  occupied 
in  observing  and  treating  what  wc  cnll  inflanunations.  Tlie 
existence  of  this  morbid  affV-ctioti  is  nu)re  and  more  generally 
recognised  as  the  source  of  disease  ;  and  it  seems  likcK ,  in  the 
end,  to  spread  itself  over  nearly  the  whole  field  of  nowlogy. 
It  ha«  been  carefully  investigated  by  [Mthologists  and  prac 
titioners,  and  much  ha>»  l»een  written  on  it;  Init  the  n»al 
nature  of  the  process  is  as  yet  inqjcrfectly  known.  If  y"» 
should  ask  a  surgeon,  or  loot  into  a  Ixjok  for  an  explanation. 


•  8*0.  Edinburith,  irM>. 
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would  learn  that  infloramation  consists  in  the  assemblage 
of  four  alterations  in  a  part;  viz,  redness,  heat,  swelling,  and 
pain.  The  word  inflammation,  from  inflammo,  denotes  the 
moAt  striking  character  of  external  inriannnations ;  that  is, 
the  increased  heat  of  the  part.  The  other  items  in  the  noso- 
Jogicai  description  are  drawn  from  the  same  source,  and  by 
Oo  means  denved  from  a  general  survey  of  the  process  as  it 
occurs  in  all  structures.  Ah  a  mere  description,  it  is  not  ap- 
|>licable  to  the  eye  in  many  cases.  In  some  conditions  of  the 
cofliea,  the  iris,  and  the  crystalline  capsule,  which  arc  re- 
garded 85  inflammations,  there  is  no  visible  swelling,  no  red- 
Qcsfi,  nor  can  we  detect  tlie  existence  of  heat  or  pain.  Again, 
in  the  cjisc  of  parts  removed  by  their  situation  from  direct 
obaenratinn,  as  the  retina  and  hyaloid  membrane,  or  the  vari- 
tMW  internal  organs  of  the  bodvj  we  cannot  determine  whether 
the  four  circumstances  regarded  as  criteria  of  inflammation 
mre  present  or  not. 

Ihe  question,  however,  what  is  inflammation  ?  is  not  satis- 
factorily answered  by  enumerating  these  four  changes,  even 
if  we  admit  that  their  assemblage  generally  characterises  the 
•process.   Kedness,  swelling,  heat,  and  pain,  are  the  symptoms 
[-of  the  disease,  the  external  signs  that  denote  its  presence.   We 
must  inquire,  therefore,  what  is  the  internal  change  that  pro- 
duces these  four  external  signs.''  what  is  the  alteration  in  the 
capillary  circulation,  tliat  gives  rise  to  redness,  swelling,  heat, 
and  pam.^     This  is  not  yet  known.     We  understand  some- 
tfaing  of  particular  inflammations,  as  those  of  the  skin,  cellular 
|fiiu,  xerouis  and  mucous  membranes,  Src,  because  we  can 
'bodl  olisen'e  their  progress,  and  examine  the  parts  affected  ; 
-but,  when  we  attempt  to  explain  the  nature  ui  inflammation 
.geaenHXf  we  are  investigatinir  nn  abstract  term.      In  this 
'  >point  of  view  it  is  a  creation  of  the  mind,  not  conveying  any 
smsible  idea»;  its  acceptation,  therefore,  cannot  be  defined  or 
*  by  reference  to  nature,  our  only  safe  guide. 
irmost  general  notion  that  we  can  form  of  inflammation, 
it  that  of  increased  activity  in  the  capillary  circulation,  whi«- 
tbsr  eyidrnc«d  by  increased  size  of  vessels  and  redness,  or  by 
'liepoirilioa  of  new   matter    and   consequent   visible  changes, 
«aeh  a*  thickening  or  o])acit\',  increased  or  altered  secretions, 
and  unnatural  adhesions.     The  phenomena  of  inflammation, 
iirhcn  it  is  seated  in  an  external  part  of  some  size,  as  the  hand 
and  fore>>iUTn,  for  examyile,  show  that  an  increased  quantity 
of  blood  enters  tlie  influuied  part,  and  circulates  through  it. 
The  throbbing  and  the  increased  size  of  the  arteries,  tlie  dis- 
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tention  of  the  venous  trunks,  with  the  fulness  of  the  ^maU 
vessels,  as  evidenced  by  the  external  redness,  and  by  the  un- 
usual retl  colour  of  all  the  textures  of  the  inHaincKl  member, 
with  the  obvious  increase  in  the  number  and  size  <)f  their 
capillaries,  prove  that  an  increased  auantity  of  blood  enters 
the  part.  It  seems  to  me  equally  eviaent  that  a  larger  quan- 
tity circulates  through  it.  Hlood  flows  much  more  freely 
from  an  incision  into  an  inflamed  port  than  into  a  sound  one. 
This  is  strikingly  exemplitied  in  the  division  of  the  integi»- 
ments  and  cellular  membrane  in  phlegmonous^  erysi^ielas; 
both  arteries  and  veins  bleed  so  freely  on  such  occasions,  that 
twenty  or  thirty  ounces  of  blcxxl  are  often  lost  in  a  few 
minutes.  \V^hen  an  operation  is  i^rformed  on  an  inflamed 
part,  or  in  its  immediate  neighbourhood,  the  blood  is  thrown 
more  forcibly  from  the  divided  vessels,  and  we  find  it  neces- 
sary to  tie  a  much  greater  number  than  under  other  circum- 
stances. The  fulness  of  the  veins  in  an  inflamed  limb  is 
another  unequivocal  proof  of  the  same  point :  these  vessels 
could  not  be  disteudetl,  if  the  blood  sent  to  the  inflamed  part 
stagnate<l  in  it,  as  some  have  supposed.  In  a  case  of  inflamed 
hand  and  fore-arm,  requiring  general  depletion,  I  have  tried 
the  experiment  of  opening  a  vein  in  each  arm  at  the  same  mo* 
ment.  Three  times  more  bloo<l  floweil  from  the  vein  of  the 
inflamed  limb,  than  from  that  of  the  sound  om*,  in  the  s^unc 
time.  We  are  thus  led  to  regard  the  phenuiiit-nu  of  iuHam- 
niation,  that  is,  the  changes  which  occur  in  the  part  itself,  as 
dependent  on  an  increasetl  activity  in  the  circulating  system. 
But  it  is  not  merely  increased  activity,  that  would  pnKlucc 
incrrMsed  nutrition,  augmentation  of  bulk,  as  in  the  growth  of 
the  ttag^s  horn,  the  enlargement  of  the  uterus  and  the  maiu- 
mary  glands  in  pregnancy  ;  there  must  be  an  alteration  in  the 
iDo<le  of  action  ;  but  iu  what  that  alteration  CMnsi»t»  we  arc 
unable  to  detcrmine- 

The  agenu  of  itdlatuniation  are  the  capillary  vessels  which 
carry  on  the  active  buHines^  i»f  the  animal  i^cuiwmy,  |)crfonn- 

ing  the  various  processes  of  nutritioiv  ''  -  •-         nj 

excretion.   We  do  not  yet  know  the  «lii  iil 

or  action   which  lead  (o  the  various  i  r- 

ti<in;   we  cannot   tell  how  it  is*  that  th'       _  _  irl 

dvpoidt  bone,  thoae  of  another  muscle,  of  n  tliinl  nienibranc; 
lujw  some  secrete  bile,  others  uritic  or  wuliva.  Ah  we  know 
nothiog  of  the  causc«  which  produce  theoe  striking  difference*, 
it  i«  nt'  '    "    *'         Timale  nature  of  the  procesi 

called  i a  mystery  to  us. 


I 
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The  various  inquirers  who  have  investigated  the  subject 
expemnentally,  cnuoavouring  to  found  a  theory  of  inHanuna- 
lion  on  observation  of  the  prcx'ess  in  living  animals,  es^>ecially 
with  lliv  aid  of  the  niicruscop>e,  have  come  to  very  diflercnt, 
indeed  opposite  conclusions.  Some  have  seen  in  inilaunnation 
an  increased  flow  of  bhxKl  to  the  part,  and  a  more  active 
trnnsmissioti  of  it  through  the  vessels ;  otlicrs  assert  that  the 
-  obstructed.  That  there  is  increased  activity  of 
.■s  has  lieen  generallv  believed;  yet  elaborate 
:ri  Ml  y  have  been  made  to  shew  from  microscopical  observa- 
iiou--  liial  these  vessels  are  in  a  state  of  debility,  and  do  not 
exert  them6clvi*s  so  much  as  in  the  natural  condition.  These 
and  other  ftioiilnr  contradictions  must  convince  us,  that  the  exact 
itAturv  of  that  deviation  from  the  normal  or  healthy  state  of 
the  capillary  circulation,  which  constitutes  inflammation,  is  as 
yet  unlcnown ;  and  will  save  us  the  trouble  of  examining  the 
xpcculnlions  which  have  been  founded  on  microscopical  obser- 
yatiutis  of  the  circulation  in  the  transparent  parts  of  living 
limaU. 

Varirtifjt  of  infiammolion ;  acute  and  chronic. — Inflarama- 
itm  U  Dot  one  and  the  same  process  under  all  circumstances ; 
if  'K',  pathology  an<I  trentnient   would  be  very  simple, 

iiumeiia,  wliicfi  it  exhibits,  vary  considerably,  and  the 
re,  from  it^  ixisitiun,  ami  peculiar  organization,  affords  the 
]o*t  favourable  opportunity  in  the  lK»dy  for  tlie  study  of 
varictie*.  In  the  first  place,  the  affection  differs  in 
t';  there  may  be  more  or  If ss  of  the  inflammatory  di»- 
rUance.  This  distinction  i*  denoted  by  the  terms  acute  and 
Severity  of  Kymptoms  and  rapiility  of  progress  cha- 
ictcriw  the  former;  the  op|K>sitc  attributes  of  mildness  and 
lownrM  l>elong  to  the  latter.  I  do  not  mean  to  represent  that 
are  two  degrees  and  no  mure :  we  may  have  every 
llioQ  of  the  ailection,  from  that  in  whicii  we  barely 
lite  the  existence  of  increased  action,  to  the  violent 
innoiuial  exerti(»n,  in  which  ail  the  ordinary  functions  are 
rv.  '  interrupted,  and  even  the  very  structure  changed 
\\  These  diversities  are  only    |Kjinted  out  in  a 

'^0  epithets  acute  and  chronic,  the  shades  of 
liM  I  u    llie   two   extremes  being  numerous  and 

idefinitf-     The  terms  themselves  are  not  precisely  contrasted 

^'-    -'Ming;    the  epithet  acute  marks  the  violence  of  the 

I  h;   while  chroiiif\   which    is  e<piivnlent  to  lasting  or 
niJunng  (from  \  i' no,)  denotes  their  duration:  it  is  this 

triolruoe  that   p.u  .    attracts  notice  in  the  former  case. 
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while  the  continuance  of  disease  is  the  most  striking  circum- 
stance in  the  latter.  Acute  inilammation  is  also  calleil  active, 
viulent,  or  phlegmonous ;  the  latter  term  being  derived  from 
thcGreek^Xry^wv,  the  nami'  given  to  that  active  inflammation  of 
the  cellular  texture  and  skin,  which  generally  terminates  in 
abscess.  Thus  acute  inflammation  is  a  violent  disturbance 
which  cannot  last  long ;  unless  cut  short  by  proper  treatment, 
it  soon  pnxluces  mortification,  suppuration,  or  effusion ;  like 
fire,  it  so«jn  burns  itself  out.  Chronic  inflammation  is  also 
callc<l  languid,  slow  or  indolent.  Its  characteristics  differ  in 
several  important  |Miints  from  those  of  the  acute  kind.  The 
vascular  distension  and  disturbance  are  not  att  considerable  ; 
the  redness  much  less,  often  hardly  perceptible;  the  pain  l« 
slight  or  absent.  Hence  it  may  arise  and  proceed  for  aomr 
time,  without  the  patient  being  aware  of  its  existence.  Al- 
though in  these  re9|>ects  chronic  seems  a  less  alarming  disturl^- 
ance  than  acute  inflammation,  it  is  more  serious  in  another 
point  of  view  :  it  pnxluces  interstitial  d(.']iosition  and  c^msc- 
tpient  change  of  structure,  which  often  impair  cwr  destroy  the 
functions  of  the  nfTected  part. 

Some  are  of  opinion  that  there  is  a  difference,  not  only  in 
degree,  but  in  kind,  betwwn  acute  and  chronic  influnmmtion. 
They  admit  preternatural  excitement,  and  consecjuentlv  in- 
creased exertion,  as  the  essence  of  the  former;  but  they  sujv 
pose  the  latter  to  be  the  result  of  debility,  and  to  consist  of  a 
weakened  or  atonic  state  of  the  capillaries.  Thus  we  rend 
and  hear  of  active  and  passive  or  atonic,  of  sthenic  and 
asthenic  inflammations.  Believing  inflammation  to  be  in- 
creased activity  or  exertion  of  the  capillaries  I  consider  the 
expressions,  passive,  utouic,  and  asthenic  inflammation,  as 
applied  to  the  slate  of  the  inflauutl  part,  to  be  contradictory 
in  terms.  Ft  is  true  that  inflammation  may  occur  in  weak  as 
well  as  in  strong  states  of  l)ody,  and  thwt  the  local  plienotnena, 
the  sympathetic  disturbance  of  other  parts  and  the  treatment 
will  differ  materially  in  the  two  instances.  Moreover,  an  un- 
healthy, and  consequently,  in  a  certain  sense,  weak  «tate  of 
the  constitution,  may  remotely  cause  many  ioilainniatioos ; 
bti'  ^  >r  trace  the  disturtumce,  under  these  circumstvnces, 

to  -<  of  the  part,  and  still  leas  can  I  refer  the  tthenrK 

menn  to  a  weakened  or  pax-sivf  stnte  of  the  reieels.  On  the 
contrary,  when  wi*  olwcrve  inflaminatioas  occurring  in  weak 
individuals,  a»  in  the  advanced  perioti  of  typhim,  when  the 
patient  i»  in  the  lowest  condition  of  debilitv,  we  still  find  the 
local  changes  anil  results,  which    under  ol)icr  circumstances 
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WT  rpfer,  without  hesitation,  to  increased  vascular  action.  If 
(here  are  anv  inflammations  in  which  the  capillaries  are  less 
acCiw  than  in  the  healthy  condition,  I  am  not  acquainted 
with  them. 

The  aame  observation  is  equally  applicable  to  the  expres* 

tiftn%f  arterial  and  venous  inRammation,  or  congestion.     If 

WW  trare  the  arteries  and  veins  of  a  part,  we  stwn  come  to  a 

'    which  we  can  no  longer  distinguish   them.     The 

,  system,  in  which  inHummatiun  resides,  is  a  net-work 

nl'  miDute  ramifications,  which  we  cannot  unravel.  How  then 
can  we  ascertain  whether  arteries  or  veins  are  exclusively 
affected?  Can  we  suppose  such  exclusive  affection  probable, 
or  even  pomble  ? 

The  oewte  and  chronic  stages  of  inflammation  are  often 
■polcen  of.  If  we  survey  attentively  any  particular  case,  we 
fio  not  find  that  it  is  one  and  the  ssame  process  throughout : 
thcrr  in  m  Kuccessiun  of  phenomena.  Ihe  disturbance  com- 
utteoctt  iitteasibly,  gradually  increases  till  it  acquires  a  <-ertain 
development,  remains  for  a  time  at  that  point,  and  then 
I^TBdually  recedes,  till  the  part  recovers  its  healthy  state. 
Th«!  »*liole  of  this  course  passes  under  the  name  of  inflamma- 
tkNi,  though  the  various  parts  of  it  differ  considerably  from 
eadi  oilier.  If  we  were  to  divide  each  inHamniation  into 
thrw  periods,  o(  forma titttlj  in  which  the  symptoms  arise  and 
proceed  to  a  certain  extent,  of  fuU  dereloptnent^  and  of 
drrline^  we  should  find  that  the  two  flrst  are  nearly  of  equal 
Iffogth  in  most  cases  of  active  inflammation;  but  that  the 
uuvtiou  of  time,  between  the  point  at  which  the  symptoms 
oegin  to  lessen  and  complete  recovery,  varies  much  in  itii 
Icveth  in  difflcrent  instances.  When  mflaumiatiun  has  been 
yfciMOt,  and  allowed  to  pursue  its  progress  uncontrolled, 
more  mrticularly  if  the  exciting  causes  have  continued  to  act, 
the  disturbance  lasts  in  a  greater  or  less  degree  for  a  long 
dawi  aithougli  the  more  urgent  symptoms  may  have  been 
ImmokL  The  part  is  titill  inflamed,  hut  the  redness  and 
pria  Are  leas,  the  interruption  of  function  is  not  so  great. 
Thb  Oiioor degree  of  inHamniation,  which  may  continue  for  a 
loog  time,  is  called  the  chnmic  tftar/f,  while  the  fonner  (u-rind, 
IB  which  the  symptoms  were  violent,  is  termed  the  antfe  «fu(fe 
of  an  inflammation.  If  the  disease  be  actively  treated,  if 
it»  ptOgTCM  be  arrested  by  judicious  means,  the  part  recovers 
quicklj,  and   we    can  harilly   say    that   any   clirouic   stage 


Bnidrs  emplnvintr  those  terms  to  designate  the  different 
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pjniions  of  one  and  the  same  inflammation,  some  have  cmi- 
tcnilfil  t})ut  the  two  |H?riocl8  arc  totally  diflm-nt  io  their 
nature;  that  increased  exertion  is  the  essence  of  one,  weak- 
ness of  the  other;  and  that  a  correspond in^j  difference  of 
treatment  is  necessary,  tlie  chronic  sto^^e  requiring,  as  they 
represent,  tonic  and  stimulant  means.  These  views  seem  to 
me  altogether  crroneouH.  Without  asserting?  that  there  ii;  no 
difference  bettvet*n  acute  and  chronic  inflmnniution  in  ffcneral, 
I  have  no  hesitation  in  affirming  that  the  acute*  and  clironic 
stages  of  one  and  tlie  Aanie  inflammation  do  not  difllr  in  their 
essential  nature.  Thus  we  lind  that  the  nciJte  form  jmsuc* 
into  the  chronic,  and  that  the  latter  may  relapse  into  (he 
acute.  When  inflannnation  of  the  eye  has  reached  the 
chronic  stage,  all  the  phenomena  of  acute  inflummntion  may 
l>c  re-produceil  by  exertion  of  the  orgun,  imprudence  in  diet, 
or  other  causes.  Finiling  that,  within  a  short  peritnl,  one 
stage  can  pasi  into  the  other,  and  vice  versfi,  how  can  we 
adnn't  the  notion  that  the  two  are  opposite  in  their  nature  and 
in  the  treatment  they  require.'' 

Various  e/fJr/*.— Inflammations  differ  in  their  effectft; 
these  ditferencea  de])emling  principally,  though  not  entirely, 
on  dift'erences  in  the  degree  of  dji^turhnnce-  Irritnlitm^  and 
onigi;s/ion  or  detenninatiutt  uf  U<K>d,  may  denote  the  early 
fttages  in  the  deviation  from  health,  before  the  disturbance 
ho*  attainetl  such  a  degree  as  to  warrant  us  in  calling  it  u\- 
flammation.  Then  come  hernvrrhnfff,  vff'iigiuu  of  tterum,  of 
hfmph,  or  of  ;>«*,  ulceration^  and  mortijiratiou.  Softctiiu<f^ 
fhicketiitujy  and  induration,  loss  of  transparency,  preterna- 
tural adhesion.,  are,  for  the  most  part,  more  remote  conse- 
quences of  inflannnation  ;  while,  on  tlie  other  hiind,  the  di»- 
turbance  often  ])asscs  away  without  any  ill  consequence  to 
the  part,  the  sympt<mt«  either  censing  suddenly,  or  Md>.Mdtng 
more  gradually,  lK)th  these  mmles  being  called'  re.wlutJon. 

So  much  hardness  is  sometimes  pnxluee<i  by  interstitial 
depoKition  in  the  iuflnmed  port  and  its  x^ubsequent  organiz«- 
tion,  that  the  part  is  sn.\d  li>  lH.t-on»e  ttfirr/iuujt.  The  prtxluc- 
tion  of  srirr/iuit,  an<i  its  .tubNecpient  ulceration  m>  as  to  aj&ume 
the  form  of  cancer,  are  nientitmed  as  common  cimwquence*  of 
inflannnation,  even  in  the  modern  surgical  works  of  France 
and  Uennaiiy.*     This  Heems  to  me  an  erroneous  view  of  the 
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•uij|ect.  The  conset|U»?iice  of  inflammation  is  simply  iiulura- 
lioo,  often  with  enlargt-mc-nt :  in  the  part  thus  alteretl  y(»u 
can  alvruys  di!<ccrn  the  characters  uf  the  natural  structure. 
In  acirrUus  the  natural  structure  is  tjuite  liK>t,  nnd  a  new 
iirvauizatiuD  substituted.  CouGning  the  term  8cirrhus  to  that 
tndurntiim  which  precedes  cancer,  and  teriuinutes  in  the  de- 
struction uf  the  jKirt  and  of  life,  I  have  never  seen  it  as 
the  result  of  inflammation,  either  in  the  eye  or  any  other 
|Mirt«. 

Common  and  aperifw. — That  the  state  of  tlie  constitution 
■htxikl  modify  inflammation  is  a  circumstance  which  mi^ht 
br  eicpvctrd.  When  it  occurs  in  a  healthy  individual,  from 
an  ordinary  cause,  it  is  called  common  inflammation  ;  this 
may  l)e  cxtrinpUtied  by  the  effect  of  a  wound  on  a  person 
in jpiod  health.  The  terms,  true,  yropefy  nimple^  idiopathic 
ionaimatian  ore  useil  hi  the  same  sense.  If  the  patient  be 
younf^,  atning,  and  of  full  habit,  Uie  inflaumiution  will  be 
acute,  active,  or  phlegmonous  in  its  churat  tor.  The  terms-, 
tpccificy  tympathetic,  gpurifius^  mived^  are  applied  to  those 
liiicatiotis  which  inflammation  assumes  in  various  states  of 
itilution,  more  or  less  different  from  the  healthy  condition. 

peculiar  character  will  be  given  to  the  inHummatory  process 
by  ovTtAtn  differences  of  organization,  or  natural  di-fects  of 
oonatitutkKi,  bui-Ii  as  tlio  scrofulous  and  rheumatic,  by  acquired 
oaaditiott»af  a  morbid  kind,  as  in  gout  and  syphilis,  or  by  the 
specific  influence  of  the  exciting  cause,  as  in  smallpox,  measles, 

rlalina,  tualiguatit  pustule,  and  all  other  contagious  di»- 
Iij  the  instances  last  mentioned,  the  disease  is  pro- 
IookI  by  <K»e  particular  cause,  and  no  other.  The  specific 
duMKter  of  the  ii)Hutuntation,  therefore,  arises  from  the  cause 
in  thsK  -,   while  in  the  others,  it  has  its  source  in 

ptT*ili"*^<;  istitution  in  the  aflected  individual.     Under 

thcae  variouA  cundilinns,  the  apjiearances  of  inflammation  will 
differ  Tery  much  from  those  which  it  exhibits  in  persons  of 
Bnod  natural  constitution,  and  in  sound  health.  Frequently, 
nowevcTj  specific  is  so  much  like  common  inflaiiimation,  that 
the  dt«tJncHon  in  difficult.  The  extremes  are  well  marked, 
but  f'  '    1  by  numerous  intermediate  gradations. 

I'ti  ^    nmce  of  tejture. — Inflammations  differ 

ing  to  the  texture  of  the  aftectetl  part.  When  we 
aij  that  inflatnumtion  is  an  increased  action  of  the  blood- 
vcMeU,  that  itn  .leat  ix  in  the  capillaries  of  a  part ;  when  we 
know,  at  the  same  time,  that  the  arrangement  of  these  is 
prroKar  in  each  tisisue  and   organ,    we    naturally   conclude 
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that  the  inflammatory  process  will  have  its  peculiar  characters 
in  each  structure.  From  this  source  we  aeduce  difference*, 
not  only  in  the  characters  of  inflammation,  but  also  in  its 
effects.  Hemorrhage  occurs  frequently  in  the  inflammation 
of  mucous  membranes,  rarely  in  other  parts;  effusion  of 
lymph,  adventitious  membranes,  and  adhesions  are  common  in 
the  serous,  hardly  ever  observed  in  the  mucous  membranes. 
Ulceration,  which  is  a  frequent  result  in  the  akin  and  mucous 
membranes,  is  hardly  seen  elsewhere. 

No  organ  in  the  Ixxly  presents  so  favourable  an  opportu- 
nity as  tne  eye,  for  observing  the  varieties  of  the  inflanunatory 
process,  which  depend  on  difference  of  structure.  It  contains 
specimens  of  all  tne  animal  tissues,  and  these  are,  for  the  most 
part,  immediately  open  to  our  observation,  so  that  the  study 
of  ophthalmic  diseases  constitutes  an  epitome  of  general  patlio- 
logy.  In  this  point  of  view  nothing  can  be  more  interesting 
and  instructive  than  an  observation  of  the  varieties  presenteu 
by  inflammation  of  the  conjunctiva,  sclerotica,  cornea,  iris, 
and  retina. 

Other  modifications. — Inflammation  is  also  modified  by 
many  otlier  circumstances,  which  influence  the  body  more 
or  less  powerfully,  such  as  temperament*  age,  sex  ;  individual 
constitution  ;  mode  of  life,  as  res|>ects  diet,  clothing,  exercitte, 
sleep,  and  other  habits  ;  season,  climate,  state  of  the  weather 
and  atmosphere,  and  the  unknown  agencies  which  produce 
endemic  or  epidemic  disease. 

When  we  consider  the  numerous  distinct  component  parts  of 
the  eye,  the  several  circumstances  which  modify  the  inflatn^ 
TOatory  process  in  those  structures,  and  the  varied  results 
which  it  may  pnxluce  in  each,  we  shall  l>c  enabled  to  account 
for  the  great  number  of  ophthalmic  diseases.  If  the  length  of 
tlielist  should  frighten  thestudciit^hemustremettilx^r  that  thcv 
various  affections  may,  for  the  most  part,  be  referred  to  a  com- 
mon  origin,  that  they  partake  of  a  common  nature,  and  that,  ax 
they  are  nearly  all  the  offspring  of  inflammation,  so  the  treat- 
ment of  them  IS,  in  essential  circumstances,  similar.  The  more 
attentively  we  observe  the  phentmiena  of  disease,  and  ooosider 
the  effect!*  of  remetlies,  the  more  we  shall  be  led  to  adopt  sinu 
plicity  of  treatment,  and  the  less  confldemx*  shall  wo  place  in 
complicated  plans,  or  great  diversity  of  remedial  means. 
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ACTION    III. — AKR^NCEMEXT    OF    THK    SOBJKCT. 

[Tms  armng^iiieiit  adopltd  by  B£er  in  liU  large  work>  is  a 
iple  one.     He  treats,  in  tlw  first  place,  of  inflammation,  and 
of  its  consoqueuces.     However,  we  caniu>t  refer  all  tlie 
Ret'liiins  of  the  vyo  to  one  or  the  other  of  these  lieads  ;    aud 
tlbua  BbKR  ]:>  obligeil  to  adopt  a  third  divi^on,  a  cataloi^ue  of 
affections,  which  au  not  come  under  either  of  the 
divisions.     As  we  do  not  know  the  exact  nature  of 
libe  inflaiuruatory  process,  as  the  pathology  of  some  parts  of 
Cbe  eye  it  yet  in  an  imperfect  state;  and  as  we  have  seldom 
[ftn  opportunity  of  examining  the  results  of  ophthalmic  diseases 
fU»r  death,  wu  are  unciblc  to  present  a  classification  of  tlu)se 
MCCi  founded  on  clear  and  unequivocal  principles,  and  in 
fopects    satisfactor}-.      If  it    were   recjuiretl    to  give   an 
_     lent  of  all  diseas<.'s  and  defects  of  the  eye,  that  is,  of 
tboao  matters  upon  which  our  professional  opinion  may  be 
ir^Mii'iri^l,  I  should  l>e  inclined  to  adopt  a  greater  number  of 
than  U££K  has  done. 
i itj ft rU^g  might  be  considered  first;  inftavimnthns  would 
:upv  the  second  division,  and  they  might  be  conveniently 
iccortling  to  their  seat,  into  those  of  the  orbits 
">*■';   tliose  of  the  latter  being  subdivided  into  the 
and  edtertiai.     This  head  would  of  itself  embrace  a 
catalogue  of  diseases.     Thirdly,  I  sh<iuld  speak  of  the 
and  concornitunts  of  iriflamntaiiouy  as  they  ap- 
lo  the  individual  }>arts  of  the  apparatus ;  fourthly,  of 
■Mira  in  the  lids,  in  the  globe,  and  in  the  orbit;  fifthly,  of 
taJiffnuf  otui  of  the  glol^,  such  as  scirrhus,  cancer, 

lungus  1  '  !>,  melanosis;    sixthly,  of  affections  not  re- 

I nation;  and  the  seventh  heail  might  com^ 

cou;^ ^iL-culiarities  or  defects.  Under  these  divisions 

re  might  conveniently  enough  arrange  every  thing  which  can 
thji  tuk^t  of  professional  consideration    respecting    the 

T  fi  ■  in  the  following  sheets,  to  treat  of  ajl  these  suIj- 
not  under  the  name  arrangement.  Tlie  plan 
ihkh  1  adopted  in  the  lectures  delivered  at  the  London 
>pbUMdnii«  Infirmary,  was  not  chosen  as  being  the  most 
rncific.  but  as  the  best  caU-ulated  for  the  instruction  of 
••-■••  f  ■•  iKi  rca<ion  for  altering  it.  I  shall  begin  with 
of  the  globe,  taking  first  the  well  marked 
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acute  affections,  particularly  the  external,  as  the  best  cal- 
culated to  exemplify  the  causes,  symptoms,  and  progress  of 
inflammation,  and  the  effects  which  it  is  capable  of  producing 
in  the  organ,  as  well  as  to  illustrate  the  principles  of  treat- 
ment. Inflammation  of  the  entire  globe  will  be  considered 
first ;  then  the  external,  and  afterwards  the  internal  inflamma- 
tions. In  speaking  of  the  external  ophthalmiee,  an  oppor- 
tunity will  occur  for  considering  the  subject  of  extraneous 
substances  in  the  eye,  and  wounds  of  the  organ.  The  follow- 
ing subjects  will  follow  in  the  order  in  which  they  are  men- 
tioned. Affections  of  the  lids  ;  consequences  and  concomitants 
of  inflammation  in  each  part  of  the  globe,  with  any  other 
changes,  and  such  congenital  A'arieties  of  formation  as  may 
require  notice ;  cataract ;  artificial  pupil ;  amaurosis,  and 
other  defects  of  vision ;  general  affections  of  the  globe, 
dropsy,  atrophy,  malignant  diseases ;  affections  of  the  lacrymnl 
organs  ;  affections  of  the  orbit. 

Until  a  recent  jwriod,  inflammation  of  the  eye  has  been 
treated  f»f  in  too  general  a  point  of  view,  especially  by  the 
surgical  writers  of  France  ana  England  :  it  has  been  described 
and  spoken  of  as  a  single  affection  under  the  term  oph- 
thalmia. The  subject  is  thus  considered  in  the  treatise  on 
the  ophthalmy  of  (he  late  Mr.  Ware,  in  the  work  of  Scarpa, 
and  by  his  French  translators,  although  it  had  been  much 
better  underatootl  many  years  before  by  the  Germans,  as  will 
be  clearly  perceived  by  reference  to  the  excellent  Essay  on 
Iritis  of  J.  A.  Schmidt,  and  to  the  Ophthahnolog'iJtrhe 
Bihliothek^  which  he  edited  in  the  very  beginning  of  the 
present  century  in  conjunction  with  professor  Himly. 

Thetenn  ojj/v/Aa/wji'o,  according  to  its  etymological  itnjwrt, 
woultl  embrace  all  inflammations  of  the  eye.  Now  it  is  evi- 
dently impossible  to  comprehend  in  one  description,  the 
various  inflannnations  affecting  its  very  dissimilar  structures. 
Many  of  these  have  but  few  points  of  resemblance.  What 
similarity  of  character  could  we  expect  between  inflammation 
of  the  conjunctiva,  sclerotica,  cornea,  iris,  retina?  Intlnro- 
mutions  of  the  external  and  internal  tunics  differ  widely. 
Hence  the  attempt  to  embrace  all  these  affections  under  one 
deiicription,  instead  of  elucidating  the  subject,  can  only  load 
to  confusion  and  obscurity.  It  pnnhux^san  incoherent  jumble 
of  symptoms  Ivlonging  to  affections  essentiiilly  distinct,  where 
the  general  description  is  over])owered  by  the  numerous  limit- 
ations and  exceptions,  so  that  no  clear  view  is  given  of  any 
part  of  the  subject.     The  general  dctcriptions  of  ophthalmia 
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are  usually  applicable  only  to  external  inflammation  of  the 
eye,  more  particularly  that  of  the  conjunctiva,  while  the  other 
forms  of  the  affection  are  entirely  neglected.  The  important 
mtemal  inflammations  were  entirely  overlooked  by  English 
writers  until  within  a  very  few  years :  the  subject  is  not  men- 
tioned by  Mr.  Wabe. 

The  whole  globe  may  be  inflamed  at  once ;  but  this  is  not 
a  common  occurrence.  In  general,  inflammation  affects  only 
the  external  mr  internal  tunics,  and  often  only  one  at  a  time. 

0}Athalmic  inflammations  might  be  classed,  either  accord- 
ing to  the  structure  in  which  they  are  seated,  or  according  to 
our  ofrinions  respecting  the  nature  of  the  inflammation  itself.  In 
the  latter  case  it  is  divided  into  idiopathic  or  common,  and  sym- 
pathetic or  specific.  I  prefer,  however,  the  arrangement  ac- 
cording to  its  seat ;  it  is  the  most  simple,  and  least  liable  to 
controversy  or  mistake. 

Inflammation  of  the  eye  is  usually  limited  in  its  origin,  and 
becomes  more  general  in  its  progress.  It  commonly  com- 
mences in  one  structure,  is  confined  at  first  to  that,  and  does 
Dot  extend  beyond  it,  if  judiciously  treated.  But  if  it  is  not 
attended  to  in  the  outset,  if  suitable  means  arc  not  adopted 
to  check  its  progress,  it  readily  extends  beyond  the  original 
seat  of  dis^ue,  and  perhaps  ultimately  embraces  the  whole  of 
the  organ.  Mr.  Wabdbof,  in  his  Essays  on  the  Morbid 
Anatomy  of  the  Eye,  takes  up  each  of  the  component  struc- 
tures, and  gives  an  account  of  the  changes  which  may  be  ob- 
served in  it.  This  course  of  proceeding  is  very  proper  in  a 
work  illustrating  the  morbid  anatomy  of  the  organ,  but  it  is 
not  so  applicable  to  our  present  purpose  of  considering  the 
nature  and  treatment  of  the  diseases  to  which  it  is  subject ; 
with  this  view,  instead  of  insulating  the  affections  and  changes 
incidental  to  each  tissue,  it  is  better  to  turn  our  attention  to 
those  aggregates  of  phenomena,  which  most  commonly  appear 
in  practice. 


CHAPTER  II. 


In/tarNmation  of  the  Globe  (  OphthalmUhf. ) 

I  SHALL  first  speak  of  rnflammalion  afll*cting  the  whole  ey« 
ball ;  of  common  inflammation  seated  both  in  the  externni  am 
internal  structures.  This  affection,  which  is  by  no  means  of 
etnnmon  occurrence,  is  calletl  by  Beer  ophthalmitui  idioj)a^ 
thica.  Some  very  serious  exciting  cause  is  required  to  pro- 
duce it,  and  it  occurs  chiefly  in  robust  individuals  of  full 
liabit.     It  is  most  frequent  in  the  right  eye.* 

Symptoms  and  progress. — When  this  general  inflammation 
of  the  globe  is  fully  develoj^ed,  it  is  characterised  by  very  con- 
siderable pain,  increase<l  external  redness,  more  or  less  exter- 
nal swelling  of  the  part,  by  increased  lacrymal  discharge,  and 
by  redness  and  swelling  of  the  upper  lid.  In  the  earliest 
Stage  we  can  see  the  selerotica  red  as  well  as  the  conjunctiva; 
tlie  pink  redness  of  the  former  membrane,  and  the  distended 
Cct-work  of  its  vessels  are  seen  through  the  latter.  But  vas- 
cular congestion  rapidly  increases  in  the  conjunctiva;  \t% 
texture  swells,  and  thus  the  fainter  pink  tint  of  the  sclerotica 
is  concealed.  The  conjunctival  redness,  at  first  slight,  be- 
comes deeper  and  deejier,  and  at  last  reaches  the  full  intensity 
and  brightness  of  scarlet  cloth. 

The  pain  is  always  a  leading  symptom,  and  one  to  which 
the  patient  immediately  adverts.  It  is  exceedingly  severe, 
and  is  described  sometimes  as  acute,  sometimes  as  of  a  dull 
aching  kind,  and  sometimes  as  conveying  a  sense  of  throbbing 
and  burning.  Very  commonly  the  patient  fi*els  the  eye 
tight,  as  if  it  were  too  large  for  the  orbit,  and  about  to  burst 
from  it.  The  pain  is  by  no  means  confined  to  the  fnmt  of 
the  eye,  but  is  deep  seated,  and  extends  to  the  surrountling 
|Mirts,  as  the  brow,  check,  temple,  and  Imck  of  the  head. 

*  This  soema  to  b«  Um  obm  with  ophthkbiiic  inflammation  gvnemlly.    Of 
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redness  U  incooaderable  at  the  comnienccment,  but  it 
iujtlly  increases,  and  ultimately  the  surface  of  thtf  eye 
■Mames  a  bright  red  colour. 

The  conjunctiva,  which  is  at  first  the  seat  of  mere  vascular 
fulness,  begins  to  swell,  from  effusion  into  its  texture,  and  into 
the  copious  cellular  tissue,  which  connects  it  to  the  sclerotica. 
It  is  raised  above  the  level  of  the  cornea,  forming  a  broad 
firm  ring  on  the  front  of  the  eye ;  it  rises  higher  and  higher, 
often  over-lapping  the  edge  of  the  cornea,  so  as  to  hide  a  part 
of  iu  This  bright  scarlet,  bn)a<l,  and  elevated  ring  of  con- 
juoctiva,  projecting  beyond,  and  surrountling  the  cornea,  is 
amtdj  sensible ;  it  is  technically  called  chemosisj  and  in  the 
■flhcdon  which  I  am  now  describing  it  may  be  termed  true 
il^lamfnatory  chcmosis.  The  distension  of  the  conjunctiva  is 
limited  in  front  by  its  adhesion  to  the  curneal  lamina^,  tiehinJ, 
by  the  pressure  of  the  surrounding  parts ;  hence  iU  form  of  a 
broad  ring  on  the  front  of  the  eye,  where  the  swelling  of  the 
membrane  is  not  effectively  opposeti  b?  the  eye-lids.  The 
apffrarance  depends  on  an  interstitial  effusion  of  lymph 
frtiai  the  vessels  of  the  inflamed  membrane  under  high  ex- 
citement, analogous  to  that  which  takes  place  in  other  acute 
iliflnmmalions. 

The  tumid  slate  of  the  conjunctiva  is  not  owing  to  the 
efl\uaon  of  blood  into  the  cellular  texture,  as  Scarpa*  very 
unaooDuntably  supposes,  confounding  the  inflammatory 
symptom  called  chemosis  with  ecchymosis.  He  has,  upon 
tni«  erroneous  supposition,  proposed  the  making  of  incisions 
tlirvnjgh  the  tumefaction  to  allow  the  escape  of  eifusetl  blood. 
There  is  in  some  treatises  a  distinct  chapter  upon  chemosis, 
as  if  ft  were  a  particular  disease  of  the  eye;  it  is  how- 
ever merely  an  effect  of  acute  inflammation  aflecting  the 
caojunctiva,  and  its  characteristic  form  is  derived  from  the 
kiose  sclerotic  and  firm  corneal  adhesions  of  the  membrane. 

The  acce»s  of  light  is  offensive  to  the  patient  in  general 
iaflamination  of  the  globe ;  the  pupil  contracts  to  exclude  it, 
and  the  palpebrfc  are  spasmodically  closed.  The  motions  of 
the  eye  and  liils  are  interrupted  or  prevented  ;  the  whole 
external  mirfjure  becomes  extiuisitely  sensible,  and  as  the 
slightest  attempt  at  exertion  occasions  great  pain,  the  patient 
keeps  it  as  much  as  iK^siblc  at  rest.  The  surface  of  the 
or^giio,  at  the  commencement  of  the  affection,  is  rather  still' 


*  Tnmtm,  tnaaiin^  hr  Ubiooi,  tod  E4,  pp.  145  aod  llii. 
ri^i^i  mthttit,  &c.  M.  9.r,\.  pp.  191  «nd  1^. 
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and  tiry  ;  but  this  dryness  goes  off,  and  is  succcedud  by  a  co- 
pious liicrymal  discharge,  which  is  increased  if"  the  eye  is 
ex)x)sed  to  the  light  or  any  external  irritation.  A  little  mu- 
cous discharge  is  aeen  abt:)Ut  the  edges  of  the  lids  and  the 
eye-lashes. 

Such  are  the  circumstances  which  characterize  inflammation 
of  the  whole  glolx^  in  its  first  stage;  as  it  proceeds  to  the 
second  period,  we  l)egin  to  see  various  alterations  of  structure. 
The  iris  becomes  clianged   in  colour,  loses  its  brilliancy,  anil 
no  longer  exhibits  the  usual  motions  on  changes  in  the  quantity 
of  light  to  which  the  eye  is  exposed.    The  pupil  contracts,  and 
loses  its  clear  black  colour.      The  nature  of  tliese  alterations 
will  be  better  understoml   sifterwards,  when   I  conic  to  the 
subject  of  internal  inflammation.     The  cornea  loses  its  trans- 
I  parency,   becomes   more  or  less  opaque,  and  vision  is  lo»t,j 
I  The  alteratitm  in  the  cornea,  and   in  the  state  of  the  jjupil^ 
would  account  for  inqn-rfection  or  loss  of  sight;  but,  as  th^ 
latter  often  occurs  while  the  cornea  is  sufficiently  clear  for  tin 
transmission   of  light,  and  the  pupil  is  still  open,  it  munt  b 
evpluined  by  inHammutory  disturbance  and  consetjucnt  change 
I  of  structure  in  the  retina.     The  patient  still  sees,  or  fancies  h«  _ 
|8ees>  luminous  sparks  and  flashes  of  fire  before  his  eyes,  whert" 
[there  is  no  light  in  the  chamber,  or  during  the  night,  in  con- 
ftequenceof  the  disturbed  state  of  the  retinal  circulation. 
As  the  inflanunation  continues,  the  globe  swells,  m»d  the 
rnse  of  its  being  t«.»o  large  for  the  bony  cavity  in  which  it  !«■ 
[iBontaineil  is  not  very  erroneous.     We  caimot  say  |)08itively[ 
that  all  the  internal  tunics  of  the  eye  are  in  a  state  of  irtfiiuii*! 
[nation,  because  we  cannot  see  them ;  but  when  we  find  that! 
the  globe  is  actually  increascnl  in  size,  that  the  iris  is  changcdf 
in  structure,  and  that  the  retina  has  lost  its  sensibility,  theroj 


is  little  reason   to  doubt  that  the  internal  parts  of  the  eye' 

the 
gl(*l>e,  and  causes  the  sense  of  bursting. 


generally  are  inflamed.     The  congestion  within  distends 


The  internal  swelling,  joinetl  to  the  chemotic  tumefaction, 
occasions  the  globe  to  fill  up  the  front  of  (he  orbit,  protrudin^^ 
the  litis,  everting  the  inferior,  and  ap])earing  externally  as  u 
red  fleshy  mass.  Motion,  which  i"?  inqiaircd  in  the  early  stage, 
is  DOW  quite  lost,  for  the  swelled  glolrc  is  fixed,  and  the  upper  < 
lid  is  so  protruded  and  3wu1d  a^  not  to  be  moveable  by  iho 
|>atient's  will. 

The  eye-lids  swell  fn»ni  the  beginning.  They  are  tit  finsl 
red  on  the  edge;*.  The  conjunctiva  pal|K'bralis  Ix.'comeii  in- 
flamed like  that  of  the  globe,  hence  the  internal  surt'ace  of  the 
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liils  15  intensely  red.  The  integuments  become  red,  and  cfFu- 
•iion  occurs  into  the  cellular  texture  of  the  lids  generally, 
diacittg  the  fold  of  the  upper,  and  raising  it  into  a  convex 
prolubr  ranee. 

In  a  local  difease  of  such  violence,  affecting  a  very  vascular, 

nervous,  and  highly  sensible  organ,  situated  in  the  immediate 

vicinity  of  the  senM>rium,  niarketl  constitutional  syn)])ath3'  may 

expected,  and  accordingly  we  find  inflammatory  fever  of  a 

^dBcidtfl  chnracfer  from   the  connnencemtnt  of  the  affection. 

OfWl  iniiixposition  is  felt  at  the  very  outset.     The  anpear- 

llMPof  the  local  symptoms  is  preceded  by  a  longer  or  snorter 

lltack  of  shivering,  followed  by  general  heat  of  skin,  thirst, 

pain  of  the  head,  and  lassitude.     VVhen  the  complaint  is  de- 

vt;Io|>ed,  there  is  a  quick,  hard,  and  full  pulse,  dry  and  hot 

bikjn  ;  a  white  and   rather  dry  state  of  the  tongue,  deficiency 

''bf  apfHTlito,  severe  heatl-achc,  restlessness,  and  generally  want 

of  fSeep  at  night.     The  face  is  flushed,  and  perhaps  swelled 

on  the  afft'cted  side,  with  a  sensation  of  throbbing  iu    the 

neighbourhood  of  the  eye. 

Kfffcta. — If  the  disorder  is  not  checked,  the  local  pain,  and 
the  feverish  state  of  the  constitution  proceeti  to  a  great  height. 
UodcT  such  an  aggravation  of  the  local  and  general  symp- 
loms.  the  pain  changes  in  character,  it  becomes  throbbing, 
ri^jm  are  felt,  and  suppuration  of  the  globe  takes  place;  the 
cornea  turns  of  u  dull  white  and  then  yellow,  and  the  globe  is 
allimately  convertt-d  into  an  abscess.  ThecKcurrence  of  Kup- 
puration  docs  not  produce  the  relief  usually  experience<i  from 
ibat  change,  in  consequence  of  the  firm,  unyielding  nature  of 
Ule  iclcrotica  and  cornea;  the  pain,  together  with  the  sense  of 
butadng  and  throbbing,  continues  for  some  days,  until  the 
oorneB  buret*  cxtcmnlly,  and  gives  an  exit  to  the  matter  con- 
bunvd  in  the  interior  of  the  eye.  The  patient  then  experi- 
I910M  ndief ;  mutter  i»  discharged  for  a  time ;  the  tunics  of 
ibc  eye  coUapw  into  a  ymall  space,  shrink  into  the  orbit,  and 
iImt  iifiginnl  form  of  the  orgiin  is  coinpletcly  lost.  The  vi- 
tfeaUA  'lie  humours  of  the  eye  generally  escape 

when  t  wf  the  globe  first  gives  an  exit  to  the  con- 

fined matter. 

Such  i.H  the  termination  of  thiii  affection  in  its  worst  form  : 
irbcn  it  does  not  procee<l  so  far,  and  when  its  progress  has 
bim  rheckc<i  by  treatment,  the  cornea  becomes  opaque,  and 
mttUtts  «o;  the  pupil  is  either  closed  or  very  much  con- 
tracted '  ■'  iture  filled  by  a  newly-formed  adventitious 
Mibftiii'                    •  i|uence  of  effusion  into  the  o|)ening  during 
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^  the  inflammatory  stage,  and  the  subsequent  organization  of 
(the  effused  matter.  In  this  case  vision  is  cither  impaired  or 
'  oornpletely  lost,  but  the  form  of  the  eye  remains.  The  most 
favourable  termination  that  can  be  expected  is  the  recovery 
[of  the  organ,  with  the  cornea  clear  and  the  pupil  open;  still, 
[in  this  case,  tlie  retina  has  generally  suffered  so  much  as  to 
[produce  greater  or  less  imperfection  of  vision. 

DiatftiaHui, — The   affection   whicli   I    have   now  described 

may  bo  considered  as  common,  true,  or  proper  inflammation, 

seated  in  the   whole  structure  of  the  eye-ball ;  for  the  cir- 

icumstances  which  I  have  enumerated  sufficiently  prove  that  all 

I  the  component  parts  are  inflamed.     It  is  characterized  by  its 

.commencing  at  one  and  the  same  time  in  the  external  and 

I  internal  tunics  of  the  eye.     Internal  inflammation  may  spread 

I  to  the  external  coats,  or  external  inflammation  may  extend  in- 

!  wards :  but,  in  this  affection,  both  sets  of  |mrts  are  inflamed 

at  the  same  time. 

This  common^  or  idiopathic  imflammation,  is  distinguished 
from  the  specific^  or  sympathetic  inflammations  by  the  follow- 
ing circumstances: — 1st  The  principal  symptoms,  that  is, 
rcdneBS,  pain,  swelling,  intolerance  of  light,  and  lacrymal 
duwharge,  arc  equally  develo()ed,  and  present  a  corresponiU 
enoe  in  degree.  In  the  specific  inflammations  one  symptom 
ia  commonly  predominant  over  the  rest.  Intense  external 
icdDess  is  seen  in  catarrhal  ophthalmize  often  without  f)ain  or 
Intolerance  of  light ;  in  scrofulous  cases,  the  highest  in- 
tolerance, with  hot  and  acrid  lacrymation  and  spasm  of  the 
palpiebral  muscles,  with  hardly  perceptible  redness;  in  the 
arthritic  and  syphilitic,  severe  pain  in  tne  eye  and  its  neigh- 
bourhood, with  the  other  phenomena  in  a  slight  degree.  In 
the  forms  just  enumerated  the  swelling  is  inconsiderable  in  conw 
I  parison  to  the  particular  symptoms  now  painted  out  ;  but  it 
|.18  excessive  in  the  purulent  and  gonorrhceal  ophtfiabnia*. 
[Sndly.  The  symptoms  commence  at  the  .same  time,  atid  in  an 
equal  degree,  and  continue  in  this  equal  proportion  to  each 
l-Ottior  throughout.  Each  symptom  also  exhibits  this  uni- 
■Ibrmity  in  degree  and  extension.  The  redness  ixx-upies 
equally  the  whole  surface  of  the  organ.  In  catarrhal  and 
Strumous  C4<sen  it  is  finrtial,  consisting  in  distension  of  Kome 
fasciculi  nf  vessels,  or  confined  to  Mime  part  of  the  organ. 
In  syphilitic,  rheumatic,  and  arthritic  ophthalmiitr,  the  rednetM 
is  in  the  sclerotic  coat,  and  usually  forms  a  zone  round  the 
tcomao.  The  pnin  in  ophthalmitis  occupies  the  whole  glolx* 
ad  orbital  region,  and  thence  extends  itpially  to  all  the  sur- 
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parts.     In  other  oplitlialmiie  it  is  often  less  in  the 
(Tc  ilaelf  than  in  the    parts  round   the  orbit.     3rdly.  The 
of  the  complaint  is  very  regular,  proceeding,  when  it 
begun,  without  intermission  or  remission,  to  its  full 
»nt,  unless  it  should  be  interrupted  by  active  treat- 
In  the  other  ophthalmiee,  the  complaint  altogether, 
particular  symptoms,  often  undergo  increase  or  diminu- 
;  in  mmc,  remissions,  and  in  others  complete  intermis- 
«re  observed.     In  catarrhal  cases  the  patient  is  often 
from  complaint  during  the  day,  the  symptoms  return  in 
evening,  and  are  again  diminished  or  lost  in  the  morning. 
'  TIm.*  kvaiptoms  of  syphilitic  ophthalmia  undergo  a  marked 
linution  during    the  day,  and   show  themselves  again  in 
nocturnal    paroxysms.     Scrofulous   patients,  on    the 
f,  suffer  in  the  day,  and  are  greatly  relieved  towards 
ig.     In  these  cases,  too,  recoveries  and  relapses  often 
lOccuT  sodtienly,  and  succeed  each  other  frequently,     -ithly. 
Tnii'  oiihttiuliiiitis  is  attended  with  considerable  constitutional 
(<f  iutljumsiatory  character,  while  the  sympathetic 
n«    are  generally   without   fever,  even  in  many  in- 
where  the  inflammation  runs  high. 


CHAPTEIl   ni. 

Jnfittmmation  nf  the  e.rfrnial.  proper  Tunica ;  c.vtenial  In- 
Jiuinmntinn  i*f  the  GMie. 

I J    tftahalmitii  trtrma  idi^pathica,   Bekh.     Opiithalmia  trUrotica,  or 
iiliwiKn  titflammaiim,  Vkicii.    Catarrhal-rhmimaiu  opkihulmia. 

»7ru  affeetion,  which  is  common  or  simple  inflammation  in 

flubjccta   otherwise    licalthy,   varies    ccmsiderably   in    degree, 

from  Hlighl  congestion  oi'  the  conjunctiva  to  acute  influmma- 

u(  the  same  membrane  with  chemosis,  and  similar  inHani- 

of  the  itclerotica  and  cornea-     Under  its  various  do- 

RCfVca  and  fonuo  it  has  been  designated  by  different  nauie^. 

Tbc  milder  forois  have    been    called  ophthalmia   levig^   ur 
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tarcueit ;  ophalmia  angularia  obviously  refers  to  a  particular 
seat  of  the  disorder.  Xenpkthalmia,  or  ophthalmia  suxa,  de- 
notes the  dr^niess  of  the  organ  in  the  early  stage  of  the  affec- 
tion ;  and  chemosis  is  its  most  violent  and  dangerous  fmn. 

Extonal  inflammation  of  the  eye  may  be  seated  in  the  oon- 
iunctiva  only,  or  in  the  sclerotica  and  cornea;  both  caKs 
being  included  under  die  vague  general  term  ophthalmia. 
Although  both  may,  w-ithout  impropriety,  be  called  external 
inflammation  of  tne  eye,  they  are  very  different  in  their 
symptoms,  progress,  termination,  and  treatment  In  the 
latter  instance,  or  that  of  inflammation,  originating  in  the 
sclerotica,  the  conjunctiva  is  soon  involved,  if  the  affection 
be  acute. 

Simple  inflammation  of  the  conjunctiva  is,  generally  speak- 
ing, an  unimportant  affection.  In  consequence  of  its  loose 
texture,  the  vessels  of  the  membrane  yield  readily ;  there  is 
little  pain  or  inconvenience,  and  no  danger  to  the  oraan.  I 
shall  speak  further  of  this  under  the  head  of  catarrhal  opA- 
thalmia.  The  firmer  textures  of  the  sclerotica  and  cornea  do 
not  give  way  unless  the  excitement  be  more  powerful ;  they 
yield  to  distension  slowly  and  with  pain ;  their  vessels  do  not 
easily  recover,  so  that  inflammation  is  with  more  difficulty 
subdued  ;  and  the  implication  of  the  cornea,  with  the  ready 
transition  of  inflammation  to  the  iris,  exposes  the  organ  to 
serious  danger.  I  have  mentioned  the  intimate  connexicm  be- 
tween the  sclerotica,  cornea,  and  iris.  We  cannot  in  the  na- 
tural state  trace  the  actual  passage  of  vessels  carrying  red 
blood  from  the  sclerotica  to  the  iris  and  cornea;  but  there 
must  be  a  close  vascular  intercourse  between  them  ;  for  the 
iris  and  cornea  are  never  inflamed  without  the  sclerotica  be- 
coming red.  On  the  other  hand,  when  inflammation  affects 
the  external  proper  tunics  of  the  globe,  it  readily  passes  to 
the  iris,  and  thus  may  extend  to  the  internal  structures  of 
the  eye. 

iSympUmis  and  progress.—  The  symptoms  of  inflammation 
affecting  the  external  proper  tunics  of  the  eye,  are,  external 
rininess,  pain,  intolerance  of  light,  increased  lacrymal  dis- 
charge, with  more  or  less  febrile  disturbance  of  the  con- 
stitution. 

The  external  redness  begins  on  the  anterior  part  of  the 
globe,  immediately  round  the  cornea,  where  it  forms  a  red 
zone.  If  we  examine  the  circumference  of  the  globe,  we 
shall  find  distended  blood-vessels  advancing  from  the  posterior 
jMirt  u)x>n  thi*  sclerotica,  and  branching  out  into  numerous 
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mnifications  winch  are  ot  length  lost  in  the  ret]  zone  that 
•umMinds  the  cornea.  In  intianimation  of  the  conjunctiva 
the  rediien  comnient-es  in  the  circumference,  the  anterior  part 
banf;  at  first  coin])aratively  free,  and  the  sclerotica  retaining 
its  natural  white  appearance.  The  character  of  the  red  tint 
differs  remarkably  in  the  two  cases.  The  vessels  distended 
in  sclerotic  inHaiuniation  are  those  seated  immediately  ufion 
t'  '  coat;  they  are  therefore  covered  externally  by 

:;va,  and,  being  seen  through  that  membrane,  ap- 
Lfiwiur  tA'  a  pjtik,  or  rose  red,  and  sometinu's  almost  of  a  violet 
tnttj  which  forms  a  striking  contrast  to  the  bright  scarlet  of 
the  »eMcl«  distended  in  conjunctival  inflammation.     The  red- 
fMsas  of  the  inflamed  sclerotica  is  a  rose  or  pink  tint,  being  seen 
tlinough  the  conjunctiva,  and  such  is  the  colour  of  the  red 
which  suTTound«i  the  coniea  in  the  early  period  of  the 
The    Tfdness    is    uniformly   difl'used   through  the 
['■derotic^  as  if  it  had  been  tinged   by  some  colouring  sub- 
tstaioe;  thus  we  find  that  this  membrane  iscopiously  supplied 
with  viTwls  although  they  do  not,  in  the  natural  state,  cir- 
iCulfltv  rwd   blood.     When  the  inflammation  is  considerable, 
derm:  arrangeiTient  of  vessels  may  be  seen  lying  imder  the 
|caojunctiva,  and  occupyuig  the  whole  surface  of  the  sclerotic 
|c(MU  ;  ia  short,  the  inflammatory  affection  seems  to  produce 
[a  kind  of  new  vascular  creation,  enlarging,  and  thus  rendering 
viable,  a  vascular  plexus,  of  which  we  see  nothing  in  the 
natural  state  of  the  part.     In  inflammation  of  the  conjunc- 
I  tiva,  the  vessels  are  not  only  of  a  bright  scarlet   colour,  but 
[lie  nakedlv  on  the  surface  of  the  membrane.     When  inflam- 
'VnI)  without  being  very  violent,  is  seated  in  the  conjunctiva 
■derotica  at  the  same  time,  we  may  observe  the  marked 
[diHaeuce  in  kituatioii  and   tint   between   tlic  two  orders  of 
Sroael*.     They  also  difler  in  their  course,  tliose  of  the  sclero- 
tica mmiiDg  in  straight  lines  from  behind  forwards,  while 
the  vciarlB  of  the  conjunctiva  are  irregular  and  tortuous. 

The  ounjunctiva  soon  participates  in   the   alTection ;    its 
ifarli  become  distended  and  piartake  the  inflammatory  dis- 
The  cornea  assumes  a  dull  appearance;  it  is  not 
^actti '  '"ilous  or  opake,  but  its  transparency  and  polish 

larr  ii    ,.      ' ... 

The  potient  complains  of  stifl^'uess  and  dryness  in  the 
vyv ;  frequently  he  feels  a  sort  of  burning,  or  aching  pain ; 
•umelimes  there  is  a  sense  of  tension,  or  pressure.  Often 
iba  pain  and  uneaciness  are  similar  to  that  which  would 
fraaa  the  proaence  of  sand,  or  gravel,  in  the  eye.     Aa 
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the  inflammation  proceeds,  the  pain  increases,  and  extends  to 
the  back  of  the  orbit,  and  more  or  less  to  the  corresponding 
side  of  the  head.  Intolerance  of  light  is  a  marked  symptom 
from  the  commencement  of  inflammation  in  the  sclerotica; 
the  pupil  contracts  in  order  to  exclude  the  light,  and  the 
patient  carefully  avoids  all  exposure  to  it.  Here  is  anotho* 
striking  contrast  between  this  affection  and  conjunctival  in- 
flammation ;  for  in  the  latter  the  patient  generally  opens  the 
eye  freely,  and  experiences  no  pain  from  the  access  of  light. 
We  naturally  enquire  what  cause  can  be  assigned  for  this  strik- 
ing difference  in  the  plienomena  attending  inflammation  of  two 
textures  so  contiguous  to  each  other.  Considerable  inflam- 
mation may  exist  in  the  mucous  membrane  of  the  eye,  with- 
out any  afrection  of  the  globe ;  thus  the  disturbance  does  not 
approach  the  retina.  But  inflammation  of  the  sclerotica  and 
cornea  requires  for  its  production  a  more  serious  exciting 
cause ;  and  this  disturbance,  being  seated  in  the  globe  itself, 
must  affect,  more  or  less,  the  internal  tunics  generally,  and 
the  retina  in  particular.  Hence  the  intolerance  of  light 
accompanying  inflammation  of  the  sclerotica  and  cornea, 
which  is  often  observed  where  the  transparency  of  the 
latter  is  impaired;  a  circumstance  which,  if  the  internal 
tunics  were  unaffected,  might,  a  priorit  be  supposed  calcu- 
lated to  lessen  the  impression  of  light  on  the  organ.  This 
intolerance,  even  when  excessive,  is  a  strictly  functional  dis- 
turbance ;  it  docs  not  depend  on  disease  of  the  retina,  or  lead 
to  any  suspicion  of  internal  inflammation. 

The  reaness  in  the  conjunctiva  increases,  the  vessels  be- 
come more  and  more  distended,  at  length  the  membrane 
acquires  a  general  bright  red  colour,  and  in  violent  cases  goes 
into  the  state  of  chemosis ;  at  the  same  time  the  cornea  loses 
altogether  its  bright  polished  appearance,  becomes  dull,  like 
dirty  glass,  and  turns  of  a  greyish  hue.  These  changes  are 
generally  accompanied  with  increase  of  pain  and  fever,  with 
extension  of  redness  and  swelling  to  the  lids,  and  such 
augmentation  of  pain  on  motion,  that  the  part  is  kept  quite 
still.  At  the  commencement  of  this  affection  the  eye  feels 
dry  and  stiff',  (xerophthalmia  o.  sicca j)  there  is  an  interrup- 
tion of  tlie  ordinary  socreticm,  but  this  is  soon  re-established, 
and  an  increased  lacrymal  discharge  takes  place,  so  that 
whenever  the  patient  opi^ns  the  eye  to  the  light  there  is  a 
copious  flow  of  hot,  scalding  tears,  from  the  sympathetic 
influence  of  the  inflammatory  excitement  on  the  lacrymal 
gland. 
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KJpscts. — If  the  iiiHauiniation  proceeds,  serious  changes  of 
•tructurc  take  place  in  the  anterior  part  of  the  organ.  The 
OOffneftt  which  in  viulent  inilainmatiuu  of  the  sclerotica  is 
gen«ndly  involved  in  the  affection,  is  the  }>art  whicli  prin- 
cifiallv  suffers.  It  first  becomes  greyish,  and  when  the  con- 
juncUv«  swells  and  passes  into  the  state  of  chemosis^  it  turns 
white,  cloudy  and  then  yellow,  as  if  pus  were  deposited  in  its 
t«iturv.  In  fact,  we  may  say  that  the  cornea  has  suppurated;  the 
only  objection  to  such  an  expression  beinf^  that  the  matter  thus 

jttllepoawd,  though  yellow  like  pus,  is  not  fluid,  but  of  a  thick 
e,  ami  viscid.  If  wc  puncture  the  part,  matter  does 
DoC  eacape  :  it  does  not  make  it»  way  to  the  surface,  point  and 
dtsdiarce,  like  the  coutentsof  an  abscess ;  but  the  cornea  ulce- 
xatcs;  the  newly  deposited  yellow  substance  is  exposed, and  gra- 
dually removed  by  ulceration.  A  similar  process  seems  to  occur 
totrrvMlly,  nt  least  a  secretion  souietitues  takes  place  into  the 
■nit '  ,_  atid  a  yellowish  substance  falls  down  to  the 

boti'  _      (hieing  tlie  phenomenon  of  hypopyon.    When 

tbt*  cornea  suppurates  generally,  ulceration  commonly  extends 
into  ibo  anterior  chamber  at  several  points ;  the  aqueus  humor 
ffcapcsy  the  iri&  cumes  in  contact  with  the  inflamed  and  ulce- 
lated  cornea,  and  is  often  protruded  at  one  or  more  fxiints. 
"When  the  inflamniatiou  subsides,  tlie  cornea  is  opaque,  the 
tria  adherent  to  it,  arrd  the  anterior  chamber  abolished ;  in 
abort,  the  eye,  so  far  as  the  purposes  of  vision  are  concerned, 
ii  loaU  SoDietimes  matter  is  only  deposited  in  one  point  of 
«  oomea  ;  there  is  a  yellowish  appearance  at  tliis  spot,  and 
<^geoani  nebulous  wliiteness  pervades  the  rest  of  the  struc- 
ture; In  this  case,  if  the  ulcerative  procens  has  taken  place, 
ita  furlSrr  pmgrpM  may  be  checked,  and  the  ulcer  may  heal : 
'  tit,  ulceration  may  be  altogether  prevent- 

1  .  iie  abttorbetl.  the  cornea  nearly  regain  its 

nasorai  cppcannce,  and  vision  be  restored  entirely,  or  with 
Mule  (kfcct 

It  baa  been  conimonly  represented  that  when  the  cornea 
tes,  the  effused  matter  insinuates  itself  between  the 

jlanuiMr,  fintis  its  way  to  tlie  bottom,  and,  accumulating  at  the 

fjowcr  edge,   prtxluceit  there  an  appearance  which  has  been 
onya  or   nntfu'ui,  from  its  resemblance  to  the  mark  at 

>  tbe  root  of  the  nails.  I  believe  that  the  cornea  is  too  dense  to 
admit  of  this  mechanical  sinking  of  the  matter,  and  cannot 
■ay  that  I  ever  saw  onyx  in  this  sense.     I  believe  that  the  ' 

^■Baiter  mnains  in  any  part  of  the  cornea,  in  which  it  may 
bren  deposited. 

c  2 
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By  the  inflammation,  which  produces  suppuration  of  the 
cornea,  its  texture  is  softened  ;  thus  it  is  found  flabby,  and 
does  not  resist  the  knife  wheu  an  attempt  is  made  to  ])uncture 
it  after  ulceration  has  taken  place  externally,  or  after  the 
escape  of  matter  into  the  anterior  chamber. 

A  less  degree  of  inflajiimation,  accompanied  with  intersti- 
tial deposition,  may  produce  partial  or  general  loss  of  trans- 
parency. 

The  cornea  is  prone  to  ulceration,  and  a  breach  of  its  sur- 
face protluced  by  thitJ  process  frequently  accompanies  external 
ophtnalmia.  The  ulceration  is  at  first  su|H;rficiul ;  the  ulcer 
goes  deeper  and  deeper  into  the  corneal  lamina?,  at  last  pene- 
trates the  anterior  chamber,  letting  out  the  aaueus  humor, 
and  leading  to  prolapstis  iridis.  Penetration  of  the  anterior 
chamber  is  not  necessarily  followed  by  the  latter  occurrence  ; 
a  portion  of  the  iris  may  fall  against  the  opening,  and  seem 
adherent  for  a  time  to  the  cornea ;  but,  if  the  o|)ening  be 
small,  the  iris  may  be  detached  on  the  healing  of  the  ulcer. 
In  general,  however,  when  the  anterior  chamber  is  penetrated, 
proinjwus  iridis  takes  place.  The  prolapsed  portion  becomes  per- 
manently adherent  to  the  cornea:  when  the  eye  has  recovered, 
we  see  a  dark  speck  in  the  cornea,  surrounded  by  a  wliitc 
margin.  The  mack  or  brown  point  is  the  portion  of  iris 
whicn  has  plugged  the  breach  of  the  cornea,  and  its  opaque 
c<lge  is  the  cicatrix  of  the  corneal  ulceration. 

Adhesion  of  the  iris  to  the  cornea,  which  is  technically 
called  synechia  anterior  may  take  place  without  prolapsus.  11 
occurs  when  the  cornea  is  violently  inHaiiied,  as  in  suppuration, 
interstitial  dejMsitiun  extending  through  its  whole  tnickoese, 
or  extensive  ulceration. 

The  vessels  of  the  cornea  may  become  so  enlarged  under 
inflammatory  excitement,  as  to  ad^mit  red  blood,  and  to  make 
the  part  appear  more  or  less  generally  vascular.  These  ves- 
sels arc  br«t»ches  of  tlie  decp-seattHl  trunks  lying  on  the  scle- 
rotic coal ;  tlu-y  form  a  dense  arrangement  of  extremely 
minute  ramifications,  advancing  from  the  sclerotic  upon  the 
cornea,  and  are  of  a  reddish-brown  tint. 

Sometimes  the  cornea  is  only  rendered  a  little  dull,  and  no 

euential  change  of   structure  takes  place.     In   less   violent 

attacks  or  under  proper  treatment  in  the  beginning,  its  tran»- 

purency  is  never  impaired  at  all,  and  the  organ  quickly  nv 

I  gains  its  natural  itj>|>i-urAnce  and  fKiwcr;!. 

DintfTum*. — luHunuuation  of  the  external  proper  tunics  is 
distinguished   from    that  of  the  conjunctiva  oy  the  redness 
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ll>eing  originally  seated  in  the  sclerotica,  by  the  discharge 
ibeing  lacrymal  and  not  mucous,  by  the  pain  and  intolerance 
\vf  light,  and  by  the  changes  occurring  in  the  cornea.  In  the 
tolber  affection,  there  is  increased  mucous  discharge,  little  or 
I  Ho  pain,  nor  intolerance  of  light,  except  at  first,  and  seldom 
[•ny  'i  of  the  cornea.*  From  internal  oplithahiiia  it  is 

dittir  ^  <1  by   the  natural  state  of  the  iris  and  pupil,  and 

the  umntpaired  vision. 

Pragntm*. — The  degree  of  danger  to  the  eye  will  depend 
i-on  Uie  question  whether  the  inflammation  extends  to  the 
^tatntm,  and  if  it  does,  on  the  degree  of  that  inflammation.  If 
coraea  is  not  involved,  there  is  no  risk ;  or  if  the  affection 
[of  tliat  part  be  slight,  we  need  nut  apprehend  any  injury 
[■of  Ttsioo.  The  degree  of  sclerotic  redness  in  the  early  stage 
li«  a  criterion  from  which  we  may  form  an  opinion  whether  it 
will  be  eevcre  or  otherwise.  If  the  case  proceeds  to  the  length 
'  chemosis,  if  the  coniea  becomes  grey  or  white,  or  if  matter 
Lite  depoailed  in  its  texture,  sight  will  be  more  or  less  ini- 
IfMirea  If  there  is  only  a  deposition  of  matter  at  one  point, 
is  serious;  for  this  cannot  occur  without  violent 
itory  excitement,  and  it  is  attended  with  nebulous 
ily  of  the  whole  structure  The  effect  of  opacity  or 
fniccration  of  the  cornea  on  the  subsequent  exercise  of  vision 
I'win  dr^H-nd  on  their  position  with  respect  to  the  pupil.  A 
opacity  may  be  uninjurious,  if  it  does  not  interfere  with 
I  pupil;  and  a  very  incoufiiderable  one,  situated  in  the  centre 
toe  cornea,  way  seriously  impair  sight. 


CHAPTER    IV. 


Causes  of  Ophthalmic  Iriflammatintt. 

[y  inveftigating  the  origin  of  disease,  inquirers  could  not  fail 
diAtinguish,  from  the  earliest  times,  those  circumstances 
which  pmnhice  a  state  of  body  favourable  to  the  occurrence  of 
mHM  from  such  as  immediately  precede  and  directly  excite 
rbid  phenomena.  Hence  in  medical  works  causes  of 
have  bivn  always  thvided  into  two  classes,  the  renutts 
■  predi9p0$i»*f.  and  the  immediate  or  e^rcUhu/. 
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The  organization  of  the  body  is  in  relation  to  the  influences 
which  surround  it,  and  these  do  not  affect  it  while  in  a  healthy 
state;  but  the  least  of  them  is  capable  of  producing  disease, 
when  the  body  is  prepared  for  their  action  by  certain  previous 
changes,  whicli,  although  produced  almost  insensibly,  are  of 
great  importance,  as  conbtituting  the  first  links  in  the  chain  of 
morbid  phenomena,  the  first  steps  in  the  transition  from  health 
to  disease.  A  person  in  sound  health  encounters  wind 
and  weather,  not  only  without  harm  but  with  benefit ;  he  is 
not  injured  by  atmospherical  vicissitudes,  by  cold,  heat,  rain« 
draughts  of  air;  while  a  little  damp  or  a  puff  of  easterly  wind 
will  bring  on  serious  disease  in  sickly  persons.  The  necessity 
of  closely  investigating  these  predisposing  agencies  in  refer- 
ence to  the  im|Kirtant  object  of  preserving  or  restoring  health, 
and  thus  preventing  disease,  is  too  obvious  to  require  further 
explanation. 

As  the  eyes  are  parts  of  a  general  organic  system,  connected 
with  the  rest  by  vessels  and  supply  of  blood,  by  nerves,  and 
by  reciprocal  sympathetic  influence  in  health  and  disease,  the 
remote  or  predisposing  causes  must  be  the  same  for  them,  as 
for  the  rest  of  the  body,  and  some  of  the  immediate  causes 
are  at  all  events  analogous.  I  shall  first  consider  the  latter, 
as  their  agency  is  the  most  obvious. 

Immediate  or  e-xciting  causeti. — In  the  first  place,  inflam- 
mation of  the  eye  may  be  produced  by  direct  injury,  such  as 
accidental  wounds,  or  intentional  violence  inflicted  in  surgical 
operations.  Such  causes  always  excite  inflammation,  wliich 
will  vary  in  degree  according  to  other  conconiilant  circum- 
stances. This  liability  to  inflammation,  after  surgicjil  opera- 
tions, requires  our  serious  consideration  in  the  previous  pre- 
paration and  subsequent  nianagetnent  of  the  jiatient.  Direct 
injury  to  the  organ  may  be  produced  by  various  extraneous 
substances  coming  in  contact  with  it,  or,  m  popular  lungnngc, 

getting  into  the  eye.  Minute  bo<iie!t  of  all  kindn  may  paM 
etween  the  lids,  and  remaining  fixed  either  to  them,  or  to 
some  part  of  the  external  surface  of  the  globe,  become  n  source 
of  irritation  and  inflammation.  Sonic  of  these  may  irritate 
the  organ  mechanically,  as  particles  of  dust,  sand,  or  stone  $ 
some  may  act  chemically,  such  as  various  acrid  substances, 
particles  of  snufl',  pepper,  salt,  acrid  fumes,  aj»d  dilTercnl 
chenn'cal  substances ;  others  may  affect  the  organ  l)oth  me- 
chanicallv  and  chemically,  as  portions  of  heated  metal,  lender 
the  head  of  chemical  .<«tinnili,  or  irritants,  it  would  not  be 
proper  to  omit  the  niention  <if  numerous  matter-*  npjiliwl  to 
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i tinder  tlie  name  of  remedies.  It  would  seem  as  if  the 
licate  and  sfUsilJe  organ  of  the  Ixxly  had  been  selected 
for  trying  the  most  violent  applications.  Powdered  glass  and 
r,  wine  and  Jinclure  of  opium,  electricity  and  galvanism, 
rituous  and  ammoniacal  vapours,  are  the  mildest  of  the 
^ordinafy  local  Htimuli.  Subacetate  of  lead,  white  and  red 
prtedpitate,  nitrate  of  mercury,  oxide  of  zinc,  alum,  the  suU 
phaten  of  rinc  and  copwr,  nitrate  of  silver,  and  oxymuriate  of 
OMTCury,  are  nnplied  daily  to  the  eye,  in  the  form  of  solution, 
■Dd  various  other  shapes.  The  more  active  eseharotics  are 
Maethnos  resorted  to,  as  the  nitrate  of  silver  in  substance, 
and  we  read  even  of  the  kali  puruni  having  been  n»ed. 
Pfetty  strong  and  uhnost  concentrated  nitric  and  muriatic 
add,  and  the  muriate  of  anliuionyjmve  been  occasionally 
.  cmploTcd.  The  circumstance  of  these  substances  being  called 
reiBedie!^  does  not  alter  the  nature  of  thuir  action  on  the 
organ.  A  flmall  portion  of  any  of  tliem  applied  to  the  sound 
•ye  of  a  healthy  person  would  produce  a  greater  or  less 
orgrec  of  inflammation,  and  there  can  be  no  reasonable  doubt, 
ibat  in  I  tances  of  their  application  to  the  organ,  when 

^already  >i,    they    a^gravati.-   ur    keep    up    the    diBt.'ase 

wliich  tluy  are  emplc»yed  to  lessen  or  remove. 

Ophthalmic  inflammation  may  \ye  directly  excited  by  the 
'applicatioo  of  certain  conta<riuu8    subi^tances,    for   example, 
goDorrhttflJ  discharge  from  the  urethra,  and  the  puriform  dis- 
charge of  pundent  ophthalmia. 

The  eye«  are  meant  to  he  used,  and  although  so  delicately 
organized,  are  capable  of  great  daily  exercise  for  a  long 
course  of  years.  But  there  are  limits  to  their  |)ower  of 
rstduraocc.  Excessive  exertion  on  minute  and  very  bright 
,  ob^la*  as  in  microscopic  and  telescopic  pursuitH,  is  home- 
tiinca  niddeiUy  injuriouii.  They  suffer  again  from  habitual 
dailr  employment  for  many  hourft,  continueil  often  by  cun- 
St,  in  occujjotions  retpiiring  close  nttenliou,  as  in 
riTMy  taiinn.  HhtiomMkcr^,  inillimrs,  mantua  niakerK,  seiup.- 

paiuttrs,    draftsnien,    law-sta- 

Ijaocrs,  '  iiu8<-8,  wutch  makers,  instrument 

makers,  working  jewellers,  ami    all   perKons  cngugiHl  in   the 

various    manual   crafts;    in    HtudentB  and    literary    jx^reontt, 

cspacialiy  when  they  read  much  Mualt  print,  or  write  in  small 

rcfaaractlvrs.      T  lI^ingof  use  of  tlie  eye,  we  must  howiver 

^diafiwgliiih  I  ictivr  andjHi.'^niw' Ni>ion  :  theini|>rc'sbiuits 

^•fllCbton  tlui  rctiua  are  constant  during  our  waking  liourn  ; 

P bat  nis  merely  |)tt6sive  sight  is  uninjuriou^.     The  vumatural 
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excitement  of  the  organ  is  combined,  in  many  of  the  pre- 
viously  enumerated  instances,  with  want  of  exercise,  full  diet, 
use  of  spirituous  and  otlier  strong  liquors,  and  consequent 
derangement  in  the  functions  of  the  digestive  organs.  The 
iimirious  influence  of  over  exertion  is  shown  by  the  relapses 
of  inflammation  caused  by  returning  to  such  occupations 
before  the  organ  has  completely  recovered. 

Air  and  light,  the  elements  for  which  the  eye  is  created, 
can  hardly  ever  be  injurious  to  the  sound  organ  of  a  person 
in  g<xjd  health ;  yet,  under  Mjnie  circumstances,  they  are 
capable  of  exciting  disease.  I  shall  speak  more  particularly 
of  various  atmospherical  influences,  in  considering  catarrhal 
ophthalmia,  and  merely  observe  at  present  that  the  dense 
winter  fogs  of  London  will  cause  smarting  and  soreness  of 
sound  eyes  in  healthy  individuals.  The  eflects  of  bad  air, 
or  noxious  effluvia,  will  be  adverted  to  imder  the  head  of 
purulent  ophthalmia;  but  it  may  be  stated  here,  without 
attempting  to  explain  how  it  occurs,  that  the  air  of  hospitals, 
work-nous^,  close  rooms  in  confined  situations,  is  injurious  to 
the  eyes,  favours  the  continuance  of  inflammation,  and  retards 
recovery  from  operations.  Complaints  whicij  have  been  lin- 
gering on  in  spite  of  every  effort  at  cure,  in  such  situations, 
get  well  of  themselves  when  the  patients  are  removed  into 
good  air.  The  improvement  is  often  so  rapid,  tlial  we  seem 
obliged  to  admit  a  direct  noxious  effect  of  unwholesome  air 
upon  the  organs,  in  addition  to  the  well  known  injuriouM 
influence  upon  the  systcuj  at  large. 

Ex|)08ure  to  light  may  be  liurtful,  either  by  the  sudden 
impression  of  jwwerfully  luminous  objects,  as  a  flush  of  light- 
ning, or  looking  at  the  sun  in  i-clipses,  or  by  the  longer  use 
of  the  organ  under  less  intense  light,  as  that  of  lamps  or 
ga»-lights,  or  by  its  enn>loynient  ujkki  bright  metals,  or  other 
shining  objects.  The  injurious  effects  are  aggravated,  if  the 
exposure  to  light  be  accompanied  with  heat,  as  in  the  case  of 
cooks,  bakers,  workers  in  glass-house!s,  iron  foundries,  &c.,  i>r 
with  the  fxcitfjnent  of  considerable  bodily  exertion,  as  in  sol- 
diers making  long  marehcb  under  u  |K»werful  sun. 

Some  forms  of  light  irritate*  the  eye  more  than  others  ;  tliuSf 
reflected,  is  more  powerful  than  an  eipial  quantity  of  din 
light.  The  glare  from  the  sea,  or  extensive  sandy  Nurfuc 
particularly  in  warmer  climates  than  our  own,  is  extreniel 
offt-nsivc  to  the  eye.  Even  in  this  country,  where  we  are  not 
uiuch  trtMdile*!  with  thr  briglitm-ss  of  sunsliinc,  the  white 
roods  in  chalky  tM>iln  are  aouictiuiey  found  very  trying  to  the 
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jd  the  bright  white  or  yellow  of  houses  ami  walls  in 
iwns  distinf^uishtil  by  particular  cleanliness  and  neat- 
DCM,  1m»8  been  found  offensive  in  the  same  way. 

Exposure  to  light  is  particularly  offensive  to  individuals 
Ubouring  under  inHammation  of  the  external  tunics  of  the 
cje-ball.  This  afll-ction  is  prevalent  among  the  Esquimaux, 
and  the  inhabitants  of  other  high  northern  latitudes,  and  is  so 
obvioufilv  caused  by  the  powerful  reflection  of  light  from  the 
■low,  which  covers  the  earth  for  many  months  in  the  year, 
that  it  is  commonly  called  97WW  blindness.  Some  of  their  con- 
irivauctfs  for  protecting  the  organ  from  this  source  of  irritation 
are  extremely  ingenious. 

In  the  affection  of  the  eyes  caused  by  exposure  to  the  glare 
fruai  Boow,  there  is  intolerance  of  light,  with  profuse  lacryma- 
tkai,  and  an  uneasy  sensation,  as  if  a  particle  of  sand  were  in 
the  I'ye,  which  is  aggravated,  as  the  disease  atlvances,  to  the 
•rvcre  suffering  which  might  be  supposed  to  be  producctl  if 
nulT  were  thrown  into  it.  Violent  spasmof  the  eye-lidsoccurs. 
The  Rymptoms  ecldom  go  off  in  less  than  ten  days,  and  often 
:four  weeks.  The  Tartars  protect  themselves  when  they 
or  trmvcl  in  the  winter,  by  a  contrivance  analogous  to 
"*iur  crape  !»j>ectat!e»;  that  is,  by  a  net- work  of  black  horse- 
hair, made  a  little  convex  in  front,  so  that  it  may  not  interfere 
with  the  motion  of  tiie  lids.  The  aiwiv-eyes  of  the  Esquimaux, 
as  they  are  called  by  travellers,  arc  a  kind  of  goggles,  made  of 
extremely  light  woo<I,  resting  by  a  bridge  on  the  nose  like 
spoctacles.  It  is  excavated  on  each  sidc^  Mi  as  to  allow  free 
motion  of  the  lids.  The  excavations  are  stained  black  with  soot. 
A 1-  '  ■  > w  slit  is  made  in  the  wood  opposite  each  eye,  corre- 

■p«':  racily  tolhc  fissure  between  the  lids,  when  they  are 

ncarijr  closed  in  looking  at  an  object  under  a  strong  light. 
BLOMKMaACH,  who  has  decribed  and  figured  these  Esquimaux 
«pectade«,  says,  ^^  I  was  unfortunate  enough  lately,  having 
oeen  affected  for  several  months  with  tonic  spasm  of  the 
«yr-lid«.  to  have  repeated  occasion  to  make  use  of  this  ex- 
edl-  '        M|>le    contrivance.       Whetiever    I    wanted    to 

exui  cal  preparations,  or  objects  of  natural  history 

in  a  ciear  light,  no  other  assistance  answered  my  ]>ur(H)8c  80 
irt'll  -T>.  ''"•  Miow-eyes  of  the>*e  rude  people.  It  also  serves  for 
a  l(  H  the  visitors  of  my  museum  who  have  tried 

it  I  ,  and  we  find  that  the  Esquimaux  use  it  for  the 

pur,  <li»ceming  distant  oiyeets  more  distinctly,  when 

llicy  itsi:  ikot  troubled  by  the  reflected  glare  from  the  snow.'^* 


Bt«< 
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Particular  colours,  and  combinations  of  colour,  arc  fount 
be  painful  to  the  eyes;  thus  it  is  well  known  that  red  is  oiFen» 
sive,  and  green  agreeable  to  thera.  Variegated  surfaces,  pre- 
senting a  variety  of  colours,  are  sometimes  annoying ;  thus 
persons  who  are  obliged  to  look  much  at  patterns  of  articles 
m  linen  and  calico,  often  complain  of  their  painful  effect  on 
the  eye. 

The  causes  above  enumerated  admit  of  l)eing  divided  into 
two  classes.  Some  of  tliem,  such  as  external  injuries^  che- 
mical substances,  or  morbid  animal  jxiisons,  will  necessarily 
produce  more  or  less  inHanimation  :  one  case  may  be  serious, 
another  slight.  If  we  extract  a  cataract  from  an  indi> 
vidual  in  good  health,  and  whom  we  have  carefully  prepared 
for  the  operation,  hardly  any  perceptible  inflammation  occurs; 
but,  if  we  operate  on  a  person  of  gross  habit,  without  the 
requisite  preliminary  cautions,  such  inflammation  tnay  ensue, 
as  entirely  to  frustrate  the  object  of  the  proceeding.  The 
other  agencies,  such  as  the  application  of  cold  and  moisture, 
and  excessive  exertion  of  the  organ,  do  not  produce  inflamma> 
tion  invariably.  Many  persons  may  be  expjsed  to  cold,  wind, 
rain,  or  snow,  and  most  of  them  will  suA'er  no  injurious  con- 
sequences, but  one  may  be  attacked  with  sore  throat,  anotlicr 
with  catarrh,  a  third  with  inflammation  of  the  eye.  Out  of  a 
large  party  sitting  down  to  a  feast  and  indulging  equally, 
one  individual  will  have  an  attack  of  apoplexy.  A  person  m 
good  health  receives  a  slight  blow  on  the  foot,  or  a  twist  of 
the  ankle,  and  ex|)eriences  a  merely  tenqwrary  inconvenience; 
while  in  a  person  of  full  habit  the  same  causes  will  bring  on 
an  attack  of  the  gout.  To  protiuce  disease,  tijcrefore,  it  is 
neceasary,  not  only  that  an  exciting  cause  should  be  ap])li4.'<l  to 
the  eye,  but  that  cither  the  pnrt,  or  the  inilividual,  or  both, 
should  Ik-  in  a  slate  suhceptible  of  the  action  of  that  cnuse. 
The  same  exposure  or  employment  uf  the  organ  which  would 
produce  no  inflammation  in  the  sound  eye  of  a  healthy  person, 
will,  under  certain  conditions  of  constitution,  excite  iiinaninut- 
tion.  We  must,  theix'fure,  inquire  intt)  those  nretiisposing 
circumhtunces,  which,  though  thoy  do  not  iunnediately  nffvct 
the  organ,  render  the  bo<iy  mi  ise.     In  inves> 

tigating  these  causes,  weliiid  i.  i  less  char  than 

in  Uie  other  cnKi'^t.  ThoM.*  alterations  in  the  constitution, 
which  bring  individujds  from  |>erfect  health  into  a  state  sus- 
ceptible of  iiistcasc,  are  produc-ed  in  a  length  of  years,  and  by 
the  continued  npj>lirAtion  of  influences  which  do  not  act  im> 
UKtliulely  or  visibly  at  any  one  lime     We  cannot  truce  their 
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Erect  inflnence,  as  we  cannot  see  the  hour-hand  of  a  watch 
)Te  ;  but  we  judge  of  it  by  the  effects  which  are  sensible 
inr  a  considerable  lapse  of  time. 

Remote  or  predisptmni/  cmtses. — Among  the  predisposing 
laes  of  dispense,  the  following  are  the  principal.  First,  na- 
iind  |»eculiaritics  of  organization,  either  such  as  are  common 
manv  per«ons>  and  called  temperaments,  or  those,  which 
confined  to  the  individual,  are  called  idiosym'rnsies. 
Uw  of  nature,  by  which  the  progeny  resembles  the 
irttitx,  extends  to  these  diversities.  Thus  temperaments  and 
iosvncrasies,  and  consocjuent  disposition  to  certain  diseases, 
in  in  families,  like  particular  forms  of  the  features. 
Here  the  question  naturally  occurs,  whether  light  or  dark 
f«t  are  tl>e  most  susceptible  of  disease.  It  has  often  l)een 
tppoaed  that  the  former  are  the  most  prone;  but  this  is 
louDtful.  Dr.  Smith,  an  army  surgeon,  found  that  of  176 
"^^iscd  eyes,  116  were  light,  and  60  dark,  which  is  about 
Vmo  to  one.  But  in  2,163  sound  eyes,  there  were  1,5(K)  light, 
[and  663  dark,  which  is  nearly  five  to  two.* 

fidly.    Morbid   di8f)Ositioiis,  such  as   scrofula,   gout,   and 
imatism.     These,  in  some  persons,  depend  merely  on  the 
rigiuol  nature  of  the  constitution  derivea  from  the  parents  ; 
>ut,  in  others,  they  consist  in  certain  states    of  the  frame, 
rhich  may  be  produced  by  external  agents,  in  individuals 
•re  «uppc»8CtJ  to  be  born  healthy.     Morbid  dispositirms, 
lore,  or  as  they  are  sometimes  calletl,  diatheses,  are  either 
litary  or  acquired. 
Srdly.  Age  and  ^x,  climate  and  situation,  often  have  a 
influence  in  favouring  the  occurrence  of  disease,  and 
ipv««nng  on  it  a  peculiar  form.     The  influence  of  the  latter 
[Is  cxcrapldicd  in  the  frequent  occurrence  and  severity  of  ery- 
nnd  hepatic  inflammation  in  hot  countries,  and  in  the 
•It  and  Mrious  inflanmiations  of  the  eye  in  Egypt  and 
.other  nimilar  xituations. 

4thly.     I    have  mentioned  excessive   exertion   of  the  eye 
among  the  circumstances  capable  of  immediately  exciting  dis- 
When  it    is  habitual,    it  is   a    powerful  predJKposing 
'  raute,  by  keeping  up  an  unnatural  excitement  of  the  organ, 
*  thun  it  often  lays  the  fo\indation  of  chronic  internal  in- 
laticm,  nrpecinlly  where  the  digestive  organs  and  vascidar 
fy*''  •intly  sfimuhited  by  impriidenl  haliits  of  diet, 

MHi  of  ftrniented  liquors.      In  the  year  IHlJO,   I 
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was  consulted  within  the  same  week  by  two  naturally  healthy 
young  men  from  the  country,  who  had  followed  the  occupa- 
tion of  wool-sorting,  which  is  very  trying  to  the  eyes,  and  in 
both  of  whom  slow  inflammation  of  the  retina  had  occurred, 
with  loss  of  vision  in  one  instance,  and  serious  injury  of  sight 
in  the  other.  One  of  them,  thirty  years  of  age,  used  to  work 
twelve  hours  a  day  in  summer,  eight  in  winter.  He  ate  ani- 
mal food  three  times  a  day,  drank  three  pints  of  ale  daily* 
and  spirits  occasionally.  In  his  right  eye  there  was  a  little 
external  redness  and  slight  haziness  of  the  cornea,  dilated  and 
motionless  pupil.  Vision  was  nearly  extinct ;  he  could  just 
discern  my  nand  when  held  towards  the  light,  but  he  could 
not  distinguish  whether  the  fingers  were  open  or  shut.  By 
cupping,  purging,  reduced  diet,  and  the  use  of  mercury,  he 
recovered  in  a  month,  so  as  to  be  able  to  read  the  leading 
article  of  a  newspaper. 

The  other,  a  very  stout  man,  with  large  head  and  full  face, 
was  about  forty.  He  had  always  lived  well,  but,  as  be 
stated,  not  intemperaiely.  He  had  lost  the  sight  of  his  right 
e^'e  three  or  four  years:  there  were  two  adhesions  of  the  pupil 
and  no  other  appearance  of  disease.  Two  similar  adhesions 
■were  found  in  the  left  eye,  of  which  the  sight  had  recently  be- 
come dim  and  imperfect. 

Sthly.  Unhealthy  states  of  constitution,  however  product 
Perhaps  the  most  powerful  and  general  of  the  remote  caus 
of  inflammation,  whether  we  consider  the  accidental  form  of 
the  disease,  arising  from  the  immediate  application  of  the 
agencies  already  enumerated,  or  the  apnufaneoits  coses  which 
are  said  in  common  language  to  come  of  lliemselves,  the  causes 
escaping  our  observation,  is  fulness  of  habit,  or,  technically, 
general  plethora.  INlany  |)ersons  introduce  into  the  system  a 
much  greater  quantity  of  food  than  the  wants  of  the  economy 
Require ;  they  sin  Ixith  in  amount  and  quality,  especially  in 
the  two  articles  of  animal  food  and  fermented  liquors,  This 
excessive  nutrition  is  attended,  in  the  first  instance,  with  a 
more  vigorous  exertion  of  the  various  organs  ;  there  is  an  ajv- 
|)nrent  increase  of  heultli  and  strength,  tlie  person  looks  florid 
and  robust,  and  seems  to  be  in  high  health.  Sooner  cir  Inter 
a  condition  of  body  results,  bordering  on  disease.  'I'here  is 
a  full  and  strong  pulse,  a  disposition  to  heat  of  skin,  thirst 
and  head-ache;  or  these  are  protluced  by  slight  exertions. 
The  tongue  is  whitiwh.  The  state,  in  short,  \»  closely  allietl 
to  di!Ma»e,  although  it  is  still  callcil  health  ;  it  is  u  condition 
ill  which  diaeasc  will  eadly  be  imlucinl,  und  in  which,  when  it 
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^H  assumes  tlic  active  inflammatory  character.     It  is 

^      iple,   or  common   inflanimation  which  occurs  under 

fvodl  circumstances ;  that  is,  intlammation  ari$in^  from  the 
:ce«s  of  nutrition  in  an  individual  otherwise  healthy- 
It  has  been  questioned  whether  the  Quantity  of  blood  is  in- 
id  in  theftccases^that  is,  whether  the  expression  plethora, 
ifkilntsji^  is  literally  applicable  to  the  state  of  the  vascular 
^jrrtcnt.  It  is  difficult  to  determine  the  point.  We  do  not 
Imow  the  regular  or  normal  quantity  of  blood,  and  we  cannot 
iMCertain  the  quantity  which  the  vessels  of  an  individual  con- 
taio  at  II  given  lime ;  thus  we  want  both  terms  of  comparison. 
Under  the  circumstances  described,  we  often  find  an  unnatural 
fulnett  and  strength  of  pulse ;  and  the  blood  drawn  from  such 
penoos  frequently  presents  the  inflammatory  character.  They 
■rr  in  a  state  very  similar  to  that  of  females,  in  whom  the 
catiuiieiiia  have  been  suspended,  where  we  see  flushing  of  the 
[-eoODtenancc,  ]iain  of  the  hend,  and  determination  of  blood  to 
•oimpart.  The  same  circumstances  are  observed  in  persons,  in 
whom  large  old  ulcers  have  been  rapidly  healed.  I  am  in- 
clined to  believe  that  there  is  an  unnatural  quantity  uf  blood 
in  such  cases,  and  that  the  expression  of  plethora  is  literally 
correct. 

Individuals  arc  not  aware  of  the  effects  of  the  habits  in 
which  they  indulge,  until  at  length  symptoms  of  derangement 
and  disease  maniieiit  themselves  in  various  parts  of  the  animal 
roonomy.  The  sul>ject  will  be  best  understood  by  adverting 
in  which  such  practices  have  been  carried  to  a  great 
We  have  the  opportunity  in  London  of  making  such 
>aliki  !  .  '  . .  on  an  extensive  scale.  A  large  proportion  of  the 
trni.  .  who  follow  certain  laborious  occupations,  obtain 

h^h  wages,  which  they  spend  chiefly  in  direct  sensual  gnu 
tifeatSoa  of  the  grossest  kind.  It  is  no  uncommon  circum- 
ctanrc  for  men  employed  in  the  coal  business  brewers'  servants, 
draymen,  porters,  and  others,  who  are,  generally  speaking, 
fine  robust  men  from  the  country,  to  consume  from  four  to 
|w« '  of  |)orter  u  day,  besi<ies  gin,  and  a  full  allowance 

of  .hkI.     We  certainly  see  many  of  these  who,  if  we 

regard  fuhiess  of  flesh  and  ruddiness  of  complcxiim  as  signs  of 
health,  n»ay  be  considered  as  fine  specimens.  But  these  i)er- 
aons  arc  Hubject  to  inflonmiatory  attacks  of  the  most  violent 
kmd,  which  they  l>eAr  very  ill.  Slight  injuries,  which,  in 
oibers,  would  be  wholly  unimportant,  prixluce  in  them  severe 
llion  often  terminating  in  gangrene  and  death.  I  have 
whole  lower  extremity  mortified  up  to  the  groin,  in 
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thirty-dx  hours,  from  a  simple  scratcJi  of  the  shin,  in  a.  ilray> 
man.  They  live,  in  fact,  on  the  brink  of  disease;  the  slightest 
accident  very  commonly  carries  them  off,  and  if  they  escape 
casualties,  the  continuance  of  their  intemperate  habits  leads 
to  inHammation  of  some  of  the  thoracic  or  abdominal  viscera, 
which  either  proves  fatal  in  its  active  stage,  or,  by  causing 
dropsy,  leads  more  slowly,  but  with  equal  certainty,  to  disso* 
lution.  The  majority  do  not  survive  the  age  of  fifty;  hun> 
dreda  of  them  die  in  our  hospitals  from  disease  in  the  viscera, 
and  afford  us  ample  op}M>rtunities  of  investigatinrr  the  changes 
consequent  on  inflammation,  and  of  demonstrating,  in  itn  fatal 
termination,  the  effrtts  of  sucli  a  motleof  life.  In  the  natives 
of  India  we  may  contemplate  the  effects  resulting  from  oppo. 
site  habits.  The  religious  notions  of  the  Hindoos  induce 
them  to  abstain  from  animal  food,  and  they  live  alaiost  en- 
tirely on  rice  and  other  vegetables.  They  are  sn>all  in 
stature,  slender  limljeil,  and  very  well  formed;  the  synnnetry 
of  their  figures  not  being  impaired  by  any  sujjcHluous  fat; 
yet,  in  active  exertion,  fine,  well-fe<l  Englishmen  are  tjuite 
unable  t«>  compete  with  these  slender  Indiana,  who  greatly 
surpass  us  in  all  feats  of  activity,  such  as  running  or  walking 
great  distances,  &c.  Accidents  or  operations,  which,  in  full- 
fed  Europeans  would  be  attended  with  dangerous  inf1amm»> 
tory  excitement,  produce  very  trivial  effects  on  the  natives  of 
Hindostan.  Severe  injuries  cause  very  little  febrile  disturb- 
ance, and  they  recover  commonly  under  circumstances  which 
would  be  considered  desperate  in  individuals  of  different 
habits. 

Although  robust  constitution,  fulness  of  habit,  and  youth, 
predispose  powerfully  to  acute  inflammation,  whether  of  the 
eye  or  other  parts,  they  are  not  essential  conditions  to  the 
production  of^  such  disease,  which  often  arises  in  weakened 
states  of  body,  and  sometimes  where  the  debility  in  great. 
Strength,  instead  of  favouring  the  occurrence  of  inflamma- 
litm,  resists  its  development  most  effectually.  I  mean  by 
.strength,  the  healthy  condition  of  the  frame,  in  which  all  the 
functions  are  carried  on  perfectly,  and  in  which  there  is  the 
greatest  power  of  regular  and  continued  botlily  and  mental 
exerfion.  Such  arc  not  tlic  attributes  of  plethora,  in  which 
thr  iuvs  of  strength  urr  fallacious,  and  tal  io- 

iliiin  are   easily    produced.     The  nuin'  taa  of 

spontaneous  iuflanunatiuns,  however,  occurs  in  subjects  of  un- 
niealthy  or  impaired  constitutions ;  often  in  tliose  who  may 
be  considfred  naturallv  weak,  as  the  scnifulouw,  and  aoroe- 
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tttmea  where  extreme  debility  has  been  prtxluced  by  disease, 
I  in  ^rphus  fever.     '*  I  have  often,"  says  P.  F.  Waltheh,* 
■een  acute  ophthaUnitis,  retjuiring  the  most  powerful  anti- 
)hlo^stic   treatment,    in    weak,     badly  organised    subjects. 
<Ately  I  had  occasion  to  treat  such  an  affection  in  a  person 
Lreoovering  from   typhus,  which   had  left   him   so  weak  that 
could  n«)t  statid  without  support.     He  refused  to  submit 
tay  ri'  '      ■ -n  of  venesection  ;  and,  in  the  course  of 

«!:  ise  advanced   so  considerably,  that    the 

Ipi  I  eye  was  nearly  closed,  and  the  left  eye  had 

_jei>'  I    by  Very  active  und   painful  inflammation. 

lH«f  was  bled  of»  the  eiffhth  day,  and  again  on  the  ninth,  when 
(leeches  were  al^o  applied.  The  abstractions  of  blootl  gave 
bMckUn  ami  permanent  relief,  botii  in  regard  to  the  pain  and 
•istc  of  vision  :  but  the  latter  remained  imperfect  in  the  right 
,eye  in  consequence  of  a  thin   adventitious  production  in  the 

Mil." 

[abiUiiU   excess,   particularly    in    the   use  of  fermented 
1^ liquors,  not  only  produces  general  fulness  and  excitement, 
|>ut  •"'^'•■- '—]Tecially  affects  the  head,  causing  increased  activity 
tof  c  >,  in  which  the  eyes  participate.     A  single  hearty 

«m  c;iuse  visible  vascular  fulness,  redness,  heat,  flush- 
of  the  face,  beating  and  throbbing  of  the  head  ;  these 
being    followed    by    head-ache,    drowsiness,  and 
[inare  or  less  incafiacity  for  mental  exertion.     Can  we  sup- 
poae  thai  the  daily  rcpi>tition  of  these  causes  will  fail  to  pro- 
oocr  ultimately   the  most  i>enoii8  consequences?     The  mis- 
chii*f  U  aggravated  when  the  return  of  blood  from  the  head 
lew  any   impediment.      In    this    way    tight    neckerchiefs 

thtr  Rtitr  sttx'kg  c)f  the  military  have  been  prejudicial. 
T  presxion    of    habitual    discharges   will  obviously 

JaXii  .  recurrence  of  general  plethora;  thus  ophthalmic 

^as  well  as  other  local  affections,  often  owes  its  origin  to 
ruption,  ortlie  cessation  of  mcn&trualion,  sometimes  to 
it*  nno-oocurrence  at  the  usual  period. 

If  the  causes,  which  have  originally  produced  plethora, 
cootiiiue  lo  ojierate ;  that  ia,  if  into  the  system,  which  is 
alffvsdy  led,  excessive  and  unwholesome  supplies  are 

ooutinuii  uluced,  the  functions  of  the  organs  Wgin  to 

be  disturbed ;  they  are  unable  to  dispose  of  what  is  thus 
poured  in  u|Kin  them.  Digestion  is  first  deranged :  the 
■asociAtcd  and  BubiH:c]uent  processes  of  chylification,  nbsorp- 
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tion,  fecal  and  urimiry  excretion  are  neceHsarily  perverted. 
The  secretions  of  the  aiinientary  canal,  and  of  its  subsidiary 
organs,  particularly  the  liver,  Ijet^onie  vitiate<l,  the  contrac- 
tions are  impaired,  and  thus  the  regular  course  of  its  func- 
tions is  interrupted.  The  digestive  organs  perform  the  im- 
portant office  of  preparing  the  supply  of  new  materials  for 
the  growth  and  repair  of  the  body ;  they  also  remove  from 
the  system  the  residue  of  the  alimentary  matter,  after  tlie 
nutriment  has  been  extracted  from  it.  If  healthy  supplies 
of  new  matter  are  introduced  into  the  frame,  all  the  animal 
actions,  whether  bodily  or  mental,  are  carried  on  with  vigour; 
the  body  is  active,  the  mind  is  alert ;  and  a  general  feeling  of 
health  ])ervaclcs  the  whole  frame.  But  if  the  nutritive  system 
is  disturbed,  if  the  alimentary  canal  is  loaded  with  undigested 
matters  and  unhealthy  secretions,  then  materials  of  disease 
rather  than  of  health  are  distributed  over  the  hotly ;  under 
such  circumstances,  any  orgam  may  bc-come  diseased,  any 
mental  function  deranged.  The  unhealthy  condition  of  the 
constitution  is  now  evinced  by  changes  too  obvious  to  escape 
observation ;  the  characters  of  plethora  are  succeeded  by  a 
state  of  defective  excretion.  There  is  a  foul  tongue,  defi- 
cient, or  eomctitnes  unnaturally  voracious  appetite ;  costive- 
Qcss,  the  motions,  when  procured,  being  unnatural  in  colour 
and  consistence.  The  urine  is  deficient  in  quantity,  high- 
coloured,  and  turbid ;   the  skin  is  sallow,  harsh,  and  dry. 

Although  the  most  common  cause  of  this  condition  is  ex- 
cessive nutrition,  or  errors  in  diet,  it  may  cK'cur  independently 
of  these,  without  intemperance,  even  without  imprudence  in 
diet.  It  may  take  place  in  consequence  of  circumstance* 
which  act  immediately  on  the  nervous  system,  and  which 
affect  tile  digestive  organs  secondarily.  Among  the  causes 
wliich  are  lel'erruble  to  this  head  may  be  ntenlioned  indolent 
habits,  sedentary  occupations  making  jieople  neglect  the 
advantages  of  air  and  exercise,  which  are  as  necessary  to 
healdi  OS  food  is  to  existence,  residence  in  the  impure  air  of 
confined  and  crowtled  dwellings,  excessive  mental  exertion, 
long  continued  anxiety  and  affliction.  Sucit  causes  imjMiir 
the  energy  of  the  nervous  system,  rendering  it  weak  and 
irritable ;  this  ngwn  disturbs  the  functions  of  the  digestive 
org&ns,  pnxlucing  indigestion,  ci  i]  all  their  at- 

tendant train    of  evils.     The  c<h  '    such   circum- 

Ktances  aggravates  the  liad  effectii  of  imprudence  in  diet. 
When  we  consider  that,  in  a  large  portion  of  the  community, 
the  pretlisposing  causes,  which  have  been  now  explained,  are 
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with  the  direct  exciting  influence  of  excessive  exertion 
of  the  organ,  we  shall  cease  to  wonder  at  the  numerous  in- 
stances of  inflanimatioii  in  all  the  textures  of  the  eye,  that 
dtily  present  themselves  to  our  observation. 

Fracn  these  considerations  it  i$  obvious,  that  in  many  cases 
we  ought  to  direct  our  attention,  not  no  much  to  the  organ 
•^htch  is  the  immediate  seat  of  disease,  as  to  the  influence  of 
lin  circumstances  and  habits  on  the  constitution.  At  all 
it»f  if,  under  the  immediate  urgency  of  active  disease,' 
|Cbtf  stale  of  the  suffering  part  should  require  our  first  care, 
prrvrntjun  of  future  disorder  cannot  be  accomplished 
iritiKMit  such  an  investigation  as  I  have  just  pointed  out. 

lo  die  vuri<3U9  cases  which   I  have  now  considered,  we  see 

the  effect  of  some  direct  agency  on  the  disordered  part,  either 

>cadl  «»•  nccesMjrily  excites  inHammation  in  some  degree,  or  such 

will  cJtuse  it  m  individuals  who  are   predisjwscd.     There 

[*r*?  otl>cr  and  numerous  cases,  in  which  we  can  trace  no  direct 

[application  tu  the  inHamcd   part ;  but  we  discover  the  exist- 

of  disturbance  in  other  quarters,  and  we  find  that  the 

>V4d  of  those  disturbances  in   many  cases  either  accom- 

*•»,  or  essentially  assists   the  cure  of  the  inflammation. 

former  are  called  vlittputhicy  the  latter  sympnthet'w  in- 

imatioos.     The  conjunctiva  may  be  inflamed  by  the  ap- 

ilion  of  grmorrh<rnl  matter,  or  gonorrhccal  o]>hthalmia 

ly  COUM  on,  without  any  such   direct  cause,  merely  in  con- 

of  the  previous  disease  of  the  urethra.     The  iris  in- 

ics  from  injury,  or  it  may  suffer  from  infection  of  the 

littilion  by  venereal  disease.     Inflammation  of  the  testicle 

["In  gooorrlicea  is  a  sympathetic  affection. 

The  ra^es  to   which   I   have  cursorily  alluded,  under  the 

of   spontaneous  iiiHannnations,   belong  to  the  sympa* 

dius.     It  is  difficult  to  determine  whether  their  occur- 

U  owing  to  the  unhealthy  states  of  constitution  already 

ibed,  or  to  the  influence  of  disturbance  in  some  parti- 

ilar organ:  whether  they  take   place  through   the  medium 

|<lf  t1'  ir  or  of  the  nervous  syst^'ni.     That  the  former 

iiint  jiharc  in  tl>e  affair  in  many  instances,  cannot, 

I  think,  be  doubted.     Under   the  constitutional  disturbance 

'which  follows  .serious  local  injury,  such  as  compound  fracture 

[or  ocber  extensive  wound,  laceration,  or  bruise,  inflanmiation 

'jgiJM  in  various  im[K>rtant  organs,  as  in  tlie  peritoneum, 

'^or  peric4irdium,  in  the  lungs,  heart,  liver,  or  spleen, 

fa«  well  as  in  the  joints,  and  the  muMular  system.     If  the 

lactiTc  disorder  excited  in  the  conetitulion  in  this  way  can 

H 
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{>roduce  such  local  effects,  we  may  easily  suppose  that  the 
ess  violent  disturbance,  which  constitutes  plethora,  may  be 
capable  of  producing  the  various  Idbal  inflammations,  the 
ulcerations,  thickenings,  indurations,  enlargements,  which 
are  said  in  common  language  to  originate  spontaneously,  or 
of  themselves,  and  which  have  so  much  puzzled  nosologists 
in  the  attempt  to  account  for  their  causes  and  mode  <^ 
production. 


CHAPTER  V. 

Treatment  of  Ophthalmic  InflammcOion.     Chronic    Oph- 
thalmia. 

SBCTIOK    I. — PBOCEEDIMGS     IN     THE     CASE    OF   FOXXIGN    BO- 
DIES  IN  TUE   EYE. 

It  is  a  trite  maxim  in  the  treatment  of  disease  to  commence 
by  removing  the  cause ;  and  the  propriety  of  this  course  is 
particularly  obvious  where  that  cause  is  mechanical,  as  in  the 
case  of  extraneous  substances  gettins  into  the  eye.  They 
irritate  the  or^an  and  produce  an  mcreased  lacrymal  di»> 
charge,  which  is  sometimes  sufficient  to  remedy  the  mischief, 
as  in  the  case  of  substances  in  fine  powder,  or  of  acrid 
matters,  such  as  snuff,  pepper,  salt,  &c.  Chemical  agents 
are  generally  found  to  have  produced  their  full  effect  before 
we  see  the  patient.  A  particle  of  nitrate  of  silver  destroys 
the  surface  it  touches,  but  it  is  so  quickly  decomposed  by  tne 
moisture  of  the  organ  that  its  caustic  action  is  not  deep.  I 
have  seen  acute  external  inflammation,  requiring  active  anti* 
phlogistic  treatment,  from  a  small  particle  flying  into  the  eye, 
as  a  person  was  scraping  a  stick  of  lunar  caustic  to  a  point. 

Lime,  in  a  pure  state,  applied  to  the  cornea,  turns  it  of  a 
dead  white,  and  at  the  same  time  decomposes  the  texture, 
reducing  it  to  a  powder,  which  may  be  brushed  off  by  a 
camel-hair  pencil.  The  effect  of  mortar,  which  gets  into  the 
eye  more  frequently  than  lime,  is  less  injurious  in  d^ree ;  it 
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t«fn»  ihc  cornea  white,  but  docs  not  dc>coiTi|X3Po  it.  Lime 
nnil  mortnr  (k»stn>y  the  surface  of  the  conjunctiva,  giving  it 
a  soft,  pulpvi  coagulated  appearance  ;  the  jxirtion  deprived  of 
vitality  is  uf  a  dead  white,  and  as  the  effect  is  usually  partial, 
the  ineoibrane  appears  marbled.*  Any  particles  of  these 
natters  shottld  Ik:  immediately  removed,  and  if  it  should 
ttftn  probable  that  the  t^austic  action  of  the  lime  is  n«jl  at 
an  eiul,  vinegar  and  water  may  be  applied  to  the  eye. 

The  cornea  loses  its  vitality  throughout,  when  pure  lime 
in  frcvly  applied  to  it ;  hence  vision  is  generally  lost,  as  the 
whole  cornea,  or  the  greatest  part  of  it,  suffers  in  most  cases. 
When  the  injury  is  superficial,  the  dead  part  slowly  sepa- 
ratea,  and  the  transparency  of  the  texture  is  partially  rc- 
atored.  In  the  case  mentioned  by  Mit.  WAKDROP,t  two- 
thirds  of  the  cornea  were  rendered  so  oliscure  by  the  a])p]i- 
oatioii  of  lime,  as  entirely  to  destroy  sight.  At  the  end  of 
[Snt  months  "  the  whole  of  the  slough  had  separatetl,  except 
some  Miioll  ragged  |M:)rtions  towards  the  centre  of  the  cornea. 
There  was  a  degree  of  objicurity,  apparently  seated  deep  in 
the  oomea;  but  the  patient's  sight  was  so  much  recovered, 
ihat  whh  this  eye  he  could  distinguish  large  objects." 

A  cirtached  eye-lash  under  the  upjxT  or  lower  lid  protluces 
an  annoying  uneasiness.  To  remove  it  from  the  former  situa- 
ti<JO,  eversion  of  the  lid  is  necessary. 

The  most  common  cases  requiring  our  assistance  are  those 
in  which  minute  particles  of  dust  and  other  matters  are  blown 
the  eye,  and  either  lodge  on  the  extertml  surface  of  the 
,\  or  Htirk  in  the  mucous  lining  of  the  polpebric.  In 
nther  cajie  tlie  organ  experiences  considerable  irritation, 
for  whenever  the  globe  or  lids  are  moved  the  foreign  substance 
•cntchi-^  the  opposeil  sensible  surface,  and  causes  acute  pain  ; 
to  long  a»  the  eye  is  at  rext,  the  patient  does  not  suffer.  In 
order  to  discover  and  remove  any  minute  substance  of  this 
kind,  we  must  first  look  attentively  at  the  ex|X)se<.l  surface 
of  the  organ  in  a  gtxxl  light ;  if  we  discover  nothing  there, 
we  ahould  proccoti  to  depress  the  under  lid,  and  bring  the 
lower  Rirfucc  of  the  gloue  into  view  by  desiring  the  patient 
to  look  up  to  the  ceiling.  If  we  still  And  nothing,  we  must 
direct  the  patient  to  look  in  the  op}x>site  direction,  and  raise 
the  upper  lid,  so  as  to  bring  into  view  the  superior  surface  of 

*  M».  WAtwaur  bM  ilolin«<aletl  virr^  futlifully  tLt!  effdet  of  limo  on  tiie 
eanM*  Bad  ronjuDctiTt,  in  hi«  £iMyi  on  the  MorM  ATiatomy  of  the  Ey«,  vol.  i. 
pt  3^  •(?-». 

t  lM.p.  161.  I6t. 
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the  g]ol)e.  In  most  instances,  these  substances  stick  in  the 
concavity  of  the  upper  lid,  and  cause  exquisite  ]vui\  by 
scratching  the  very  sensible  surface  of  the  cornea^  whenever 
the  lid  is  moved  ;  the  sufferinj;  is  much  greater  than  when  the 
substance  a<lheres  to  the  cornea,  since  the  mucous  membrane 
of  the  lid,  which  is  the  suffering  part  in  the  latter  instance,  is 
not  so  acutely  sensitive  as  the  surface  of  the  cornea.  In  order 
to  discover  and  remove  them,  when  thus  situated,  we  must 
evert  the  lid,  which  is.  very  easily  accomplished.  We  take  the 
cilia  between  the  tinger  and  thumb  and  draw  the  lid  down- 
wards and  forwards;  press  with  a  probe  steadily  against  its 
upper  part ;  then  carry  the  ciliary  margin  upwards  and  back- 
wards :  we  thus  turn  the  lid  inside  out,  and  immediately 
see  whether  any  extraneous  body  lodges  there.  This  is  a 
simple  and  perfectly  easy  mode  of  examining  the  lid  under 
various  circumstances;  it  can  generally  be  accomplished 
without  giving  pain.  When  we  let  go,  the  lid  returns  of 
itself;  if  it  should  not,  we  immediately  replace  it  by  draw- 
ing the  ciliary  margin  downwards. 

The  small  metallic  particles,  particularly  of  iron,  which 
get  into  the  eye  in  striking  a  light,  in  the  operations  of 
smiths,  cutlers,  and  other  workers  in  metals,  either  stick  close 
to  the  surface,  or  are  imbedded  in  the  substance  of  the  cornea, 

E resenting  the  appearance  of  a  small  shining  black  or  dark 
rown  point,  which  cannot  be  detached  with  a  probe,  and  is 
often  so  small  that  it  might  escape  notice  unless  the  eye  were 
minutely  examined.  These  particles  do  not  penetrate  the 
cornea  by  the  direct  force  of  the  motion ;  they  ure  ignited 
and  npjiear  as  sparks;  constqucntly  they  burn  where  they 
touch,  and  stick  close  to  the  burnt  part.  Wc  must  ren^ove  them 
with  the  point  of  a  cataract  needle.  Let  the  patient  sit  down 
opjxjsitea  window  ;  then  standing  behind  him,  we  separate  the 
lids  with  the  Hngersof  one  hand,  while  we  use  the  needle  with 
the  other.  When  we  have  a  clear  view  of  the  particle,  we  direct 
the  patient  to  look  steadily  at  one  object,  so  as  to  fix  the  eye 
in  that  exact  |)osition,  then  bring  the  |X)int  of  the  needle  to 
the  edge  of  the  substance,  and  passing  it  under,  lift  the 
foivign  body  out.  Soiiielinies  wc  succeed  Ix-tter  with  the 
pHlient  btnnding,  placing  ourselves  in  front.  Particle*  of  steel 
or  iron  leave  a  ligiJt  bmwn  stain  on  the  cornea,  which  disap- 
pears in  a  day  or  two.  The  proceeding  enjoined  by  Ueek, 
of  scraping  off  the  stained  part  with  the  cataract  needle,  is 
quite  unnecessary  ;  and  fortunately  so  for  the  patient,  as  it 
could    not    be    executcfl    without    a  greater    injury    to    the 
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eye  than  that  of  the  original  accident.  He  seems  to  contem- 
|uatc  the  employment  of  considerable  force,  as  he  adds  a 
caution  against  penetrating  the  cornea  with  the  instniment  I  i 
When  such  substances  are  deeply  sunk  in  the  cornea,  it  is 
no  easy  matter  to  detach  them,  and  the  difficulty  is  increased 
by  irritability  of  the  eye,  v?hich  is  turned  away  involuntarily 
when  the  patient  sees  an  instrument  approach.  More  injury 
may  be  produced  by  persevering  in  our  attempts  than  by 
suffisring  the  substance  to  remain.  If  it  is  left,  ulceration 
will  take  place,  loosening,  and  ultimately  detaching  it.  This 
rrcnl  is  accelerated  by  the  oxydation  which  the  melal  un- 
tJ<;rgot*is  in  consequence  of  which  its  texture  is  loosened,  and 
it  i*  partially  converted  into  a  powder  of  a  rusty  colour. 

Scnuctinics  foreign  substances,  particularly  if  small  and 
amooch  on  their  exposed  surface,  stick  in  the  cornea  for  many 
daya,  even  for  weeks  or  months,  without  exciting  inflamma- 
tion, or  causing  much  uneasiness.  In  other  instances  they 
bring  on  inflammation  very  quickly ;  ulceration  soon  occurs, 
ami  thr  irritant  is  thus  removed. 

SoW'  I  "  reign  bodies  of  some  size  get  entangled  in  the 

loose  fc.  I)  connect  the  conjunctiva   to  the  glolio,  and 

mnatn  there  for  a  considerable  time.  I  recollect  removing  a 
bit  of  twi/r,  from  the  l)ough  of  a  tree,  which  had  lodged  in 
lim  situatirm,  and  remained  there  for  several  weeks.  The 
ptttieot  was  not  aware  of  the  existence  of  any  foreign  sub- 
atnoe  in  the  eye.  Swelling  of  the  conjunctiva  and  something 
likr  A  fungous  growth  from  the  membrane  have  sometimes 
<jccurfv<l  from  such  causes.  A  gentleman  consulted  me  on 
It  of  uneasiness  in  the  eye  ;  he  stated  that  he  had  Ixren 

T'SjiMrney  three  or  four  weeks  before,  and  that  in  travelling 
oa  the  road  a  Mnall  insect  flew  into  his  eye;  he  was  not, 
however,  disjiosed  to  attribute  his  present  suffering  to  that 
Hrcuniiitaoce.  On  everting  (he  lower  lid,  I  found  the  wing 
eo»  ■       '  -  of  beetle,  lying  on  its  inner  surface. 

Afi  oved,  he  said  he  still  felt  something 

to  ti»c  up|R'r  M,  and  upon  everting  that  also,  I  found  the 
oCber  wing  cover  of  the  same  insect.  We  should  therefore 
exatntm;  very  CArefully  in  all  doubtful  cases,  extending  our 
inTrstigation  to  the  reflexions  of  the  conjimctiva  from  the  lids 
to  the  globe. 

The  dirwtions  given  in  books  respecting  extrimeons  suU- 
•tancca  in  the  eye  are  in  general  of  little  use.  Hkkh  is 
tfdioualv  minute  in  describing  every  variety  of  matter  by 
which  tni-  rvi    lan  )u-  injurctl,  and  in  laying  down  rules  of 
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treatment ;  but  he  does  not  even  mention  the  simple  proceed- 
ing of  everting  the  upper  ey&-lid,  which  enables  us  to  give 
the  necesiiary  relief  in  the  great  majority  of  cases.  Injectioas 
of  water,  milk  and  water,  and  mucilaginous  fluids  under  the 
lids,  and  over  the  surface  of  the  eye,  are  recommended ;  these 
are  of  no  use,  and  indeed  can  only  add  to  the  irritation  which 
already  exists.  If  any  injection  could  remove  the  foreien 
body,  the  flow  of  tears  which  its  presence  excites  would  be 
sufficient ;  when  it  sticks  to  the  concavity  of  the  upper  lid, 
injections  are  wholly  ineffective. 

Many  other  proceedings  advised  by  Beer,  such  as 
the  use  of  variously-shaped  forceps  and  spatulae,  and  the  in- 
troduction under  the  lids  of  camel-hair  pencils  dipped  in  oSl 
or  butter,  or  of  common  pins  or  hair-pins  bent  near  the  head, 
with  the  view  of  entangling  or  hooking  out  extl*aneous  bodies, 
seem  to  me  well  calculated  to  give  pain  and  cause  inflamma- 
tion, without  the  possibility  of  doing  good.* 

Removal  of  the  cause,  even  when  of  a  mechanical  descrip- 
tion, docs  not  always  put  a  stop  to  inflammatory  action ; 
this,  when  once  begun,  often  pursues  its  regular  course  after 
the  exciting  cause  has  ceased  to  act ;  and  it  must  be  controlled 
by  the  means  which  remain  to  be  explained. 


SECTION    II. — general   TREATMENT. 

Protection  from  external  influences. — Whatever  further 
measures  we  may  adopt,  the  organ  must  be  protected  from 
injurious  external  influences.  Exertion  of  the  inflamed  part 
increases  the  disturbance,  and  aggravates  the  patient's  suffer- 
ings. In  serious  cases,  therefore,  the  eye  must  not  be  em- 
ployed ;  nor  must  the  sound  eye  be  used  when  one  only  is 
the  seat  of  acute  inflammation.  In  less  severe  affecti(ms,  pas- 
sive exercise  of  sight  may  be  allowed,  although  active  exer- 
tion of  the  organ  would  be  improper,  such  as  in  needle^work, 
writing,  reading,  particularly  small  print  and  by  candle-light, 
employment  before  Are,  or  on  bright  or  minute  objects. 

Ex|)osure  to  light  is  generally  painful,  so  that  |)atient8  are 
dis)>osed  to  avoid  it.  The  necessary  protection  is  obtained, 
in  the  worst  cases,  by  darkening  the  chamber  aud  closing  the 
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"<.  This  is  not  often  necessary  ;  in  general  it  is 
•  exi-lude  strong  liglit  by  winduw-blinds,  and  to 
)>rotect  tl^ie  eyes  by  the  common  pasteboard  shade  covered 
with  green  or  blacli  silk,  by  a  shade  of  such  silk  stretched  on 
wire,  oy  green  or  black  crape  or  gauze  hanging  over  the  face, 
<ir  by  coloured  spectacles.  These  means  of  protection  may 
be  ret^uired  only  when  there  is  much  light ;  not  in  twilight, 
or  in  dull  days. 

It  would  be  obviously  injurious  to  expose  an  inflamed  eye 
to  the  air  in  cold  or  rainy  weather ;  and  great  vicissitudes  of 
teofierature  should  be  avoided  :  but  exclusion  of  air  is  not 
necessary  in  favourable  states  of  the  atmosphere.  A  warm, 
mild  air.  so  far  from  being  injurious  to  the  organ,  is  grateful 
to  ih^*  fifUngs  of  the  patient,  and  beneficial  to  his  general 
hea!  it-  is  hardly  any  state  of  the  eye  in  which  it  could 

be  |i  ^  i;d. 

Omifral  indications. — The  measures  already  pointed  out, 
of  ranoving  the  exciting  causes,  £md  of  ])rotecting  the  organ 
■gaiiMt  the  injurious  influence  of  exertion,  light,  and  air,  are 
' doly  to  be  considered  as  preliminary,  and  ^^xiliary  to  the 
object,  that  of  arresting  inflammation  by  appropriate 
Although  the  i)rocess  of  influnuiiation  is  in  mnn^ 
very  \iulent,  and  tnough  the  sufferings  wliich  attend  it 
we  often  extremely  acute,  yet  its  tendency  and  eftect,  with 
reference  to  the  tenninution  of  the  disturbance,  are  upon  the 
whole  restorative.  Within  certain  limits,  it  docs  not  tend  to 
dttoraanizc  and  destroy  the  part ;  but  is  rather  calculated 
to  bn^  it  Iwck  to  a  healthy  state.  Thus  it  may  arise,  be- 
cmie  fuUy  deYi-lo|icd,  and  decline  in  an  organ,  without  any 
— iKril  trestment,  leaving  the  ))art  as  healthy  as  it  was  hc- 
CofW.  IVhen  violent,  however,  it  sus|)ends  the  functions  of  a 
psrt ;  hence,  in  organs  whose  constant  exertions  are  necessary 
to  the  continuance  of  life,  it  must  he  s]>eedily  arrested,  or  life 
will  be  lost  But  the  eye  does  not  belong  to  this  class,  and 
«•  ant  guided  by  other  views  in  the  treatment  of  ophthalmic 
iniamniiifii  II  Its  various  effects,  particularly  mortification, 
mpputrntion,  and  effusion,  may  render  the  organ  more  or  less 
jncapable  of  executing  its  ofl^ce  after  the  inflnumuitory  dis- 
lariaonce  has  ceased.  Even  the  least  imfxirtant  of  these,  in- 
torstitijd  dcp<»ition,  may  seriously  and  permanently  impair 
the  fuoction  of  a  delicately  organized  part  like  the  eye.  It 
will  cnUuge,  thicken  and  harden  a  pint :  it  conM>li<latcs  and 
iwilw  stTjicturrs  which  were  pnvionsly  Icwiw  and  sipurule;  it 
roidcniparlN  which  wcrt  naturally  truii!)parcnl,(>pu(pie.  These 
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various  changes  may  result,  not  only  from  violent  inflamma- 
tion, but  from  sueh  a  desjrce  of  it,  as  in  most  other  instances 
would  be  deemed  unim{><)rlaiit.  Supposing  the  cornea,  iris, 
or  retina  to  be  affected,  the  case  may  present  no  serious  symp- 
toms; there  may  be  no  sympathetic  disturbance  of  other  parts. 
Yet,  in  the  first  instance,  the  texture  may  be  rendered  im- 
permeable to  light  by  interstitial  de|)osition ;  in  the  second, 
effusion  may  obstruct  the  pupil,  preventing  or  impeding  the 
passage  of  light  into  the  interior  of  tlie  eye;  and  the  tliird 
maybe  thickened  so  as  to  become  insensible  to  luminous  impres- 
sions. By  either  of  these  changes,  according  to  its  degree, 
vision  may  be  either  impaired  or  destroyetl.  It  becomes  ne- 
cessary,  therefore,  to  institute  early,  and  to  follow  up  steadily^ 
bold  and  decisive  antiphlogistic  treatment,  not  with  a  view  of 
removing  danger  to  life,  nor  on  acc^junt  of  the  sufferings  of 
the  patient,  which  may  not  be  very  acute,  but  to  prevent  ia- 
jurious  changes  in  an  organ,  the  perfect  state  of  which  is 
essential  to  the  comfort  and  enjovment  t)f  life.  There  is  yd 
another  reaswm  why  inflanmiation  should  be  speedily  arrested. 
The  longer  the.vcssels  of  a  part  remain  distendetl,  tite  more 
difficultly  do  thev  contract  to  their  natural  dimensions,  the 
more  re^ulily  do  they  yield  to  any  new  excitement.  Thus  the 
continuance  of  inflammation  increases  the  difficulty  of  recovery, 
and  the  liability  to  relapse.  The  iirobability  of  subsequent 
inHammation  is  in  proportion  to  the  degree  of  disease  that 
occurred  in  the  first  instance,  and  to  the  length  of  time  it  wbs 
ullowetl  to  continue. 

Another  con.sideration  must  not  be  overlooked  ;  that  is,  the 
relief  of  the  patient  from  tJie  Iwal  suffering,  and  the  general 
disturbance  cau^d  by  active  inflauniialion  of  an  important 
organ. 

Lms  o/btotxl — Of  the  tncans  for  reducing  inflammation, 
abstraction  of  blood  is  the  most  powerful,  Bloo<l  is  the  ma- 
teniU  by  which  the  incre:i»ed  action  of  the  part  is  maintained. 
In  the  figurative  language,  which  the  obviously  increasetl  heat 
has  suggested,  we  riiay  say  that  it  is  the  fuel  h\  which  the  fire 
i*  kept  up.  If  wc  could  couipletely  conmmnil  the  supply  of 
bl(Nx1,  the  increased  action  might  be  effectively  controlli"<l  or 
arrester!.  In  comparJMm  with  the  loss  of  blo«xl,  «U  other 
means  are  of  minor  importance  in  lessening  the  local  disorder 
and  quieting  the  genrrnl  disturbance. 

General  bl^'dimj. — VVc  have  to  consider,  in  the  preacnt  in- 
stance, whether  it  is  necessary  to  take  blotxi  fnmi  tpc  system 
generally,  or  whether  local  depletion  will  answer  the  pitrpoac. 
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J^lci^  < rs  and  practitiomrs  have  been  usually  satisfied 

rilh  ■  I  r ;  thov  do  not  seem  to  suspect  that  an  inHanifd 

re  can  rwjuire  more  tlian  the  application  of  a  few  leeches. 

if  vou  mean  to  prevent  change  of  structure  in  the  organ, 

tnu»t  net  mucli   more  vigorously.     You  will  find  it  very 

necessary  to  bleed  from  the  arii),  and  that  freely. 

You  might  at  first  suppose  that  the  best  way  of  reducing 

action   in  any  organ  would  be  to  draw  blood  from 

le  part  itself,  to  take  away  from  it  the  material  which  keeps 

ip  tne  excitement.     This,  however,  would  he  an  erroneous 

lusion.     You  can  take  blood  out  of  a  iiart,  but  a  fresh 

ily  i»  still  ]x»ured  in.     General  bleeding  is  the  only  mode 

IV  wllich  you  can  cut  off  this  supply.     The  external  situation 

the  eye  enables  uh  to  see  the  decidetl  effect  which  a  large 

lleedfaig  has  on   the  capillaries  of  the  inflamed  part;  and  I 

know  no  other  example  in   which  the  efficacy  of  the  measure 

lit  M>  clearly  demonstrated.     You  see  a   pcr.son  with  the  eye 

It  red,  and  very  painful ;  he  cannot  face  the  light,  an<l 

gush  out  with  great  suffering  if  he  attempts  to  do  so. 

Vou  olccd  to  fainting,  and  immediately   the  capillaries  are 

'  r«>ptirrl,  «>  that  the  organ  resumes  its  natural  paleness ;   the 

lie,  the  eye  is  opened  without  difficulty,  and  the 

]  1  light  can  be  borne  without  an  uneasy  sensation. 

I'or  the  time  the  part  has  passed  from  violent  inflanunation 

tn  a   nmrly  natural   state;    and    we  cannot  doubt   that  the 

.change  thus  produced  must  have  a  powerful  effect  in  arresting 

the  oiBturbancc-     With  the  restoration  of  the  circulation,  the 

iiiflt»m»ti«fion  will  recur  after  this  temporary  suspension;  but 

'tminislKM.1,   and   it   often   gradually  subsides. 

<  -  then  is  necessary  in  inflainmatiou  of  the  eye, 

lo  prevent  the  changes  of  Mructure  that  would  subsequently 

•  impair  the  functions  of  the  part. 

I  kiMiw  of  no  criteriuu  by  which  we  can  determine  in  all 
h  il  or  local  blicding  should  be  employed. 

II  fxvexist  witli  the  local  disorder,  wc  should 

vstem  ;  but  we  caniiDt  say  conversely, 
ifllBt  lit,  wc  ought  to  be  content  with  local 

de)>!  nmation  of  the  eye,  for  example,   niay 

re()<..<<  ..iv  ^^i...,J  depletion,  although  it  should  not  be 
attinMU^l  with  fever. 
,Thc  (|uantity  of  bUxxl  to  be  drawn  from  the  arm  must  be 
lu  will  decidedly  influence  the  circulation.  We  cannot 
delrmiine  the  amount  beforehand;  wi-  cannot  dmde  that 
ten.  twelve,  ur  sixteen  ounces  will  be  suHicient ;  it  may  be 
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neceasary  to  take  twenty,  thirty,  or  forty  ounces,  or  to  {Mnoduoe 
tynoope,  if  you  cannot  otherwise  make  the  requisite  impx«»- 
sion  on  the  vascular  system.  Professor  JoHX  Thomsoii*  s^i^ 
that  from  twelve  to  twenty  ounces  may  be  taken,  and  that 
the  depletion  may  be  repeated  two  or  three  times  in  the  twenty- 
four  hours,  if  the  case  should  require  it.  LAMOKNaxcK,-f' 
after  quoting  this  statement,  adds,  "  this  would  be  too  mudi 
in  our  country.  I  usually  take  from  eight  to  ten  ounces,  and 
repeat  the  depletion  accoriding  to  circumstances.^  If  he  can 
arrest  active  inflammation  by  venesections  of  this  amount,  hit 
patients  must  be  very  difierently  constituted  from  the  inhabi- 
tants of  this  country.  I  believe  that  it  is  the  usual  practioe 
in  France,  Italy,  and  Germany,  to  take  a  small  quantity  of 
blood  at  a  time,  and  to  repeat  the  bleeding  frequently ;  tJiua, 
venesection  is  not  unfrequently  performed  night  and  morning 
for  several  successive  days.  This  plan,  which  is  adoptea 
from  the  fear  of  injuring  the  patient  by  a  large  bleeding, 
drains  his  circulating  system  almost  to  the  last  drop,  brinn 
(m  excessive  debility,  and  is  less  efficacious  in  arresting  tbe 
local  disorder.  I  have  no  hesitation  in  stating,  that  the  object 
last  mentioned  is  effected  much  more  certainly  by  a  large 
bleeding  in  the  outset,  and  that  this  method  accomfJishes  it 
at  less  expense  to  the  constitution.  I  never  saw  a  person  in- 
jured by  a  single  large  bleeding  performed  for  an  active  in- 
flammation; while  generally  the  strength  is  completely  re- 
stored in  twelve  or  twenty-four  hours,  even  after  bleeding  to 
syncope.  On  the  contrary,  weeks  and  months  often  elapse 
l)cfore  patients,  who  have  been  drained  by  repeated  bleedings, 
recover  their  strength. 

As  the  restoration  of  the  digestive  functions  and  the  secre* 
tions  diminishes  the  symptoms,  where  inflammatory  fever  is 
present,  they,  who  arc  afraid  of  weakening  by  loss  of  blood, 
recfmnnend  in  preference  aperient  and  diaphoretic'  medicines. 
If  you  examine  the  history  of  cases  treated  in  this  way,  you 
And  that  two,  three,  or  more  days  are  employed  in  these  in- 
direct attempts.  Purgatives  are  given  which  do  not  operate; 
diaphoretics  arc  tried,  which  bring  on  no  discharge  from  the 
skin ;  the  local  inflammation  increases,  the  general  uisturbance 
is  aggravated,  until  the  fever  comes  to  an  end,  when  the  secre- 
tions  and  digestive  functions  arc  consequently  restored.  Ab- 
straction of  blood  to  a  proper  amount  accomplishes  the  desired 

*  iMtunt  oil  iii//iiJHi/t<itii>«,  ]<.  166,  t   .V(>to/<v;i«,  vi>I.  i.  |i.  966. 
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■t  once.     When  you  have  thus  rcmovetl  the  loatl  thnt 
the  system,  the  suspended  secretions  are  restored, 
evacuation  of  the  bowels  takes  place  s))ec(lily,  and  the  patient 
out  into  a  profuse  perspiration.     Thus  the  sufferiiij^s 
patient  are  materially  abridged,  while  the  duration  of 
oca]  disturbance  is  shortened ;  the  latter  being  a  very 
uaijortant  {loint  in  the  case  of  the  eye. 

lias  prevailed  that  jx-rsons  who  live  in  London, 

er  large  towns,  do  not  bear  depletion  well,  anti  con- 

|ucntly  that  the  loss  of  blood,  which  would  be  necessary  in 

whi»  live  in  the  country,  would  be  improper  in  the  inha- 

of  the  metropfilis  or  extensive  cities.     I  consider  that 

ion  is  supiiorted  neither  by  experience  nor  argument. 

ibilants  ot  Londtin,  from  the  highest  to  the  lowest, 

h  few  exceptions,  indulge  their  appetites  freely  ;  there  are 
small  towns,  nor  any  parts  of  the  country,  in  which  the 
luiimption  of  animal  fu^Kl  and  stimulating  liquors  is  more 
ral.  These  habits,  of  'which  the  injurious  effects  are 
VAted  in  many  instances  by  sedentary  occujmtions  or 
nee,  protluce  their  natural  consequences,  natnely,  a  pie- 
state  of  the  system,  and  an  abundance  of  inflammatory 
',  both  of  wfiicli  circumstances  will  be  immediately  re- 
oamixed,  on  attentive  observation,  whether  among  the  higher 
nr  lower  elasaes.  I  have  not  the  least  doubt  that  inflamma- 
fiooa  are  as  common  and  as  violent  among  Londoners  as  among 
COUOtrymcn ;  and  that  they  require  the  same  treatment  in 
•lances.  The  dread  of  depletion  has  been  transmitted 
ne  to  another  without  examination  or  inquiry,  and  has 
an  inert  practice,  \mder  which  disease  has  too  often 
lufierrd  to  prticetd  almost  uncontrolled, 
caxcs  of  inflammation  affecting  the  entire  glolx?  of  the 
••  ''nHaninialion  of  the  external  proper  tunics  affecting 
.  or  wliere  it  is  very  severe  in  one,  general  bleeding 
be  rvtM)rted  to. 
'it  hicedhuf. — The  next  mode  of  taking  blood  in  point 
:V,  is  by  cupping  either  from  the  back  of  the  nwk  or 
iinle,  esipecially  the  latter,  from  which  part  blcxKl  can  be 
M  quickly  and  in  large  quantity.  Brunches  of  the 
]  artery  are  commonly  woun<led  in  this  operation, 
fating  the  abstraction  of  the  blond,  and  causing  neither 
If  inconvenience.  I  have  constantly  been  in  the  habit 
away  blofxi  in  this  way  with  the  l>est  efficl. 
may  be  drawtr  from  the  eye  l>y  the  application  of 
and  these  should  Ix-  applied  as  near  to  th^  {)art  ailtsf 
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ed  as  possible.  The  best  situation  is  apon  the  lids ;  the  only 
inoonrenience  which  results  from  applying  them  here  is  a 
iilight  ecchjmosis,  which  occa.«ion5  for  a  few  days  an  unplea- 
sant appearance.  It  has  been  proposed  to  apply  th«n  to  the 
mucous  lining  of  the  lower  lid.  that  they  may  draw  blood 
directly  from  the  cnnjuncQTa :  they  are  easily  put  there,  but 
the  application  of  them  to  the  external  surface  of  the  lower 
lid  will  answer  the  same  purpose.  It  is  a  common  error  here, 
as  in  other  inflammations,  to  applv  them  in  too  small  a  num- 
ber ;  if  the  disease  be  active  and  the  patient  adult,  it  will 
seldom  be  proper  to  put  on  fewer  than  twelve,  while  eighteen 
or  twenty-four  will  more  frequently  be  necessary,  in  order  to 
produce  decided  benefit. 

Opening  the  temporal  artery  is,  I  think,  less  advantageous 
and  convenient  than  cupping.  We  sometimes  do  not  get 
blood  enough,  and  sometimes  there  is  either  a  difficulty  in 
stopping  the  bleeding,  or  it  breaks  out  again.  To  prevent 
this,  compresses  are  placed  on  the  artery,  and  secured  by  a 
bandage  encircling  the  head,  the  pressure  of  which  on  the 
brow  and  forehead  often  renews  and  aggravates  the  sufferings 
of  the  patient.  The  subsequent  formation  of  a  small  aneu- 
rism is  not  a  ver)-  uncommon  consequence  of  arteriotomy ;  it 
rcr]uires  an  operation  for  its  cure.  Under  many  circumstances 
cupping  on  the  temple  cannot  be  effectively  accomplished : 
arteriotomy  must  then  be  resorted  to.  Opening  the  jugular 
vein  is  a  troublesome  and  inconvenient  operation ;  and  you 
arc  frecjuently  unable  to  get  the  quantity  of  blood  you 
want  in  this  way ;  it  is  now  seldom  resorted  to,  at  least  in 
(»phthalniic  cases. 

The  continental  practitioners  apply  leeches,  in  certain  cases, 
not  to  the  eye,  but  to  other  parts.  They  lay  great  stress  on 
the  influence  of  suppressed  hemorrhage  in  causing  opHthalmia, 
and  consider  that  the  organ  will  \ie  most  naturally  relieved  by 
rcpnNlucing  the  bleeding,  or  by  drawing  bltxxl  from  the  part 
which  has  usually  |X)urcd  it  out.  They  accordingly  recom- 
mend the  application  of  Kvches  to  the  labia  pudenJi,  to  the 
anus,  and  to  the  ala  nasi,  when  the  ophthalmia  is  supposed  to 
arise  from  the  suppression  of  menstruation,  hcrmorrhoidal 
discharge,  or  epistaxis.  This  seems  to  mc  a  roundalxftit  way 
of  getting  at  tne  inflaminl  part ;  and  it  is  a  kind  of  refinement 
that  must  have  proci-eded  from  learned  heads.  Common 
HiMise  would  never  have  suggestetl  the  application  of  leeches 
to  the  arms  or  vulva  for  curing  an  inflamed  eye:  I  have, 
however,  no  ex)K'riencu  of  the  practice. 
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in  of  the  conjunctiva  used  to  be  very  common, 
employed  mucii  more  frequently  than  it  ought 
to  be.  Can  we  expect  to  diminish  inflammation  by  making  a 
number  of  wounds  in  the  inflamed  part  ?  Can  we  duubt  that 
Mich  a  proceeding  would  increase  the  mischief?  It  gives 
cooaidendjle  pain,  and  causes  very  little  discliarge  of  blood. 
In  nclivc  inflammation,  therefore,  scarification  of  the  conjnnc- 
tivn  must  Ik?  absolutely  proscribed,  and  there  are  very  few 
Cue»of  cliroiiic  uphthulniia  in  which  it  is  beneficial.  Bleeding 
(rotn  the  frontal  vein,  or  from  the  facial  at  the  inner  corner 
the  eye.  has  deservedly  passed  into  disuse.  But  little  blood 
be  procured  in  these  situations;  leeching  is  therefore 
rificacious. 

bleeding  may  be  resorted  to  with  advantage,  when 
Acurgent  symptoms  have  been  subdued  by  general  depletion; 
or  it  may  Ih?  employed  alone  in  cases  of  a  less  serious  descrip- 
tion. Cupping  is  a  kind  of  intormeiliate  measure,  although 
ihr  blood  IS  taken  from  the  capillaries.  An  expert  cupper 
will  draw  twenty  ounces  from  the  back  nearly  as  soon  as  we 
am  take  it  from  the  arui :  wc  cannot  therefcire  sup]x»sc  that 
ihnir  i*  any  uialerial  difference  in  the  effect  upon  the  system 
it  -"s^ 

ing  observations  are  applicable  to  the  treatment 
of  indainination,  especially  in  the  eye,  when  it  is  acute,  so  as 
to  cmlatiger  the  organ,  and  when  the  patient  is  strong.  Of 
\bt9e  two  circumstances,  however,  the  condition  of  the  organ 
is,  in  the  case  of  the  eye,  the  most  imjKtrtant.  I  do  not 
recommend  that  general  bleeding  should  be  adopted  in  iiU 
inflaamuition.v  In  many  cases  it  is  necessary  to  abstract  blood 
both  generally  and  hxrally  ;  in  others,  local  bleeding  alone  will 
besumdent ;  white  in  some  it  is  not  necessary  to  taKe  blood  at 
dl..  Tb«  state  of  the  |Mirt,  more  especially  as  regards  the 
prolMihlity  that  the  continuance  of  inflammation  may  produce 
"  '  capable  of  impelling  its  functions,  that  of  the  consti- 
and  strength,    and   the  age  of  the  patient,   must  be 


PutyoHrim  and  dirt. — It  is  not  sufficient,  in  the  treatment 
of  infliunmatiun,  to  diminish  the  iiuantity  of  the  circulating 
ftoida  by  the  abstraction  of  blood  ;  we  must  prevent  the 
totiodoction  of  further  supplies  into  the  vascular  system  by 
the  uie  of  purgatives  and  the  regulation  of  diet.  We  employ 
pargatiretk  in  the  first  instance,  to  clear  out  the  alimentary 
caa*l«  and  this  in  general  gives  considerable  relief.  For  thiH 
purpose    wc    tnay    miminister  a  dotic   of  calomel  alone,  u 


no 
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combincti  with  jalap,  rliuliarh,  or  the  compound  extract  of 
colocynth,an(l  foll«)w  it  in  a  few  hours  hy  the  common  a|H-i-ient 
draught  of  infusion  of  senna^  with  Epsom  5>ak  and  manna,  or 
a  dose  of  castor  oil.  We  then  give  neutral  salts  in  small 
doses  at  regular  intervals,  so  as  to  keep  up  a  regular  action  of 
the  alimentary  canal,  or  a  more  active  purge  from  time  to 
time. 

In  the  worf^t  cases  of  inflammation,  the  diet  should  consist 
chiefly  of  fluids,  those  of  a  diluent,  slightly  mucilaginous  «ir 
acidulatfd  kind.  Simple  water,  touHt-water,  barley-water, 
apple-water,  lemonade,  tea,  thin  gruel ;  such  is  the  bill  of 
fare  for  a  patient  labouring  under  a  serious  local  inflanwnation, 
with  febrile  disturbance  of  the  system.  In  less  important 
instances,  with  tea  or  gruel,  a  little  toasted  bread  or  biscuit 
may  be  allowed  ;  also  ripe  fruits  or  roasted  apples.  In  still 
milder  cases,  fermented  liquors  or  animal  food  ought  not  to 
be  allowed ;  the  use  of  these  would  be  quite  inconsistent  with 
Joss  of  bUxxl :  we  should  not  go  l)eyond  broths,  milk  ami 
farinaceous  articles,  vegetables,  light  puddings. 

Other  internal  remedies. — Loss  of  blood,  purging,  and 
abstinence,  are  the  three  great  means  of  reducing  inflammation; 
but  there  are  other  auxiliary  measures.  Nitre,  the  liquor 
ammonite  acetatis,  and  the  alkaline  salts  neutralized  by  lemon 
juice  or  the  citric  acid,  are  called  refrigerants  or  cooling  medi- 
cines. If  not  very  efficacious,  they  are  agreeable  to  the  patient; 
and  the  latter  are  a  pleasant  vehicle  for  aperient  salts,  anti- 
mony, digitalis  or  colchicum. 

Antimony  is  one  of  the  most  powerful  internal  remedies  of 
the  antiphlogistic  kind;  especially  two  of  its  preparations,  the 
tartritc  and  James's  powder.  According  to  tlie  amount  of  it« 
dose,  emetic  tartar  excites  |>er»piration,  nausea,  or  vomiting. 
For  the  first  purpijsc  it  is  given  in  a  saline  draught  in  the  dose  of 
one  eighth  or  a  qiuirler  of  a  grain  ;  a  quarter  or  half  a  grain, 
repeated  at  short  intervals,  will  excite  and  keep  up  nauseo.  Id 
dofles  of  a  grain  or  a  grain  and  half,  it  produces  sickness. 
When  this  is  kept  \ip  by  rcix-atcd  doses  of  the  n»e<licine,  the 
action  of  the  vascular  system  is  very  c<insider!ibly  reiluced  ; 
and,  )ierlta|)s,  we  have  no  other  single  medicine  capable  of 
acting  more  jxjwerfully  in  this  way.  The  emphiymcnt  of  the 
remetly,  so  as  to  keep  up  full  vomiting  for  some  hours,  has 
Kx-n  recommended  with  the  view  of  cutting  sliorl  acute 
oj)htlialmia.  l)y  diminishing  the  heart''s  action,  by  lessening 
tne  force  and  frequency  of  the  pulse,  it  will  certai'nly  reduce 
local  inflammation.     But^  severe  as  this  treatment  is,  it  will 
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not  cut  Rhort  infi.ininiatinn  of  the  eye.  Moreover,  the  cap- 
gMion  iu  the  heail,  caused  by  the  violent  straining  in  vomiting', 
Acts  unfevourahly  on  the  inflamed  organ.  When  a  foul  and 
loaded  state  of  the  tongue,  bad  taste  in  die  mouth,  and  nauAea, 
indicdttf  a  disordered  stomach,  an  ordinary  emetic  may  be  used 
afii'T  abstraction  of  blood.  If  this  condition  of  the  stcminch, 
with  costivenes.H,  should  be  the  only  obvious  cause  of  the 
iaflAnUBBttun,  as  it  sometimes  is  where  the  mucous  membrane 
ia  the  »eat  of  disorder,  and  the  latter  should  not  be  very 
violent,  tlie  emetic,  followed  by  an  active  purgative,  may  be 
MnfJoyed  without  bleeding.  Ipecacuanha  and  the  tartrite  of 
;r)any  may  be  given  in  the  usual  combination  ;  or  a  grain 
'tt  ih«  latter  may  lie  administered  in  .solution  every  half  hour, 
till  the  itequisite  effect  is  produced.  The  latter  remedy  gene- 
rally  purges  as  well  as  vomits. 

'i'he  Italian  physicians  class  emetic  tartar  among  the  most 
powerful  contra-stimulants,  or  means  of  combating  inflamma- 
tion ;  ascribing  to  it  in  this  respHX't  an  efHcacy  independent  of 
)Ui  actioQ  on  the  skin  or  alimentary  canal.  With  this  view 
they  give  it  in  large  doses,  sometimes  as  much  as  a  dram  in 
tw«ity-four  hours.  I  have  used  it  frequently  with  great 
bcocm  in  doso«  of  a  grain  or  a  grain  and  a  half  every  two 
bours,  in  internal  inflammations,  particularly  of  the  chest ; 
"  It  I  have  not  employed  it  in  this  way  in  opHthalmic  inflam- 
joos. 

Merctiry  is  another  antiphlogistic  remedy  of  considerable 

It  has  long  been  observed  that  the  free  exhibition  of 

Icl,  after  direct  depletion,  has  a  very  favorable  efJ'ect  in 

Itin*  the  changes  oi  structure  so  frequently  produced  by 

matMOt  ainl  in  expediting  recovery.     After  the  abstrac- 

of  blood,   and   the  evacuation  of  the  alimentary  canal, 

tl  may  be  given  in  doses  of  from   two  to  five  grains, 

or  combined    with   a  small  quantity  of  opium,   and 

ted  every  six  or  eight  hours.     Affection  of  the  mouth 

mthiT  oocelcratefl  than  retarded  recovery.     I  shall  con- 

at  greater  length   the  use   and  action  of  this  remedy, 

i  cutue  to  the  internal  inHummations  of  the  eye.    I  have 

at  large  into  this  subject  in  my  Treatise  an  the  Vene- 

Dimamm  of  the  Eye;  p  171    to  183,  and  193  to  ii03. 

will  only  o)>Mrrvc  at  present  that  its  eniploynunt  may  be 

ophthalmitis  as  soon  as  the  \nolence  of  thcsymptomni 

nccn  lenrned  by  the  general  aiitiphlogiatic  nieauA. 

Tlwvr  n«d   the  use  of  colchicum  in  chapter  xi.  on 

U"     ;        'tlmiUf  and  in  cHArTSR  xvii.  bkction  iv.  on 
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rheumatic  iritu.  This  powerful  remedy  might  perhaps  be 
employed  with  advantage  in  ordinary  external  oi^thalmia,  in 
which  the  sclerotica  is  the  principid  seat  of  disease ;  but  I 
have  not  yet  used  it  in  such  cases. 

Cffunter-irritation. — When  iuflammation  has  been  checked 
by  the  means  already  specified,  counter-irritation  by  blisters 
may  hasten  its  removal,  may  prevent  it  from  going  into  the 
chronic  stage.  An  active  inflammation  in  its  full  develop- 
ment, with  all  its  sympathetic  consequences,  cannot  be  stopped 
ill  this  way.  Blistering  under  such  circumstances  only  adds 
to  the  existing  irritation  and  increases  the  patienfs  sufferings. 
The  blisters  bhould  be  applied  at  the  back  of  the  neck,  or 
behind  the  ears :  in  active  inflammation  thev  should  never  be 
placed  nearer  to  the  eye  than  these  situations.  When  they 
arc  applied  to  the  forehead,  temple,  or  side  of  the  cheek,  tHe 
inflamed  organ  may  be  included  within  the  sphere  of  their 
irritation,  with  aggravation  of  the  local  symptoms :  in  thia 
way  I  have  often  seen  them  decidedly  injurious. 

lAical  applications.  —  The  measures  which  I  have  now 
pointefl  out,  namely^  abstraction  of  blood,  local  and  general, 
purging,  antimoniails,  mercury,  blistering,  aided  by  low  diet, 
and  the  protection  of  the  organ  from  injurious  external  influ- 
enccs,are  those  on  which  we  confidently  rely  for  subduing  oph- 
thalmic inflammation.  They  must  be  continued  and  repeated, 
acconling  to  the  exigence  of  the  case,  until  the  inflammation 
is  removed,  and  the  natural  state  of  the  part  is  restored. 

Although  it  may  be  stated  generally  that  local  applications 
are  of  much  less  importance  than  general  means  in  the  treat- 
ment of  inflammation,  whether  of  the  eye  or  of  other  parts, 
they  arc  often  useful  auxiliaries.  At  least,  they  relieve  un- 
easiness, and  patients  have  much  faith  in  them  ;  they  wish  for 
something  to  be  done  to  the  part,  and  while  they  persuade 
themselves  that  they  derive  benefit  from  washes,  fomentations, 
&c.,  they  induce  medical  men  to  place  more  confidence  in 
them  than  they  really  deserve.  The  local  application  of  cold 
by  means  of  evaporating  lotions,  has  a  powerful  influence  in 
reducing  increased  action.  For  this  purpose  we  may  use  cold 
water,  rose  water,  iced  water,  saturnine  lotion ;  the  latter  .or 
niKc  water  may  be  used  with  a  little  spirit  to  increase  the  eva- 
jioratitm  ;  for  example,  one  ounce  of  proof  spirit,  with  half  an 
ounce  of  vinegar,  in  eight  ounces  of  rose  water.  Cold  appli- 
cations certainly  diminish  the  heat  of  the  part,  and  lessen  the 
burning  sensation  which  is  felt  under  acute  inflammation; 
but  they  often  cause  a  chilled  and  aching  feel,  after  they  have 
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tned  for  some  time,  in  which  case  the  wasli  may  be 
before  it  is  applied,  or  it  may  bediscontinueJ. 
Ininai  ■.{  ophthalmic  inflammation  patients  find 

•pi  '  -ro  ajTreeable  than  culd  ;  and  we  of  course 

iply  with  tlieir  feelinjj^s.  We  may  employ  warm  water, 
decoction  of  the  poppy,  or  of  chamomile  flowers,  or  the 
of  hot  water. 
We  are  hitherto  unable  to  lay  down  any  precise  rule  to 
line  the  choice  between  warm  or  cold  applications  in 
ticular  instanceii.  The  latter  are  best  in  diseases  which 
quite  superficial  and  in  the  incipient  stage:  they  may 
]*e  ooatraction  of  the  vessels,  and  thus  restore  the  part  to 
healthy  state.  Warmth  is  found  more  advantageous  when 
lAe  inilaiDmalion  is  fully  developed,  or  when  it  is  seated 
I  deeply. 

'I'he  preference  of  cold  or  warm  applications,  and  the  di»- 
lioatinn  of  the  cases,  to  which  they  are  resijectively  appli- 
Ic    have   long  been    debated    points    in   therapeutics.      I 
)lteet  when  cold  washes  were  used  almost  exclusively  in  in- 
iination  :  now,  the  warm  are  more  in  fashion. 
SouM!  rm])l<iy  a  greater  variety  of  local  applications  than  I 
lire  mentioned ;   thus  emollient  and  narcotic    fomentations 
le  been   recommended ;  but  I   doubt  whether    these   sub- 
Ffltaacra  produce  the  effects  which  their  names  imply  ;  whether, 
~jr  instance,  the  skin  can  be  softened  by  a  decoction  of  marsh- 
r,  and  whether  opium  and  other  analogous  remctlics  act 
]|{h  the  entire  culjcle.     Opium   will  exert  its  particular 
lueoce  when  well  rubbed  on  the  surface  of  the  body,  and  it 
a  decided  sedative  effect  when  applied  to  an  ulcer,  in  the 
rithcr  of  ointment,  powder,  or  lotion ;  belladonna  and 
iu«    exert   their    singular    property   of  dilating   the 
when  applied  to  the  slcin  ;  but  I  have  never  seen  any 
to  believe  that  the  aqueous  solution  of  opium,  used  as  a 
to  the  eye,  or  the  addition  of  laudanum  to  other  washes, 
exerted  any  sedative  influence  on  the  part ;  *  nor  do  I 
re  that  poppy  fonieutation,  or  the  other  herbaceous  in- 


*  la  m  ttlwM*  **  rfptrt  of  eatti  irrauil  at  the  ophthalmic  hiiptUU.  Chtiiham," 

in  ib«  i^tli  uumb«r   of  tk«   Lditiburgh  Mtdirat  and  Surgical  Journal, 

tar.  "In  ••'vcral  cues  in  which  the  (win  ntm  Terj  ■•■ 

4  t>'  r  ^y  hlorxl. letting,  or  the  nsp  of  tuodjnitf  fomon- 

f^mtuimtAila  uiit  1  ■'■I'  WM  ofteB   procuivd  br  ••zpotinit:  th* 

I  ptrto  to  ib«  auaa  u  ib*  foUowtaf  mixtarv,  bmiifrht  to  «  boil> 

M.  igr  IMI  ininiUM  t«  .  ...  >. .!<-••  tim»s  •  day.      Rl.  Miat.  Ctmuh.  f^ij  , 

,  OpiLfJ"*     Liquor.  Awiaou.  Aoeut.  f^ij;  Aqua  Ros.  (pv."    M. 
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fusions  which  have  been  used  in  inflammations  of  the  eye,  have 
any  other  effect  than  simple  warm  water-  As  thi»  want  of 
faith  has  been  pointedly  rebuked  by  my  friend  Mr.  Jaaiks^ 
in  the  recent  edition  uf  his  instructive  work  on  inHammatioii^* 
I  will  only  observe  that  the  substances  above  alluded  to  are 
very  diilerent  from  ammonia,  tobacco,  and  lunar  caustic,  the 
local  agency  of  which  is  too  obvious  to  be  doubted;  but  that 
the  efficacy  of  vinegar,  applied  to  the  temples  and  pit  of  the 
stomach,  in  restoring  a  |)erson  from  syncope,  is  not  so  uiw 
equivocal  as  he  M?cms  to  imagine. 

Other  local  applications,  although  recummetidcd  from 
sources  of  high  authority,  hardlv  require  notice.  The  Ger- 
mans use  various  herbs  and  other  vegetable  substances  in  a 
dried  form,  inclosing  them  in  muslin  or  linen  bags,  and 
placing  them  over  the  eye.+  They  change  these  herbs  at 
different  stages  of  the  complaint,  according  to  their  supposed 
properties  and  the  condition  of  the  organ.  I  am  at  a  loss  to 
conceive  how  persons  who  know  so  much  of  this  part  of  medi- 
cine, should  persist  in  such  ridiculous  triBing. 

ScAaPA  uses  bags  of  mallows  boiled  in  fresh  milk,  poultice 
of  bread  and  milk  with  saffron,  emollient  and  anodyne  vapours 
conveyed  to  the  eye  with  a  funnel,  and  intrtiduces  while  of 
egg  and  vegetable  mucilage  under  the  eyelids!  I  cannot  C(jo- 
otive  any  application  more  unsuited  to  an  inflamed  eye  than 
a  poultice ;  nor  can  I  view  the  practice  above  mentioueii  with 
any  greater  respect  than  the  vulgar  one  of  pla»tering  the 
inflameil  eye  with  conserve  of  roses,  which  is  quite  as  e»cientitic 
and  juilicioua.  The  pulp  of  roasted  apple,  which  is  a  popular 
opplicution  for  an  inflamc<l  eye,  is  the  lightest  substance 
in  a  pulpy  form ;  and  retains  heat  and  moisture  well. 

If  the  antiphlogistic  treatment,  which  I  have  already 
TKiintcd  Out,  be  instituted  early,  and  followed  up  vigoroualy, 
It  will  cut  kliort  ophthabnic  inflammation  in  fortv-ninc  cases 
out  of  flfty  ;  and  if  it  does  not  fully  accomplish  tiiU,  it  will  wi 
moderate  the  inflammatory  excitement,  as  to  prevent  any  al' 
terati«u)    of    structure  capable    of  injuring  sight.     I    speak 


I 

I 

I 
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I  montioiui  uaooK  tlt«  iofrvdiaau  witfa  which  theaa  h«rb>b«fa  «■• 

to  ix"  niU'ii,  «>l4«r>IIowrrt  ntitl  liritd  emollient}  herbs.  inia*<l  with  brui,  8«ar! 
(particttU/ly  hcnoitovrvr,)  mul  rlmmoiuilo  powdct.     \Vb*u  lb*  >iaU  of  th*  n* 

r«^"i"- ■■"-"-  "'  ■ v.,.M.c  .1......  .-r  .1...  t ^  .  —  t,>  b«  lilUd  with «ta- 

Di'  HfliM  of  th*) 

•"'  .  "M  '  caapitot  ia  l'^ 

OllUliii. —  ltaH4itnuti  lift  flu  'IktutUt,  VuL  t.  1>.  4U,  41. 


TREATMENT LOCAL    BEMEUIFS. 


116 


le  greatest  confidence,  from  long  and  uniform  expe- 
rience, of  the  decided  advantage  of  eniplo^/ing  the  aiitiphlo- 
"■"^  :  plan  to  its  fullest  extent  in  the  treatment  of  oph- 
lic  inflammation.  Fears  may  be  entertained  that  the  loss 
ao  niiJcU  hItxHl  may  debilitate  the  patient,  and  that  these 
jwerful  measures  are  not  necessary  for  an  inflammation  of  the 
ft ;  but  when  the  case  requires  depletion,  it  is  much  better, 
oaljr  on  account  of  the  local  affection,  but  even  with  re- 
to  the  general  health  of  the  patient,  to  cut  short  the 
at  once  by  active  treatment,  than  to  alluu-  it  to  go 
on  for  tliree  or  four  weeks,  by  resorting  to  less 
iiu  means.  Active  measures  possess  the  additional  ad- 
itageof  quickly  restoring  the  functions  of  the  eye.  The 
It  rrror  has  consisted  in  treating  ophthalmic  inflammation 
oucjt  oa  a  local  aflection,  and  relying  accordingly  on  inef- 
is  local  means.  In  a  severe  case,  after  takingblood  from 
■  arm,  if  the  disposition  to  inflammatory  congestion  in  the  ves- 
iO(  the  organ  should  continue,  we  shall  find  it  advantageous 
cap  on  the  temple,  or  to  «p]>ly  a  considerable  numl>er  of 
Ik*«  ruund  the  eye.  After  bleetiing  the  patient  freely,  and  eva- 
tiog  the  bowels  in  the  morning,  and  applying  leeches  or 
ippngt  if  necessary,  in  the  evening,  we  shalf  generally  And 
prabfit  greatly  relieved  on  the  following  day.  It  will 
OBI  be  neeeasary  to  repeat  the  bleeding  from  the  arm,  but 
doea  occaaioiiany  hapyien,  and  tlie  repetition  of  cupping 
IcMJiea  is  often  required.  When  the  inflammation  is  sub- 
a  milder  course  of  proceeding  may  be  pursuetl  until  the 
rers  of  the  organ  are  completely  restored.  For  a  few 
ijTS  i'  i*  necessary  to  attend  to  the  state  of  the  bowels,  and 
rtgulate  the  diet-  Most  persons  have  a  great  delight  in 
and  drinking ;  thus,  wnen  these  enjoyments  have  been 
bv  illnens,  they  are  very  anxious  to  return  to  their 
lOf'atuiHng.  You  must  cheek  this  incliuution,  the 
_  Aoe  of  which  is  the  most  frequent  cause  of  relapse. 
Jncuion  uf  the  rnrnea  in  suppttratiMi  of  the  globe. — When, 
Oimaei{UeQce  of  acute  ophthalmitis,  general  suppuration  of 
kitfie  g^bv  baa  occurred,  and  we  see  the  anterior  cnanibcr  full 
''mattrr,  tlu  it  ion  of  it  by  making  a  free  opening  into 

cornea,  v,  ipate  the  period  ol  ease  to  tne  patient, 

{idd  put  a  B(<  siifl'erings,  whicli  would  be  protracted  if 

aUoircd  1 1.  r  to  make  it»  way   through  the  firm  tex- 

i  |urr«  uf  the  aclerotica  and  cornea.  As  the  eye  must  inevitably 
be  lost,  we  need  not  l)e  deterred  from  adopting  this  course 
bj  any  considerations  of  injury  to  tlie  form  of  the  organ. 

I  2 
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Inflammation-  of  the  eye  is  not  alwoys  characterised  by  the 
same  violent  syinptoms,  nor  does  it  always  require  the  active 
treatment  which  I  have  just  described.  We  often  meet  with 
cases  in  which  there  is  preternatural  redness  of  the  globe  and 
lids,  without  much  pain  as  long  as  the  eye  is  at  rest.  Active 
exertion  of  it,  or  exposure  to  strong  light,  will  occasion  pain- 
ful sensations,  and  produce  copious  lacrymal  discliarge.  Di- 
minution of  the  transparency  of  the  cornea,  and  more  or  less 
impaired  vision,  are  sometimes  joined  to  these  symptoms.  The 
organ  may  continue  long  in  this  state,  and  when  it  has  existed 
for  some  time,  the  affection  has  been  distinguished  by  the 
name  of  oArowif  ophthalnua.  If  the  acute  stage  of  inflamma- 
tiun  should  have  been  inertly  treated ;  if  the  patient  should 
have  conducted  himself  imprudently  by  persistmg  to  use  the 
organ,  or  by  not  submitting  to  the  necessary  restrictions  in 
diet ;  or  if,  after  the  inflammation  has  been  in  a  great  measure 
subdued,  he  should  have  begun  to  use  the  eye  too  soon,  or  have 
indulged  in  drinking  or  other  imprudences,  the  chronic  stage 
of  innammation  may  be  prolonged  indefinitely ;  the  vessels 
continue  pretematurally  distended,  the  organ  is  in  an  irritable 
state,  ana  easily  excited  into  active  and  painful  disease.  In 
individuals  of  weak  and  unhealthy  constitution,  the  acute 
stage  of  inflammation  is  short,  the  violent  symptoms  soon  dis- 
appear, and  the  chronic  ^tage  of  inflammation  couies  on  and 
lasts  for  a  considerable  time.  In  old  persons  of  unsound 
habit  there  i^  sometimes  hardly  any  well  marked  acute  stogCi 
but  the  inflammation  is  of  a  languid  chronic  character 
from  the  beginning.  Scakpa*  represents  the  matter  as 
if  there  were  necessarily  an  acute  ami  a  chronic  stage  in  all 
ophthalmia' ;  ht-  considers  these  as  opposite  in  thfir  nature  and 
cau!H.*«,  and  he  prescribes  opposite  modes  of  treatnu-nl ; 
namely,  the  antiphh)gistic  plan  for  the  acute,  and  tonics 
combined  with  loc-al  astringents,  and  stimulants  for  the  chronic. 
With  this  view  he  regards  it  as  a  matter  of  great  importance 
to  mark  the  precipe  perio<l  at  which  the  acute  infliinmmtion 
ends,  and  the  chronic  connnences.  I  consider  this  viL>w  of  the 
subject  altogether  erroneous,  both  in  principle  and  practice. 

*  TrmtUttiio.  vb*p,  rii. 
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PThe  shorter  the  period  of  violent  inflammatory  congestion  in 
[mny  part,  the  sooner  M-iil  the  vessels  recover.  Hence  if  you 
jtrrat  acute  inflammation  according  to  the  principles  I  have 
\nd  darnn^  the  W'al  disturbance  is  removed,  and  the  part 
■Wif  ^liilM  into  the  condition  of  chronic  or  protracted  in- 
flammation. But  if  j^ersons  through  fear  of  debility  are 
ttrene  to  letting  out  a  little  blood,  and  thus  allow  the  disor- 
der r  >  course,  the  acute  symptoms  will  very  commonly 
bBRu.  ,--^-.1  by  chronic  inflammation.  If  from  this,  or  any 
other  eautea,  cnronic  inflammation  has  supervened,  the  ques- 
tJanariseSf  how  are  we  to  treat  it?  Are  we  with  Scarpa  to 
adopt  the  tonic  plan,  accompanied  with  local  applications  of 
aa  a-"  <»r  stimulating  kind  ?  Certainly  not.  We  must 
look  >  mptoniK  of  the  particular  cose,  and  regulate  our 
traUmcnt  by  tlicm,  not  by  the  length  of  time  the  complaint 
mav  have  continued. 

treatment  nf  chronic  ophihalmin  ;  genera f  tneariH.—  Sine* 
chronic  inflammation  is  the  same  as  acute  in  its  essential 
nature,  the  difference  being  only  in  degree,  it  must  be 
tivaled  on  the  same  principles.  The  local  sjTiiptoms  being 
Icn  violent,  and  the  sympathetic  disturbances  slight  or  alto-" 
gtlhi  I  absent,  it  is  not  so  oftt^n  necessary  to  take  blood 
geoerallv  as  in  acute  inflammation  ;  but  the  general  abstrac- 
tion of  olnod  is  by  no  means  inapplicable  or  unnecessary  in 
the  case*  technically  called  chronic.  We  can  sometimes  take 
blood  from  the  arm  with  advantage  after  the  lapse  of  many 
days  or  even  wi«cks,  as  in  a  robust  and  plethoric  person  with  a 
chrooic  inflammation  aHWting  important  parts  of  the  eye.  It 
ift  MHneti:  >  to  take  blood  m  moderate  quantity 

in  thoec  i  which  I  have  mentioned  as  consti- 

tuting the  remote  or  predisposing  cause  of  so  many  local 
AxweateA,  and  where  no  inflammation  may  yet  have  been  ex- 
cited in  any  organ.  The  local  loss  of  blixnl  by  cupping  on 
the  trmple  or  back  of  the  neck,  or  by  leeches,  is  fretjuently 
iim  — n  ami  that  Tef)eatedly  in  chronic  cases.  The  anti- 
|Alr>-. '  '  itmont,  in  short,  must  be  continued,  but  in  a  less 
■cti\  r. 

The  regulation  of  the  digestive  organs  is  a  matter  of  con- 
liderable  importance.  We  must,  in  the  first  place,  clear  out 
the  alimentary  canal,  as  we  would  in  a  case  of  acute  inflam- 
OMtkin ;  and  we  then  adopt  means  to  ensure  the  regular 
Mtlan  of  the  Imwrls  without  purging.  The  substances  which 
Mm  festines,  such  as  aloes  and  colocynth,  are 
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curial  medidnea,  when  unnatund  odour  of  the  fecal  era- 
diations indicates  an  unhealthy  state  of  the  secretions  into 
the  alimentary  canal.  In  this  way  blue  pill  may  be  grven 
with  aloes,  compound  extract  of  colocynth,  or  extract  of 
rhubarb:  or  calomel  may  be  em|rfoyed  in  similar  com- 
binations. 

If  the  tongue  should  be  foul  and  loaded,  with  nausea,  and 
want  of  appetite,  the  aivine  discharges  being  at  the  same  time 
unnatural,  dark  and  slimy,  it  may  be  necessary  to  dear  the 
stomach  by  an  emetic,  or  to  administer  calomel  with'  James's 
powder  and  extract  of  coIocvDth,  following  it  after  some  hours 
with  the  ordinary  purging  drau^t  of  infusion  of  senna  with 
Epsom  salt.  When  the  alimentary  canal  has  been  cleared, 
mercury  may  be  given  in  the  alterative  form,  mild  aperients 
being  occasionaUy  resorted  to.  The  oHnpound  decoction  of 
aloes  with  infusion  of  rhubarb,  or  infusion  or  tincture  of 
senna,  are  suitable  forms. 

Careful  attention  to  diet  is  still  required,  althouda  the 
inflammation  is  called  chronic.  This  point  indeed  is  just  as 
important  as  the  more  strictly  professional  treatment.  If  we 
•  content  ourselves  with  directing  the  medical  or  sui^;ical 
means,,  and  leave  the  patient  to  his  own  course  in  diet,  we 
shall  do  little  good.  Even  in  the  milder  forms  of  inflamma- 
tion, animal  food  should  be  taken  only  in  small  quantity,  and 
fermented  liquors  are  quite  inadmissible.  Tea,  milk,  gruel, 
broths,  breao,  and  the  various  farinaceous  articles,  v^etables^ 
and  fruits,  will  supply  sufficient  gradations  between  toe  scanty 
fare  of  fever,  and  tne  full  diet  which  is  taken  in  health.  When 
the  local  excitement  is  completely  stopped,  and  the  general 
HJKturbance  has  ceased,  when  the  tongue  is  moist  and  clean, 
when,  in  short,  the  patient  is  well,  he  may  return  to  omnmon 
diet,  but  not  before. 

Such  are  the  means,  dietetic  and  medical,  of  removing  the 
reuKitc  or  general  causes  of  local  disease  in  the  numerous 
class  of  spontaneous  inflammations.  When,  however,  the 
nervous  system  has  been  considerably  weakened  by  great 
mental  exertion,  sedentary  habits,  residence  in  bad  air,  or 
other  depressing  influences,  the  measures  just  described  will 
not  be  sufficient.  We  must  resort  to  some  means  of  strength- 
ening this  system,  and  restoring  its  energy.  The  materia 
nicdica  spreads  out  its  stores  of  tonics,  cordials,  and  stimulants 
for  our  clioice,  and  these  are  sometimes  employed  with  advan- 
tages hut  tliey  are  far  sur|)assed  by  pure  air,  bodily  exercise, 
unci  tranquillity  of  mind. 
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acute  ophthalmia  has  been  arrested  by  active  treat- 
may  be  welJ  to  rest  a  little,  and  not  to  proceed  imme- 
dfartllv  to  new  meRsiires  in  order  to  guard  against  the  imaginary 
eifU  €»  ireakncss.  Allowan  opportunity  for  the  restorative  powers 
of  the  part,  and  the  constitution,  to  exert  themselves.  It  is 
not  Dcc«88ary  in  medicine  and  surgery  to  be  always  doing 
■xoetlui^;  to  keep  up  an  incessant  tire  of  medicines  and  local 
Mylications.  Nature  will  not  stand  still,  even  if  the  surgeon 
■llovB  himself  a  little  leisure ;  she  proceeds,  although  the 
tnatment  be  intermitted,  in  restoring  the  part  to  its  healthy 
■tale. 

If  the  powers  of  the  system  should  lie  really  reduced  by 
the  loOj^  continuance  of  (disease,  and  the  necessary  treatment, 
it  may  be  ex|>edient  tu  adopt  direct  measures  for  invigorating 
the  sjstcm.  Nutritious  diet,  the  moderate  use  of  fermented 
liquors  go<xl  air  and  exercise,  are  the  best  restoratives  :  these 
ihould  Ik?  conibiiifd  witli  moderate  use  of  the  organ,  which 
ihould  be  freely  exposed  to  the  air,  and  as  much  to  the  light 
as  it*  trntability  will  allow.  If  the  debility  should  seem  to 
require,  and  more  particularly  if  the  patient  should  think 
that  it  calls  for,  the  aid  of  the  materia  medico,  we  must  employ  ' 
tb«  vegetable  tonics  and  mineral  acids. 

Jjocal  metutures  ;  counter-irritation. — This  is  more  appli- 
cable to  chronic  than  acute  inflammation  ;  and  we  select  in  the 
fomer  those  means  which  have  a  more  powerful  and  perma* 
Mnt  action.  Blisters  ere  sometimes  used,  and  afterwards  the 
■avine  ointment.  But  tiie  turtar  emetic  ointment  rubbed 
behind  the  rttr,  or  on  the  back  of  the  neck,  and  seton  or  issue 
in  the  trtnple,  are  more  commonly  resorted  to.  The  perma- 
Bcat  ooutJter-irritation  produced  by  the  two  latter  measures  is 
a  very  ellicacimis  remedy  in  obstinate  chronic  oplithalniia.  No 
plan  will  JMJ  ilccidedly  arrest  chronic  inflammation  at 
lOUlKt,  and  at  the  same  time  put  a  stop  to  incipient 
of  trtnicture,  as  this  artificial  discharge  in  the  neigh- 
of  the  eye,  combineil  with  the  general  treatment 
daacribed. 

fartq^uiBcntJi  of  the  temple  may  be  pinched  up  into  a 
I  on  Ui  allow  an  elastic  gum  setun-tape,  or  a  piece  of 
cotton  wick,  to  be  intrixluceu  in  the  usual  way-  Or  an 
oblique  inciftion  may  be  made  in  the  fold  of  skin  with  a 
donblc-edged  knife,  »o  as  to  turn  up  a  little  flap,  under  which 
two  or  three  peas  may  be  placed.  The  seton  or  issue  should 
be  made  as  far  back  as  may  be  convenient,  that  the  scar  may 
be  leas  oyaspicuoub. 
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The  most  troublesome  examples  of  chronic  ophthalmia  are 
thoae  in  which  acute  inflammation  lias  been  totally  ne^^lected, 
or  very  inefficiently  treated.  Among  the  poor  we  see  mnnj 
Buch  cases,  in  which  the  vessels  have  become  permanently 
enlarged,  and  changes  of  structure  have  occurred  in  the 
surface  of  the  organ  from  the  long  time  which  has  been 
suffered  to  elapse  without  resorting  to  effectual  means.  This 
chronic  excitement,  probably  kept  up  and  aggravated  by  the 
patient  pursuing  his  ordinary  occunation  and  mode  of  living, 
is  very  difficult  to  remove,  cither  uy  local  or  general  treat- 
ment. Steady  attention  to  diet,  the  regular  use  of  a])erientB, 
repeated  applications  of  leeches,  combined  with  seton  or  issue 
in  the  temple,  are  the  most  essential  points  of  trealuteut.  To 
these  may  be  added  the  local  application  of  stimuli  and 
astringents  in  tlie  manner  wliich  I  shall  proceed  to  describe. 

L^ee  of  stimuli  utid  astringents. — The  pK>ints  which  remain 
to  be  considered  .in  the  treatment  of  chronic  opiilhalniia  are^ 
the  question  as  to  the  use  of  local  stimulants  and  a.HtnngentB; 
the  time  and  circumstances  under  which,  if  usefid,  they  are 
to  be  employed  ;  and  the  particular  remedies  of  this  kind 
'  which  are  preferable.  When  the  eye  is  prctematurally  red, 
wlien  it  is  weak  and  irritable,  when  exertion  of  it  or  exposuro 
to  light  causes  watering  and  pain,  though  it  may  be  easy 
while  Rt  rest,  stimulants  and  astringents  are  resorted  to  with 
the  view  of  causing  the  distended  vessels  to  contract,  and 
thus  removing  what  remains  of  inflammatory  excitement.  Of 
stimulants,  the  vinum  opii,  or  vinous  tincture  of  opium,  has 
beeu  much  employed,  both  in  this  country  and  on  the  conti> 
nent,  in  consequence  of  the  recommendation  of  it  by  the  late 
Mil.  Wabk  ;*  I  do  not  know  whether  it  was  first  introduced 
into  practice  by  himself  or  his  partner,  Mit.  WATtiEK.-f- 
The  mode  of  employing  it  is  to  introduce  half  a  drop,  a  drop, 
or  two  drops,  between  the  pa![>ebra',  so  as  to  bring  it  into 
contact  with  the  inflamed  conjunctiva.  The  fluid  may  be 
taken  up  with  a  quill  or  a  director,  and,  while  the  patient 
rests  his  head  back,  it  may  be  dropfted  into  the  internal 
angle  of  the  eye,  so  that  when  the  lids  are  separated  it  may 
Ik?  diffusc>d  over  the  glolH\  The  first  effect  h  a  sharp,  smart, 
ing  sensation,  iiccompanietl  witli  a  discharge  of  tears;  but 
when  lhi>  has  gone  off  the  (>atieiit  generallv  fit'Is  relieved.. 
The  stimidu!»  .ipplied  to  the  distended   vessels  is  supi^jsed  lu 
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■Mie  the  contraction  of  them,  and  thus  facilitate  the  reco- 
Mf^  t£  their  natural  dimensions.  It  is  employed  once  or 
twice  a  day.  The  vinuni  opii  is  the  tioctura  thebaica  of  the 
old  JLoodon  pharmaco{)oeia,  that  is,  of  1745,  the  ingredients 
of  which  were,  an  ounce  of  opium,  half  a  drachm  of  cinnamon 
mod  of  cloves,  and  half  a  pint  of  sherry  wine.  The  opium 
■nd  arotnatics  were  macerated  for  eiglit  days  in  the  wine,  and 
the  tincture  was  then  strained.  In  the  modern  pharmacopceias 
the  linctura  thebaica  was  omitted,  and  a  spirituous  tincture, 
the  nrrsent  tinctura  opii,  substituted  for  it.  Mr.  Wark 
Mcnl>eii  a  (x-culiar  virtue  to  the  combination  of  ingredients  in 
the  old  preparation :  he  thought  the  spirituous  tincture  had 
not  the  Mune  ctfect,  and  he  found  that  opium  alone,  or  wine 
aUioe«  would  not  occomplis^h  the  purpose.  I  believe  it  was 
in  oofMequence  of  Mb.  Wake's  reconunendation,  and  the 
ctneral  u«c  of  the  remedy  in  ophtluilmia,  that  the  College  of 
rhy«cians  again  introduced  vinum  opii  into  their  ])harma- 
copicla:  but  it  is  singular  that^  as  the  efficacy  of  the  remedy 
«M  ao  pointedly  ascril>ed  to  the  precise  combination  of  ingre- 
dioita  in  the  old  formula,  it  should  have  seemed  fit  to  that 
learocd  body  to  diminish  the  quantity  of  opium  one-half. 
lift.  Wamk  informs  us  in  a  Bubsequent  edition  of  his  treatise, 
ihflC  this  new  form  is  just  as  efficacious  as  the  old,  in  which 
opiniuo  I  nuiie  agree  with  him.  According  to  Mu.  Ware's 
repretentatiouii.  it  is  a  remedy  of  sovereign  virtue.  He  seems 
to  have  used  it  indiscriminately  in  all  cases  of  ophthalmia, 
bodi  ncutc  and  chronic ;  in  acute,  combined  with  leeches, 
blMCeriitt*  purging,  and  the  treatment  ordinarily  called  anti> 
phlofpatic.  Withuut  any  particular  .specification  of  case,  he 
directa  the  vinum  opii  to  be  dropped  into  the  eye  two  or 
three  linifn  a  day,  in  conjunction  with  other  remedies.  For 
■ty  iiwu  |>art,  I  should  never  think  of  using  it  in  acute 
onibthalniia ;  in  ^uch  cases  it  would  rather  increase  the  in> 
ffjKniiiuitory  di*turbancc,  though  1  uiu.st  observe,  at  the  same 
it  it  is  not  a  very  active  remedy,  and  that  it  cannot 
»!•  :.i..(li  mischief  ItJ»  employment  should  be  restricted  to 
t.i*.  «  of  flintnic  inflammation,  in  which  we  have  only  to  regret 
that  il»  Hill  :icv  slunild  fail  so  far  short  of  the  virtues  ascribed 
to  it.  iluviiig  sicii  it  often  useil,  I  hardly  remember  any 
CMC  of  a  serious  or  obstinate  kind,  in  which  it  alone  has  been 
decidedly  effectual  in  arresting  the  disorder.  It  may  aflbrd  a 
lempotmry  rvlief  to  the  patient,  but  I  believe  that  if  its  use 
ihould  be  altogether  abandoned,  there  wouhl  be  no  diminu- 
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tion  either  in  the  number  of  cures  or  in  the  time  employed  in 
effecting  them. 

Weak  brandy  and  water  is  a  popular  remedy  for  had  eves, 
and  is  used  without  any  discrimination  of  the  nature  or  period 
of  the  affection.  However,  lx*ing  applied  externally,  it  is 
only  to  be  considered  as  a  cooling  wash. 

The  liquid  laudanum  of  SvnENHAM  is  frequently  men- 
tioned by  foreign  writers;  it  is  the  old  tinctura  ihebaica, 
with  the  addition  of  half  an  ounce  of  saflron. 

Various  astringent  metallic  salts  are  employed  in  chronic 
ophthalmia,  in  the  form  of  solution.  Alum,  in  the  propor- 
tion of  from  four  to  ten  grains  to  an  ounce  of  distilled  water; 
sulphate  of  zinc  or  copper,  from  two  to  six  or  eight  grains ; 
nitrate  of  silver,  one  to  six  grains:  oxymuriate  of  mercury, 
from  one-eighth  of  a  grain  to  one  or  two  grains  in  the  ounce 
of  water.  'I'hese  solutions  must  be  intnxluced  between  tht 
palpebric  so  as  to  come  in  contact  with  the  inflamed  surface. 
Their  efficacy  in  conmion  intiamination  seems  to  be  about 
equal  to  that  of  the  vinum  opii.  In  cases  of  purident 
ophthalmia  they  have  a  more  decided  effect,  as  I  shall  have 
occasion  to  mention  hereafter.  The  liquor  plumbi  sul)ace> 
talis,  undiluted,  is  used  as  an  astringent.  It  might  xem  at 
first  that  it  could  not  be  safely  applied  to  tlie  eye  in  this 
state  ;  but  it  is  by  no  means  an  irritating  application,  though 
powerfully  astringent.  A  French  oculist,  M.  St.  Ives,  has 
proposed  a  remetly,  which  has  been  much  employetl  on  the 
continent  under  the  name  of  lapis  divinus.  It  is  composed  of 
a  singular  mixture  of  ingredients :  an  ounce  of  alum,  nitre, 
and  sulphate  of  copper,  respectively,  are  fused  together  in  a 
crucible  :  half  a  drachm  of  camphor  is  added  towards  the  end 
of  the  process.  A  solution  is  made  containing  ten  grains  of 
the  mixture  in  six  ounces  of  water,  the  strength  of  which  is 
to  be  increased  according  to  circiuii»tances.  Such  a  mixture 
cannot  of  course  have  any  effect  differing  from  that  of  simple 
solutions  of  the  metallic  salts.  A  German  writer,  C)oNRADt, 
has  recommended  a  coUyrium,  which  is  often  mentioned  in 
the  writings  of  his  countrymen;  it  is  composed  of  one  grain 
of  oxvmurinte  of  mercury,  six  ounces  of  rose-water,  one  anm 
of  nnieilage  of  quince  seedN,  and  half  a  dram  or  a  dram  of 
the  liquid  laudanum  of  Sydkkham. 

It  may  be  observcil  generally,  with  respect  to  all   tht 
pro]K>8ed  reme<lies,  that  if  ai'tive  treatment  be  rt'sorted  tn 
the  tirsl   instance,  and  followed   up  steadily,   they  arv   n 
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and  if  insufficient  means  have  been  cmplovet],  so 
m  state  of  chronic  inflammation  is  produced,  this  is  a 
iaint  which  it  is  extremely  difficult  to  remove,  and  which 
not  likely  to  yield  to  the  vinum  opii,  or  any  remedies  of 
that  dass. 

The  use  of  strong  astringents,  more  particularly  the  nitrate 

silvi'j',  which  has  been  found  advantageous  in  inflammations 

njunctivn,  has  Ix'en  extended  by  Mr.  Guthrik  to  other 

tfAf  onhthalnuc  inflammation,  both  acute  and  chronic. 

pcxxeetifl  on  the  principle  "  of  exciting  an  action  greater, 

'  of  a  different  nature,  to  that  already  existing  in  the  part." 

[e  prefers  the  form  of  ointment   to  that  of  solution,  on  ac- 

int  of  its  more  fiermanent  action  :  and  he  has  recommended 

two  following  formulfe  :  viz. 
1.  R.  Argenti   nitratis  gr.  ij.  ad   x. ;  liq.  plumbi  subacct. 
XV. ;  ung.  cetacci  ^. 

R.  Ilydrnrg.  oxymur.  gr.  iij.  ad  iv  ;  liq.  plumbi  subacet. 
XV. ;  ung.  cetacei.  jj. 
The  laline  sub»tanccs  must  be  reduced  to  an  impalpable 
[bowdcr,  then  mixed  with  the  ointment  on  a  slab,  ancl  the 
[|k|ui)r  plumbi  added.  It  may  be  done  in  a  glass  mortar. 
]  These  ointments  are  most  stimulating  when  first  made  ;  they 
Igradually become  less  so ;  but  weekselnpse  before  they  areinert. 
•*  The  manner  of  using  either  ointment  is  by  introducing 
tlieCwera  the  lids  a  |M;rtion,  larger  or  smaller  as  the  case  may 
to  require  it,  from  the  size  of  a  large  pin's  head  to  that 
faf  a  garden  pea.  The  eye>lids  being  closed,  are  to  be  rubbed 
itlT  with  tlic  finger,  so  as  to  diffuse  the  dissolving  ointment 
the  whole  surface  of  the  conjunctiva :  a  part  nf  it 
Ht,  however,  works  out  by  the  motion  of  the  lids,  and 
be  wiiwd  off  (if  the  nitrate  of  silver)  to  prevent  its 
the  HKJn.  Both  ointments  cause  pain:  in  some  per- 
it  i*  considerable,  in  others  less  9<j,  lasting  from  half  an 
ir  to  an  hour  and  a  half;  and,  when  the  ointment  is  newly 
■otnctimes  for  four  hours,  and  even  until  the  next  day. 
the  subsidence  of  the  pain  caused  by  the  ointment,  that 
rhirli  previously  existed  is  found  to  be  relieved,  if  not  en- 
ftir^ly  removed;  and  on  the  sub»«.'quent  day,  the  patient 
tttiully  acJi nowledges  the  l>enefit  he  has  ret-eived  with  regard 
r|a  ail  tlie  symptoms.  Wlien  the  application  has  been  severe, 
the  patient  very  irritable,  a  state  resembling  while 
is  iK'casionallv  takes  place,  and  appears  formidable  to  a 
unacquaintecl  witli  the  effect  of  tlie  remedy :  it  soon, 
r,  Bnnides.     The  eye  should  be  fomented  with  wami 
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anodyne  fomentations.  I  rarely  repeat  the  application  until 
the  third  day ;  but  the  feelings  of  the  patient  are  the  best 
guide,  the  return  of  some  of  the  old  sensations  indicating  the 
necessity  for  its  use,  which  should  be,  if  possible,  anticipated. 
In  some  cases  of  acute  inflammation,  two  or  three  applies* 
dons  will  arrest  the  progress  of  a  serious  inflammation,  and 
effect  a  cure.  In  chronic  cases  the  ointment  must  be  conti- 
nued for  a  considerable  time,  and  occasionally  alternated  with 
other  remedies.  Where  it  creates  a  state  of  regularly  in- 
creased irritation,  as  it  sometimes  will  do,  cupping,  purga- 
tives, &c.  are  of  service;  when  the  remedies  may  be  again 
resorted  to."  Mb.  Guthrie  has  generally  used  purgatives, 
but  has  sometimes  found  the  ointments  successful  in  serious 
complaints  without  any  internal  medicine.  Sometimes  they 
have  disagreed  altogether.  In  the  Limdon  Medical  and 
Physical  Journal,  New  Series,  No.  27,  from  which  the  pre- 
ceding account  is  derived,  as  well  as  in  the  31st  No.  of  the 
sauie  work,  numerous  cases  are  recited  in  illustration  of  the 
treatment.  They  are  chiefly  instances  of  chronic  inflamma- 
tion, ])urulent,  common,  and  strumous,  with  thickening  of 
the  conjunctiva,  opacity,  vascularity,  and  ulcers  of  the  comc«. 
At  present,  Mb.  Guthrie  seems  to  employ  almost  exclu- 
sively the  ten  grain  nitrate  of  silver  tHutment.* 

General  summary  of  frenttnent  in  ophthalmic  infinmma- 
tion. — If  I  were  to  sum  up  generally  the  directions  for  treating 
ophthalmic  inflammation,  I  should  savi  that  in  the  young  and 
strong.inpersonsof  full  habit, and  in  thoseindividualswhosecir- 
cumstances  give  them  a  command,  not  only  of  the  necessaries, 
but  of  the  comforts  and  luxuries  of  life,  we  should  arrest 
inflammation  by  active  antiphlogistic  treatment ;  and  then 
there  will  bo  no  chronic  stage,  but  the  healthy  structure  and 
functions  will  Im?  restored  by  the  natural  |xjwers  of  the 
system. 

In  older  and  feebler  subjects,  especially  in  females,  ia 
those  whose  constitution  is  debilitated  by  excessive  labour,  by 
scanty,  unwholesome  nutriment,  exposure  to  cold,  and  dciv- 
ciency  of  clothing,  hy  a  want,  in  short,  of  the  domestic  coin- 
forts  of  life,  we  should  Ik?  more  cautious  indc*|iii  i\\c 
general  power*  of  the  system.  A  milder  antiphlo.^  it- 
uicnf  should  be  resorted  to,  and  when  we  Imve  put  a  stop  to 
the  inflaiiunatory  excitement,  we  should  invigorate  the 
system  by  a  better  diet,  by  the  moderate  use  of  fennented 
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Uquors,  by  a  change  of  air,  if  practicable ;  and  to  these 
Bieani  may  be  added  the  use  of  tonic  medicines  and  local 
astringents.  We  must  bear  in  mind,  however,  that  very 
active  local  inflammation  may  take  place  in  weak  states  of 
constitution.  In  old  and  feeble  persons,  we  often  meet 
with  such  a  d^ree  of  ophthalmic  inflammation,  as  will  re- 
quire considerable  depletion.  In  many  cases  it  seems  as  if 
tile  depression  of  the  general  powers  of  the  system  rendered 
the  local  disturbance  more  obstinate. 

It  remains  for  future  experience  to  decide  on  the  merits  of  the 
local  treatment  recommended  by  Mk.  Guthbie  ;  to  determine 
whether  these  powerful  stimuli  can  be  safely  and  advantageously 
applied  to  the  organ  in  the  various  stages  and  forms  of  ophthal- 
mic inflammation  for  which  he  advises  them.  The  necessity  of 
proceeding  cautiously  with  these  strong  applications  to  a  part 
so  highly  organized  and  easily  irritated,  if  not  obvious  of 
itself,  would  be  apparent  from  what  he  states,  viz.  that  they 
are  sometimes  hurtful,  and  that  in  other  cases  they  cause  so 
much  inflammation  as  to  require  the  loss  of  blood  by  cup- 
ping and  leeches,  and  other  antiphlogistic  treatment. 


CHAPTER  VI. 

Wounds  of  the  Eye  and  its  Appendages. 

I  BATE  already  observed,  that  inflammation  is  frequently 
produced  by  external  injury,  and  it  will  be  best  to  put  to- 
gether in  tnis  place  all  I  have  to  say  respecting  wounds 
of  the  eye  and  its  appendages.  The  general  principles  of 
treatment  are  the  same  for  all  wounds.  Extraneous  sub- 
stances are  to  be  removed,  and  the  sides  of  the  wound  ap- 
jnoximated ;  the  patient  must  be  kept  quiet,  and  such  local 
and  general  means  employed  as  are  best  calculated  to  prevent 
inflammation.  These  circumstances  should  be  attended  to  in 
wounds  of  the  eye  and  its  appendages,  even  more  carefully 
than  in  other  instances,  on  accqunt  of  the  great  importance  of 
the  organ,  and  its  susceptibility  of  inflammation. 
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Ecchymosia  of  the  eye-lids. — The  eye-lids,  the  eye-brow«, 
and  the  anterior  surface  of  the  eye,  are  liable  to  ecchyinoeis. 
KffusioD  of  bloiMl  into  the  texture  of  the  part  produces  tho»e 
livid,  blackish,  or  bluish  marks  in  the  palpebra;  and  sur- 
rounding skin  commonly  termed  a  black  eye.  Much  loose 
cellular  texture  enters  into  the  composition  of  the  lids,  and 
the  effusion  which  takes  place  is  sometimes  considerable. 
The  pal(^>ebrffi  may  be  distended  by  a  projecting  convex 
swelling,  and  in  pugilistic  contests  the  eyes  of  the  combatants 
become  in  this  way  completely  closed.  On  such  occasions 
the  seconds  arc  in  tlie  habit  of  performing  a  kind  of  chiriir> 
gical  ofK'ration,  without  having  received  any  diploma  from 
the  College :  tiiey  make  an  opening  in  the  skin  with  a  lancet, 
and  squeeze  out  the  blood,  by  wliich  expedient  they  enable 
the  combatant  to  see  his  way  a  little  longer.  Ecchymoais  ift 
often  occasioned  by  the  application  of  leeches.  In  whatever 
way  these  external  marks  are  prinluced,  individuals  are  gene- 
rally desirous  of  getting  rid  of  them,  and  surgical  assistance 
is  sometimes  sought  for  that  puqiose.  The  question  is,  whe- 
ther we  Qsm  adopt  any  means  to  hasten  the  removal  of  this 
discolouration  ?  Absorption  will  accomplish  the  business  in 
a  certain  time,  and  it  is  doubtful  whether  we  can  abridge  the 
jieriod  by  using  any  of  tlie  articles  termed  discutients.  The 
muriate  of  ammonia,  disst^lved  in  a  mixture  of  vinegar,  spirit 
and  water,  is  cmploye<l  for  this  purpose,  and  will  do  as  much 
gotnl  as  any  thing.  The  liquor  axnmonia*  acetatis  may  he 
used,  alone  or  mixed  with  rose-water ;  or  the  liquor  ammo- 
nia;, mixed  with  soap  liniment,  may  be  rubbed  on  the  part 
after  two  or  three  days,  as  such  stimulating  a])plications  arc 
supposed  to  be  capable  of  accelerating  tlie  process  of  absorp- 
tion. There  is  a  quack  preparation,  called  *'  pommaae 
divine,"  composed  apparently  of  unctuous  and  aromatic  io- 
gredients,  which  is  used  fur  this  purpose ;  it  is  an  %greeable 
sort  of  salve,  but  I  cannot  sity,  from  experience  of  its  virtues^ 
whether  it  is  likely  to  promote  the  disu]>pcarance  of  the  spots 
proiluced  by  ecchymosis. 

Kcchymosia  of  the  anijunctiva,  accidental  and  apotUaneowi^ 
— The  conjunctiva  ia  subject  to  ecchymosis  from  blows  in. 
Ilictcd  on  the  eye ;  it  proiiuces  an  uniform  reddish  brown  ap> 
puurunte,  a*  if  blood  were  injected  into  its  te.\ture.  This 
appearance  sometimes  comes  on  sjwntaneously.  The  app«ir- 
ancu  of  the  part  frightens  the  patient,  and  may  pii  -  r.. 

genii  tuit  convi-rnant  with  tht-  phenomenon.  It  is  di>i  ^,  iil 
from  InHaumiation  by  the  absentc  of  distended  vessels^  of  pain, 
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lather  inBanimatory  Rymptoms;  and  hy  the  unifonn  dark 
brown  tint  of  the  discolouration,  which  continues  to  the 
of  the  cornea,    and    there    terminates  abruptly-     The 
1)rnl»  will  generally  remove  it  in  about  ten  days  or  a 
fcMrtmgfat«  and  I  am  not  aware  that  we  can  do  any  thing  to 
•codctmte  its  diaappearance.     A  weak  solution  of  sul])hate  of 
noc  auky  be  useti  as  a  collyrium.     I  never  saw  an  instance 
this  diflcoluu ration   remaining,   or  of  its  leading  to    un- 
Baaot  ooiucquences. 
founds  of  lk«  eye-hrows  and  lid*. — In  incised  or  luce- 
wounds  of  the»>e  parts,  it  is  of  consequence  to  bring 
ipvatiKi    edges  accurately    together;     for,    if   this    be 
j^lectetl,  serioua  inconvenience  and  deformity  may  ren)ain 
fler  the  healing.     In  longitudinal  wounds  of  the  palpebrte, 
have  8ci*n  a  |)ermanent  slit  in  the  shape  of  the  letter  V, 
ikv    ihc    iissure    in    hare-lip,    (cttlttboifui,)    produced    from 
tliis  |)oint.     Invemon  or  eversion  of  the  pal- 
lake  place    from  the  same  cause,  and  occasion 
deformity  as  well  as  serious  inconvenience.     I 
CO  a  case  in  which  a  horizontal  wound  of  the  upper  lid 
been  neglected,  a  sort  of  button-hole  was  formed  from 
fct^  not  having  been  kept  in  apposition ;  what  was  worse, 
fUon  of  the  conjunctival  surface  of  the  palpebrse  to  the 
had  taken  place,  an(i  the  lid  hung  so  much  over  the 
MM  to  render  the  eye  almost  useless.     This  shows  the 
kity  of  attending  to  such  wounds,  however  slight  and  in- 
rablc.     1  was  consulted  some  time  ago  by  a  gentleman 
[wholtad  been  thrown  from  his  horse,  and  received  a  wound  of 
,  tJir  ejrcbruw,  so  that  about  oue-third  of  it,  being  the  middle 
waa  detached  and  torn  down  towards  the  lid.     From 
tvntioD  to  the  management  of  the  accident,  the  detached 
u(  tile  lirow  healed  below  the  level  of  the  rest ;  producing 
rkable  and  by  no  means  becoming  appearance.     Thi« 
ti,  who  was  haodsome,  rejected  my  advice  of  letting 
main  an  it  wati,  and  wished  me  to  adopt  any  proceeding 
removing  the  deformity.     I  made  a  vertical  incision  on 
each  side  of  the  diapl&cva  part,   united  the  incisions  trans- 
vcnciy  abuve,  and  diMfected  niV  the  portion  from  its  new  situ- 
ation. Waving  it   adherent   belo«v.     Of  the  Hap  thus  made  I 
cut  off  tliK  upper  portion,  corresponding  to  the  depth  of  the 
cyebcow ;  ami  then  giTured  the  remainder  in  its  proper  jiosi- 
lloQ  by  «ulure».     It  adhered  reuilily,  and  the  ojx'ralion  seemed 
to  luivc  tuccectled  perfectly,  wlien  the  patient  left  England  for 
a  long  ab«ence  on  the  C4)ntiiient. 
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In  wounds  of  the  brows  and  lids,  adhesive  plaster  is  not 
sufficient  for  keeping  the  parts  in  exact  apposition ;  it  will  be 
necessary  to  unite  them  by  sutures,  such  as  will  not  irritate 
the  parts,  usin^  small,  thin,  sharp-cutting  needles,  with  single 
silk  threads.  VVe  should  enoploy  such  a  number  of  sutures  as 
may  be  necessary  to  unite  the  parts  in  their  proper  relation  to 
each  other.  Lay  over  the  part  soft  linen  rag  aippL-d  in  cold 
water,  use  this  application  frequently,  keep  the  patient  quiet, 
and  attend  to  his  bowels.  The  sutures  may  be  cut  out  in 
twelve,  eighteen,  or  twenty-four  hours;  in  that  time  the  edges 
of  the  wound  will  have  become  agglutinated  either  by  coagxi« 
lated  bhxjd  orcoagulable  lymph,  so  as  to  remain  subsequently 
in  pro|)er  apfxisition.  VVe  thus  avoid  all  irritation  from  the 
sutures,  which  does  not  come  on  in  so  short  a  time.  By  these 
measures  the  union  of  the  parts  is  effected  very  speedily  nnd 
completely.  This  mode  of  proceeding  is  particularly  neces- 
sary  in  wounds  of  the  lid,  in  which  it  is  more  diflicult  to  pre- 
serve an  accurate  adjustujent  than  in  those  of  the  brow. 
After  wounds  in  this  neighbourhood,  the  lids  are  t»ften  con- 
siderably swelled  by  serous  effusion,  which  is  of  no  conse- 
quence. The  eye-lids  inHame  and  swell  from  the  stings  of 
bees  and  wasps,  the  bites  of  gnats  and  other  insects.  Beeb* 
mentions  that  he  saw  in  two  cn&cs,  where  the  stings  of  beea 
had  been  left  in  the  wounds,  mgrtification,  with  danger  of 
life,  in  a  day  and  a  half.  It  would  be  proper  therefore  to 
extract  the  sting,  and  to  employ  cold  applications,  as  satur- 
nine lotion,  or  vinegar  and  water. 

Aiminrosls  from  woundu  nf  the  eye-ftrow. — Wounds  of  the 
eyebrow,  and  neighbouring  frontal  region,  are  sometimes  at- 
tended with  more  serious  consequences  than  mere  alterations 
in  form,  and  the  consequent  effect  on  personal  appearance.  A 
violent  blow  in  thi.s  situation,  with  or  without  wound,  may 
affect  the  globe,  as  well  as  the  external  soft  parts;  may  cause 
serious  injury  by  concussion,  without  external  wound,  and 
thus  sight  may  r>e  impaired  or  entirely  destroyed.  I  shall 
speak  Hubscquentlv  of  concussion  of  the  retina. 

The  bone  may  ue  fractured,  and  the  anterior  cerebral  lobe 
fnjured ;  or  the  fracture  may  extend  along  the  thin,  brittle, 
orbital  pr«-)ces8  of  the  frontal  bone,  reaching  to  the  optic  nerve, 
or  to  the  union  of  the  two  nerves.  In  such  rases  injury  to 
sight,  in  various  degrees,  will  probably  occompany  the  exter- 
nal wound,  but  the  state  of  visioa  is  liere  a  subordinate  point ; 
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attention  is  calte<l  to  the  danger  of  life,  and  the  means  wc 
n  to  for  avt-rtintr  it  will  probably  be  equally  advantageous 
to  the  eye.  It  is  obviously  necessary,  iu  all  such  accidents, 
for  the  surgeon  to  examine  the  globe  carefully*  and  to  ascer- 
tain, OS  soon  as  the  circumstances  will  allow,  wliether  vision  is 
tDJuretl  or  lost. 

Cither  cases  have  been  mentioned,  where  the  direct  injury 
has  betn  confinetl  to  the  wjft  parts  of  the  brow,  without  any 
fracture,  or  any  concussion  of  the  globe,  and  yet  amaurotic 
weakne^is  of  sight,  or  actual  blindness,  has  sujjervened  sooner 
or  later.  Hipi'ocrates  has  made  the  remark,  that  wounds  of 
the  eyebrows  often  cause  blindness  ;  several  learned  men  have 
comnu-ntod  on  this  remark,  but  I  know  of  none  who  have 
attt^'niptud  to  illustrate  the  point  by  facts.  Bkku,  however. 
Mates  that  he  has  had  fre<|uent  op|)ort unities  of  accurately 

■observing  and  curing  amblyopia  (weakness  of  sight)  and 
nni.iumM?i  (loss  of  siglit)  occurring  in  consequence  of  wounds 
of  the  eve^brows:  Mr.  VVaudrop,*  too,  speaks  as  if  he  had 
Men  Mich  caAvs.  The  atnaiirosis  or  amblyopia,  according  to 
Bexr,  may  immediately  follow  the  injury,  or  come  on  soon 
after;  it  mav  occur  during  the  healing,  that  is,  during  the 
prooesA  of  cu'Mlrisation,  or  some  time  after  the  cicatrix  has 
IMKO  completed  ;  or  it  may  be  the  consequence  of  simple 
broiae  without  wound.  The  affection  may  be  develo{)ed  ra- 
pidly or  slowly.f     The  instances  referred  to  are  incised  or 

'  laerraUti  wounds,  embracing  the  trunk  or  principal  branches 
of  the  froniai  nerve,  and  Dekk  regards  the  injury  of  this 
Vflnre  as  the  determining  cause  of  the  amaurotic  affection. 
However,  he  applies  this  explanation  to  what  he  represt-nts  as 

|-th»  OKMt  fri-qucnt  case,  viz.  that  of  the  impaired  visi«>n  com- 
ing (TO  during  the  cicatrisation,  or  after  its  completion.  He 
Mja,  that  wiiert'  such  wounds  are  judiciously  manageil  and 
vpiaedily  healed  by  adhesion,  no  bad  consequence  ensues  ;  but 
tlMU  wnen  suppuration  occurs,  followed  by  the  granulating 
procww  necessary  for  secondary'  union,  the  divided  nerves  are 
involved  in  the  inflammation,  and  subsequently  included  in 
the  hard  cicatrix,  and,  as  he  conceives,  compressed  and  irri- 
tated. He  observes,  that  among  the  numerous  cases  which  he 
haa  Men  of  xuch  wounds,  only  two  instances  have  occurred  of 
complete  amaurotic  blindness,  in  both  of  which  it  did  not  ap- 

•pgar  till  some  length  of  time  after  the  healing  of  the  wound. 
His  trmtmeut,  founded  on   this  view  of  the  cause,  consists  in 
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dividing  the  nerves  included  in  the  cicatrix.  He  states,  that 
in  the  two  cases  just  mentioned,  the  patients  were  completely 
restored  to  sight  by  cutting  down  to  the  l)one,  close  to  the 
supraorbital  foramen,  so  as  to  divide  all  the  branches  of  the 
frontal  nerve. 

Last  summer  I  saw  a  gentlenian,  about  twenty  years  of  age, 
ten  weeks  after  he  Ivad  received  a  violent  blow  on  the  left  cy^ 
brow.  The  skin  was  divided,  but  the  patient  was  not  stunned, 
nor  did  he  experience  the  slightest  heatiache,  cither  at  the  time 
or  afterwards.  The  lids  were  greatly  swolh-n  after  the  injury, 
probably  from  ecchymosis,  so  that  he  could  not  open  the  eye. 
When  he  did  open  it,  at  the  end  of  a  ffw  days,  he  could  see 
nothing,  although  the  surgeon  informed  him  that  there  was 
no  perce])tible  cliange  in  the  eye.  He  was  bled,  purged,  and 
confined  to  low  diet.  I  found  the  appearance  of  the  eve  quite 
natural.  The  pupil  contracted  and  dilated  in  sympatny  with 
the  other,  but  its  independent  motion  was  completely  lost. 
It  Ijecame  dilated  when  the  opposite  eye  was  closed,  and  re- 
mained motionless  in  that  state.  Vision  was  extinct,  so  that 
the  difference  between  light  and  darkness  could  not  be  distin- 
guished. There  was  a  small  cicatrix  on  the  eye-brow,  near 
the  external  angle  of  the  eye. 

About  the  same  time  I  was  consulted  by  a  young  lady,  in 
whom  the  eyebrow  and  lid  had  been  much  laceratetl  in  coaae- 
quenc«  of  a  fall  from  her  horse.  There  was  imperfect  amau- 
rosis of  the  eye,  which  did  not  seem  to  have  experienced  direct 
injury.     The  pupil  was  motlerately  dilated. 

In  fwme  cases,  it  is  doubtful  whether  the  amaurosis  following 
blows  on  thehead  is  determined  by  the  particular  nature  or  sym- 
pathies of  the  organ  or  texture  immediately  injured.  In  October 
1827, 1  .saw  a  gcjitlemati,  thirty-two  years  of  age,  who  had  been 
thrown  from  hisgigsevenweek8before,and  ha«l  fallen  on  thehead. 
lie  was  completely  stunned,  and  remained  insensible  for  some 
hours.  According  to  the  account  of  the  surgeon  who  attended 
him  after  the  accident,  there  were  appearances  indicating  that 
the  head  had  come  in  contact  with  the  ground  above  the  right 
eye-brow,  where  the  skin  afterwards  exhibitinl  the  discolour- 
ation of  n  slight  bruise;  there  wn*  neither  brui>!c,  ecchymosis 
nor  any  direct  injury  to  the  globe,  conjunctiva,  up^K'r  eye-lid 
or  eye.brow.  Tlie  eye,  in  wliich  vision  had  bi-fore  lK»en  |>er- 
fect,  was  totally  blind,  and  had  continued  so  in  spite  of  the 
treatment  adopted  for  the  accident,  as  well  as  in  reference  to 
this  ]Mirticular  aflVction.  When  I  saw  the  patient,  tliere  was 
no  inuiv  of  injury  to  the  |»art  whicli  had  Ik-cu  struck.     When 
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^    "*i  CVC3  were  open,  no  tliffereiice  could  lie  observed  between 

;  tlif    pupils  were  perfectly   alike  in   size,   colour,  and 

if.      \Vhen  the  left  eye   was  closed,  the  right  pupil 

riKxlerately,  and  remained  fixed  in  that  state  under 

:  y  varitttioit  of  light.  When  the  left  eye  was  opened  again, 
right  pupil  contracted.     When  both  eyes  were  ot>en,  the 

)?  pupil  dilated  and  contracted  just  as  the  left.  Tne  right 
IV.'  w.L'^  absolutely  insensible  to  light;  the  left  suffered  a  little 
s\  uipatliftically- 

A  lady  was  thrown  out  of  a  gig,  and  came  to  the  ground 
«iD  the  bead  and  side;  she  was  stunned,  but  soon  recovered. 
Bruise  and  ecchyniosis  of  the  right  temple  and  eye-lids  were 
observed ;  but  the  latter  were  not  closed.  She  was  confined  to 
bcr  bed,  ill  consequence  of  the  injury  to  the  side,  for  five  weeks. 
At  the  end  of  which  time  she  found  the  sight  of  the  right  eye 
dTrrtr^l.  1  saw  her  three  months  after  the  accident,  when  the 
I  the  right  eye  was  twice  as  large  as  that  of  the  left ;  she 

It  it  had  been  still  more  dilated  at  first.  It  did  not  con- 
tract on  exposure  to  light ;  there  was  confusion  of  vision. 

If  sight  may  be  thus  injured  or  lost  by  wounds  of  the  fron- 
tal ner>'e,  we  sliotdd  infer  that  similar  consequences  would 
•triae  from  injuries  of  the  infra-orbital  nerve.  Beeu  says  that 
lW»  i*  the  case,  but  he  does  not  cite  any  facts.*  The  latter 
'nwcver,  is  so  much  more  effectually  protected  than 
I  iiier,  that  wounds  of  it  are  comparatively  rare. 

iVaunda  of  the  larrymal  apparatus. — The  lacrymal  canals 
and  MC  arc  so  small,  so  protected  by  their  situation  in  the 
airoer  of  the  eye,  and  by  the  surroundin<jr  bone,  that  they 
tddcm  suffer  from  external  violence ;  if  tney  should  be  in- 
jured, wa  can  do  nothing  more  than  keep  the  parts  at  rest, 
and  employ  the  local  and  general  treatment  uiont  likely  to 
•Tvrt  ioHamniation.  I  have  seen  one  of  the  lacrymal  canals, 
■id  it*  corresfXioding  punctum,  obliteratetl  by  accidental  in- 
jurj  without  any  obsen'able  defect  in  the  absorption  of  the 
tavB.  Even  where  this  has  hap]>ened  to  the  lower  canal,  and 
ibatUUMil  half  of  the  eye-lid  has  been  at  the  same  time  drawn 
down  and  partially  everted,  the  per.=on  has  suffered  no  incon- 
veoieooe  from  watering  of  the  eye. 

1  have  seen  three  or  four  instances  of  the  lacrymal  sac  being 
a  blow,  with  escape  of  air  into  the  cellular  texture 

i aiia;  tile  emphysematous  swelling,  which  has  been  cotv- 

udLTiihle,  but  not  extending  beyond  the  pal|)ebree,  has  disap- 
fxarvd  bi^Kintancously  in  a  few  clays. 

'  Ukff.  troL  I.  ^  105. 
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Penetrating  wounds  of  the  orbit. — When  wounds  occur 
witliin  the  margin  of  the  orbit,  their  depth  is  of  more  conse- 

auence  than  their  extent ;  indeed,  the  smaller  are  the  more 
angcrous,  as  a  small  pointed  instrument  is  more  likely  thao 
a  larger  one  to  penetrate  into  the  cavity.  Here  the  external 
wound  affords  no  criterion  of  the  internal  injury  and  danger. 
A  slender  and  sliarp  instrument  my  easily  pierce  the  bony 
roof  of  the  orbit,  which  is  as  thin  as  paper  at  some  points, 
and  tlius  wound  the  brain.  Some  of  the  muscles  or  nerves, 
contained  in  the  cavity,  may  be  divided  or  injured,  the  posi- 
tion of  the  globe  being  consequently  changed,  and  its  motitnis 
more  or  less  affected. 

Lastly,  the  entrance  of  a  foreign  body  into  the  orbit  often 
displaces  the  globe,  pushing  it  out  between  the  palpebrae, 
where  it  remains  in  the  state  technically  termed  exophthalmia. 
It  is  thus  protruded  by  pressure  of  the  thumb  at  the  external 
angle  in  the  practice  of  gouging,  which  is  still  allowed  in  fight- 
ing, in  some  parts  of  the  country,  where  the  j)eople  are  unen- 
lightened and  semi-barbarous.  The  globe  itself  escapes  injury 
from  its  spherical  figure ;  it  can  hardly  be  wounded,  except  on 
its  anterior  surface. 

All  ])enetrating  wounds  of  the  orbit  are  to  be  regarded  as 
serious  cases,  when  we  do  not  know  how  far  the  injury  has 
extended,  and  should  be  treated  accordingly  until  the  period 
of  danger  is  passed.  The  patient  should  be  kept  quiet  and 
should  not  employ  the  eye ;  the  bowels  ought  to  be  emptied 
and  a  light  diet  enjoined,  the  symptoms  being  carefully 
watched,  so  that  the  earliest  indications  of  danger  may  lie 
noticed  and  properly  treated. 

Protivsion  of,  the  globe;  exophthalmia. — If  the  globe 
should  have  been  thrust  out  between  the  lids,  the  nerve 
is  rendered  insensible.  We  should  ascertain  whether  anv 
foreign  substance  remains  in  the  orbit,  and  remove  it 
if  there  lie  any  such.     The  globe  is  then  to  be  gently  re- 

C laced  ;  it  returns  easily  and  remains  in  its  situation.  If  the 
itter  sliould  not  bo  the  case,  it  must  be  retained  by  a  soft, 
folded,  linen  rag,  dip{x>d  in  water  and  confined  by  a  light 
bundage.  Rest  of  the  eyes,  and  of  the  body  generally,  and 
antiphlogistic  treatment  with  spare  diet,  will  be  proper. 
Vision  is  soon  restored  in  these  cases,  if  the  globe  should  have 
been  merely  thrust  between  the  lids;  such  a  displacement 
involves  no  considerable  stretching  of  the  nerve.  Beer  *  men- 
tions the  case  of  a  young  man,  who  had  received  a  blow  on 

*  J.thrr,  vol.  i.  §  167. 
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the  external  angle  of  the  eye  by  a  tobacco-pipe,  violently 
thrust  in  his  face  by  a  fellow-student.  When  Bekr  came, 
there  was  complete  exophthalmia,  and  the  cornea  was  turned 
towards  the  noee.  He  found,  and  extracted  from  the  orbit, 
a  piece  of  the  pipe,  nearly  an  inch  long,  when  the  globe  re- 
tttmed  of  itself  into  the  cavity,  the  cornea  still  remaining 
turned  inwards,  and  the  patient  having  a  very  feeble  percep- 
tioo  of  light.  In  five  weeks  vision  was  jjerfectly  restored, 
but  the  eye  was  still  directed  towards  the  nose,  and  could 
•carcely  be  moved  in  the  opposite  direction,  probably  from 
bjury  to  the  external  straight  muscle. 

Cases  of  exopthalmia  from  accident  are  recorded,  in  which 
replacement  of  the  globe  has  not  been  effected  for  some  days, 
or  even  weeks,  but  has  been  ultimately  accomplished,  with 
restoration  of  vision  when  there  has  been  simple  protrusion, 
without  any  other  injury. 

If  the  muscles  and  nerves  should  be  extensively  wounded, 
the  gl<^  will  be  very  loose,  and  entirely  insensible  to  light, 
snd  will  fall  out  of  the  orbit  again  after  being  replaced.  It 
should  be  restored,  and  gently  confined  in  its  situation. 

Coiyunctioa. — Slight  injuries  of  the  conjunctiva,  by  the 
end  of  a  finger  or  the  edge  of  a  hat,  the  wounds  of  scarifica- 
tioa,  or  in  removing  a  pterygium,  are  unimportant,  and  re- 
quire only  the  simplest  treatment. 

Wounds  of  the  globe. — Its  delicate  organization,  vascular 
and  nervous  structure,  and  great  sensibility,  render  it  very 
liable  to  inflammation ;  consequently  wounds  inflicted  on  it 
axe  dangerous.  Surgical  operations,  which  are  executed  with 
the  sharpest  and  smoothest  instruments,  and  performed  with 
the  greatest  care  and  gentleness  on  persons  carefully  prepared 
by  previous  attention  to  diet  and  medicine,  often  excite  seri- 
ous inflammation  ;  we  cannot  therefore  be  surprised  at  the 
violent  and  destructive  disturbance  caused  by  wounds  made 
with  rough,  ragged,  or  blunt  bodies,  inflicted  with  violence, 
and  on  subjects  m  a  state  of  l)ody  favourable  to  inflammation. 

The  extent  of  the  wound,  the  degree  of  violence,  and  the 
state  of  the  constitution,  are  the  circumstances  of  chief  im- 
portance in  determining  the  degree  of  inflammatory  redaction. 
Small  wounds  gently  inflicted  are  not  dangerous ;  such  as  the 
wound  of  the  cornea  in  kerato-nyxis,  and  in  the  evacuation  of 
the  aqueus  humor,  and  the  ])uncture  of  the  tunics  in  depres- 
Hon.  Larger  wounds,  when  gently  inflicted,  often  cause  no 
inflammation,  as  the  section  of  the  cornea  in  extraction.  The 
very  smallest,  when  violent,  are  attended  with  great  danger. 
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from  laceration  of  the  delicately  organised  parts,  and  concussion 
of  the  nervous  structure.  I  saw  complete  amaurosis  caused 
by  a  single  small  shot,  which  struck  the  sclerotic  obUquely  and 
did  not  enter.  The  state  of  healtli  at  the  time  of  the  occur- 
rence is,  however,  in  most  cases,  a  matter  of  more  consequence 
than  the  extent  or  manner  of  the  injury:  in  an  individual  of 
full  habit,  or  one  whose  circulation  is  habitually  excited  by 
indulgence  in  the  enjoyments  of  the  table,  or  whose  health  is 
disturbed  by  disorder  of  the  digestive  functions,  the  smallest 
injury  will  excite  considerable  inflammation ;  while  under 
opposite  circumstances  we  are  sometimes  surprised  to  see  how 
much  violence  is  inflicted  with  impunity  on  this  delicKte  or- 
ganization. 

In  consequence  of  the  serious  inflammation  they  so  often 
excite,  inflammation  affecting  the  interior  of  the  organ,  pene- 
trating wounds  of  the  globe,  that  is  such  as  pass  through  the 
cornea  or  sclerotica,  nutst  always  be  deemed  important  cases. 
The  ])aticnt  should  remain  quiet,  and  the  wuunded  organ  niust 
be  kept  perfectly  at  rest ;  the  alimentary  canal  should  be 
effectually  cleared,  and  low  diet  strictly  enjoined.  If  the  in- 
dividual be  young  and  robust,  or  of  full  habit,  or  if,  from 
any  other  circumstances,  considerable  inflammation  may  be 
exjKCted,  a  full  bleeding  from  the  arm  should  iunnediately 
take  place  ;  supposing  the  propriety  of  this  treatment  to  be 
doubtful,  it  will  be  safer  to  bleed  than  to  omit  it.  In  a  child, 
leeches  sliould  be  applierl  to  the  eye-lids ;  from  four  to  ten  or 
twelve.  If  blood  should  not  be  taken  immediatclv  after 
the  accident,  the  patient  must  be  closely  watched,  and  bleed- 
ing, cupping  on  the  tetnple,  or  leeching  be  resorted  to,  as 
stK>n  as  pain  conicb  on  in  the  part.  The  cupping  or  leeches 
must  be  rvpcatcd  until  all  uneasy  sensation  sliall  have  sub- 
sided. 

Extraneous  substances  are  to  be  removed,  if  there  should 
be  any  such  in  the  wound.  This  rule,  however,  is  not  abno- 
lute.  The  point  of  a  cataract  knife  was  broken  ofl'  in  the 
operation,  and  remained  in  the  anterior  chamber,  fnun  which 
it  soon  disappeared  without  any  injurious  cunstequence  to  the 
organ.  I  have  seen  this  take  place,  and  think  it  better  to 
leave  a  minute  particle  of  steel  in  the  anterior  chamber,  than 
to  |H*rscvere  in  attempts  at  removing  it,  if  it  should  not  come 
out  easily. 

Cornea. — I  saw  considerable  uneasiness,  which  lasteti  for 
two  or  three  days  from  n  small  nn<l  just  perceptible  scratch  nf 
the  cornea,  by  the  sluwp  linger  nail  of  an  infant. 
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IVai.ther  mentions,  in  his  interesting  tract  on  hypopyon, 
ibc  numerous  cases  of  that  affection,  wliich  occur  every  year 
in  Bavftria,  during  harvest,  in  consequence  of  wounds  of  the 
oumeft.  The  reapers,  who  pursue  their  <Kcupation  with  the 
body  bent  forwards,  often  receive  injuries  in  the  eye  from  the 
emn  or  blades  of  the  corn.  They  are  robust  men,  and  gene- 
rally predis|»sed  to  inflammation  by  their  laborious  exertions 
under  a  hot  siun,  and  the  fuller  diet  and  greater  supply  of 
beer  and  brandy  which  they  are  enabled  to  procure  at  that 
tisMs.  The  injury,  in  general,  is  merely  a  slight  scratch  of 
the  cornea.  They  pursue  their  labours,  and  eat  and  drink 
usu<l,  either  neglecting  the  eye,  or  irritating  it  by  some 
^Md  inappropriate  remedy.  In  the  early  part  of  the 
MBDts  were  seen  with  small  abscesses  of  the  cornea; 
Hwn  tney  c«nie  with  matter  in  the  anterior  chamhtr;  and 
I  after  «  »lill  longer  time,  other*  presented  themselves  with  the 
dettroyeil  by  suppuration,  witli  the  chaml>ers  full  of 
r,  or  the  globe  burst.  Waltueii  found  that  in  the 
laar  di»lrict  alone  from  fifty  to  sixty  eyes  are  annually  lost 
in  thtii  way  during  the  harvest.* 

Wounds  of  the  cornea  produced  by  particles  of  metal,  or 
odkcr  minute  substances,  cause  very  different  degrees  of  in- 
flammation in  different  individuals.  In  some  cases  there  is 
icilhrr  local  disturbance  nor  uneasiness;  at  least  nothing 
more  than  mechanical  irritation  on  motion ;  while  in  others, 
where  the  person  is  of  full  habit,  or  continues  laborious  ex- 
crdoo,  (sipecially  under  exposure  to  heat,  and  combined  with 
free  drinkiog,  severe  inflammation  of  the  cornea,  sclerotica, 
md  anterior  chamber  generally,  with  hypopyon,  may  be  the 
veaulL  When  such  innanimation  begins,  a  pink  zone  is  first 
men  in  the  sclerotic,  round  the  cornea  ;  this  redness  becomes 
dceprr  and  n»orc  extensive  ;  the  cornea  loses  its  transparency, 
iiftefi  becoming  quite  dull  and  turbid  ;  it  ulcerates  round  the 
foreign  particle,  which  is  loosened  and  drops  out.  This  state 
will  n-quirc  vigorous  antiphlogistic  measures,  and  unless 
ttfr  o(  decided  character,  and  actively  purfsned,  suppura- 
of  the  cornea,  and  extension  of  inflammation  to  the 
dtenbcr*  of  the  aqueus  humor,  will  result.  When  the  cornea 
'  It  fMOCtratcd,  the  aqueus  hmnor  esca(>os,  the  cornea  and  iris 
coinh)^  into  contact;  but  this  fluid  is  soon  re-produc«d,  and 
the  oomeal  wound  unites  by  ailhesion.  When  the  wound  ia 
Ingt,  prolapsufl  of  the  iris  often  follows ;  the  portion  which 
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tims  esca)x»8  cannot  be  replaced  ;  we  can  therefore  only  treat 
the  case  on  the  general  principles,  already  explained.  I  shall 
more  particularly  consider  prolapsus  iridis  afterwards. 

Scltrotica. — Wounds  of  the  sclerotica  are  not  of  conse- 
quence in  themselves,  but  they  become  important  from  the 
force  which  must  have  been  required  to  effect  them,  and  from 
the  almost  inevitable  part ici))at ion  of  the  immediately  ad- 
joining internal  tunics.  A  violent  blow  sometimes  bursts  the 
sclerotic  coat,  without  dividing  the  conjunctiya;  the  hard  ex- 
ternal covering  of  the  eye  is  cracked  by  the  injury,  and  we 
see  the  fissure  of  the  sclerotic  through  the  conjunctiva.  Con- 
cussion of  the  retina,  internal  extravasation  of  blood,  and 
amaurosis,  are  the  almost  invariable  concomitants  of  such  an 
injury.  The  prognosis,  therefore,  is  doubtful,  if  not  abso- 
lutely unfavourable  in  such  cases.  The  result  is  sometimes 
more  fortunate  than  we  anticipate. 

In  the  month  of  February,  1829,  a  boy,  ten  years  old,  was 
brought  to  me  from  a  distance  of  fourteen  or  fifteen  miles 
within  three  or  four  hours  after  meeting  with  a  wound  of  the 
eye.  It  had  been  inflicted  by  a  wooden  arrow,  armed  with 
an  iron  nail,  which  being  square,  had  been  ground  to  a  point, 
not  very  sharp.  It  had  been  thi"t»wn  against  the  eye,  not 
shot  from  a  bow.  The  sclerotica  was  puncturetl  just  where 
the  needle  is  entered  in  couching  ;  there  were  two  small  divi- 
sions of  the  membrane,  meeting  at  an  obtuse  angle.  The 
schoolmaster,  who  accompanied  the  patient,  informed  me  that 
imnietliately  after  the  accident  the  pupil  hod  been  largely 
dilated,  and  that  the  boy  could  not  see.  I  found  the  pupil 
still  dilated,  and  vision  very  confused.  I  directttl  anti- 
phlogistic treatment,  with  rest ;  and,  suspecting  either  that 
the  retina  had  suffered  by  concussion,  or  that  inflammation 
of  the  internal  tunics,  would  ensue,  1  gave  a  very  unfavour- 
able opinion  of  the  probable  result.  When  I  saw  the 
patient  again,  at  the  end  of  n  fortnight,  I  found  that  he  had 
iKH'n  kept  on  low  diet  in  a  darkened  room,  and  that  leeches 
hml  luTn  applied  once.  There  had  l»cen  no  inHnmtnntion, 
nor  |min.  The  |>upil  was  of  its  natural  size,  the  iris  actc<l 
|H-rfet:tlv,  aitd  vision  w;is  gtMid.  I'here  wa.s  a  small  trans- 
parent vesicle  in  the  situation  ui'  the  wound.  I  &aw  the  case 
again  in  another  fortnight,  when  vision  was  perfect:  the 
vcwcle  remained. 

Wounds  t)f  the  M-lemtic  do  not  unite ;  the  figure  in  the 
ca>H's  ju.st  liescrilH^jl,  i««  jK'nnanitit,  and  the  punctured  o{)ening 
maile  in  de(>ression  of  tile  cataract  i)  et^ualiy  oo. 
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A  wound  of  the  iris  is  generally  an  imjwrtant  case ; 
K'trating  wound,  and  uiually  inflicted  with  violunce. 
!e  divisi(in  of  this  part  is,  however,  in  itself  iii)im|)or- 
Although  the  iris,  when  examined  uiicroscopically 
tcr  Q  successful  minute  injection,  seems  to  be  entirely  com- 
va<*cular  net-work,  it  does  not  bleed  on  being  cut, 
iple  division  of  it  lead  to  any  injurious  conse- 
qneacea-  On  the  other  hand,  it  is  greatly  irritated  by  pres- 
tare.  In  the  natural  state  it  is  uncontined,  freely  moving  in 
the  a<|UeuH  humor ;  in  the  condition  of  prolapsus,  the  hard 
«lg«  of  the  cornea  embraces  and  presses  on  the  neck  of  the 
:  prolapsed  portion,  while  the  external  tumor  is  constantly 
und  ■--■•••- friction  from  the  eve-lids;  thus  irritation  is  pro- 
ilu«  1 1  often  extends  to  the  whole  globe,  greatly  aggra- 

vai:  '"'         -  <jf  the  patient. 

A  L'  may  cause  detachment  of  the  iris  at  its 

nliary    nmrgm,   tiius  producing  an  artificial  puy>il ;  according 

i  ibk*  extetit  of  the  detachment  it  may  cause,  either  an  aitera- 

of  figure  in  the  natural  pupil,  a  diminution,  or  complete 

ire  of  it.     This  kind  of  accident  is  accompanied  with 

l4eiru8ioii  of  blood  into  the  anterior  chamber. 

Cask. — John  O'Hhun,  forty  years  of  age,  a  blacksmith, 
of  m^Miikt  frame  antl  accustomed  to  live  freely,  was  admitted 
into  St.  Bartholomew V,  under  my  care,  on  the  1st  of  Decem- 
ber,  18S0.     Two  days  before,  as  he  was  breaking  an  iron  rot! 
with  n  largt  hammer,  a  jjortion  of  it  about  an  inch  long  was 
ilrtiichcJ,  and  :(>truck  him  a  violent  blow  in  the  eye.       He 
menoed  great  pain  in  the  part  after  the  accident,  but  was 
sved  by  Keeping  in  bed  the*  following  day,  applying  fo- 
Itatinnis  and  taking  salts,  which  acted  briskly.     I  found 
glolx.'  pushed  forwards,  the    conjunctival    and    sclerotic 
^vntfeU  dii^tended ;  the  anterior  chnmber  more  than  half  full 
[  of  bUiod ;  the  iris  dclochetl  from  the  corpus  ciliare,  at  the 
upi^cr  and  outer  part,  to  the  extent  of  three  lines,  so  as  to  fonn 
ian  artincial  pupil  of  elliptical  figure;  no  pain,  nor  intolerance 
of  lij(ht;    i  '  '".'  amaurosis,    »o  that  the  divisions  of  a 

'  window  or  a  '  i.l  near  to  the  eye  could  Ije  seen,  although 

the  ]i-ttt.-r«  rvi-ii  of  large  print  could  not  be  distinguishetl. 
1  ordered  a  large  venesection,  an  active  purge,  cold  hjtion 
to  the  eye,  confinement  to  bed,  and  low  diet.  Dec.  2.  Fifty 
ounces  of  blood  were  taken,  and  the  bowels  were  freely  opened. 
The  itati4.t)t  slept  well,  and  feels  much  better  to-day.  The 
yaarulaiity  of  the  eye  is  diminished  ;  vision  is  improved  ;  the 
is  etghtV)  aud  M>ft ;  thv  tongue  moi!>t  and  clean.     3rd. 
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Progressive  improvement  The  natural  pupil  has  assumed  an 
oval  shape  from  the  falling  down  of  the  detached  portimi  c^ 
the  iris.  The  blood  is  completely  removed  from  the  anteiicv 
chamber.  6th.  Some  pain,  with  slisht  lacrymation  and  intole- 
rance of  light :  the  vascularity  of  the  conjunctiva  is  increased. 
Ten  ounces  of  blood  from  the  temple  by  cupping.  10th.  He 
feels  the  eye  quite  well ;  the  vision  i«  much  improved,  though 
not  so  good  as  before  the  accident.  The  protrusion  of  the 
globe  has  disappeared,  and  the  iris  has  nearly  resumed  its 
natural  situation.  He  left  the  hospital  a  few  days  afterwards. 
I  saw  this  ]}erson  in  the  spring  of  the  present  year  (1832). 
His  vision  was  good,  and  the  separation  of  the  iris  was  marked 
by  a  very  narrow  fissure,  which  could  only  be  detected  by 
close  inspection. 
^  Case. — A  boy,  ten  years  of  age,  came  under  my  care  at 
''P  -  St.  Bartholomew's  on  tne  3)ft  of  July,  1831,  in  consequence 
of  injury  to  the  right  eye  from  a  blow  with  a  small  whip.  He 
was  brought  to  the  hospital  two  hours  after  the  accident,  when 
the  anterior  chamber  was  filled  with  blood,  and  there  was 
some  redness  of  the  eye.  Twelve  leeches  were  applied,  and 
the  antiphlogistic  treatment  was  adopted  in  other  respects. 
The  blood  had  nearly  disappeared  on  the  evening  of  the  SOth. 
On  the  Slst  the  vascularity  of  the  globe  had  increased,  and 
the  anterior  chamber  was  again  filled  with  blood.  (Twelve 
leeches;  aperient  medicine.)  22nd.  Twelve  leeches ;  absorp- 
tion proceeding  rapidly.  23rd.  The  efiused  blood  entirely 
absorued  and  vision  perfect.  He  was  kept  in  the  hospital  till 
the  1st  of  August,  and  was  then  discharged  quite  well. 

Duicolotiration  of  the  iris  or  aqueiis  humor  f  with  slight 
concussion  of  the  retina  from  a  blow — On  the  7th  of 
January,  1828,  a  gentleman  received  a  severe  blow  on 
the  left  eye  from  a  piece  of  wood  projected  forcibly  by  the 
sudden  explosion  of  a  firework  :  he  paid  but  little  atten- 
tii>n  to  the  circumstance,  which  did  not  prevent  him  from 
joining  in  the  festivities  of  the  occasion — the  celebration  of  a 
l)irth-day.  He  merely  used  some  lotion  and  took  a  purgative 
on  the  following  day,  although  sight  was  impaired,  and  a 
globe  of  rctl  ap])eared  before  the  eye.  Finding  tliat  he  grew 
worse  instead  of  better,  he  returned  to  town,  where  I  saw 
him  on  the  11th.  There  was  ecchymosis  of  the  conjunctiva 
sclerotica'  in  its  whole  extent.  The  iris,  which  is  naturally 
blue,  was  of  a  bright  yellow,  or  rather  yellowish  green ;  the 
])Upil  just  like  the  other,  and  moving  with  it.  No  ])ain  in  the 
eye  or  head.     No  increased  vascularity  of  the  conjunctiva ; 


not   '• 
well   as 


no  inflamnmtion,  cither  of  it,  the  cornea,  or  the  iris.  No 
iaflaiumation  of  the  sclerotica,  which  was  carefully  examined 
OB  account  of  the  ecchyinosis  of  the  conjunctiva.  He  could 
tm  obiects  and  recognize  persons,  but  could  not  read  ordinary 
print.  (Cupping  on  the  left  temple;  active  aperients;  liglit 
iiiel,  with  exclusion  of  fermented  liquors ;  rest  of  the  eye.) 
14th.  Cupping  repeated ;  two  grains  of  calomel  ni/^ht  and 
i>!6th.  The  calomel  has  been  continued  to  tiiis  day, 
iiinal  npcrients,  rest,  and  low  diet.  The  mouth  has 
i  in  Uie  s.liirhtest  degree.  The  di&colouration 
gradually  disappeared,  and  it  moves  just  as 
the  other.  He  can  read  the  smallest  print  with  ease, 
end  is  sensible  merely  of  a  slight  dimness,  as  if  he  looked 
through  a  thin  fog.  The  eechyinosed  blood  is  nearly  absorU- 
ImI  ban  the  conjunctiva.  September,  1828.  The  appear- 
mnte  of  the  eye  in  natural;  vision  is  nearly,  if  not  quite 
perfect. 

Was  the  cjiusc  nf  the  phenomena,  in  this  case,  a  change  in 
ibc  iris,  in  the  aqueus  humor,  or  in  the  cornea.'^    Mr.  Wakd- 
jp  whom  I  mentioned  the  case,  said  that  he  had  seen  the 
and  had  evacuated  the  nqueus  homor,  when  the 
appearance  of  the  iris  returned.     The  only  circum- 
which   renders  this  explanation  doubtful,  is,  that  the 
ired  tirst  at  the  centre,  and  then  gradually  towards 
'    ifTcncc.     When  tlie  principal  jwrtion  of  the  iris 
appeared  of  itf;  natural  colour  for  some  days,  a  little  yel- 
ncta  wmi  xtill  visible  towards  each  angle  of  the  eye.     In  a 
Oar  case,  which  t  saw  in  St.  Bartholumew''s,  the  discolour- 

i  diiappeared  spontaneously. 
Wmmm  of  th«  choroid  and  ciHary  body — Hemorrhage. — 
pri'  wound   of  the  glol>e  takes  place  behiud   the 

ay  btxly  or  choroid  coal  will  probably  suffer; 
ground*  ot  ihtjse  parts  will  be  attended  with  extravasation  of 
into  the  chamljcrs  of  the  eye,  Iwth  anterior  and  poste- 
1t  has  been  recommended  ti>  open  the  anterior  chandM?r 
rr  to  let  out  the  coagulated  blood,  and  prevent  further 
This  ii  totally  unnecessary,  since  absorptitm  is  very 
•c  io  this  chamber,  and  the  blood  will  be  removed  in  a 
days.  1  have  ^een  it  disappear  in  twenly-f<mr  hours. 
Ii  a  wound  in  the  cornea  is  not  only  altogether  unneces- 
,  but  inust  be  injurious,  by  adding  to  the  lot^al  injury, 
considerable,  and  by  increasing  the  chances  of  inHnm- 
toatkiO  by  the  exjx>sure  of  the  chamlK'rs.  The  bltKxl  dtK-s 
with,  or  rcuder  turbid  the  uqueua  luunor,  but  it  uaks 
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to  the  bottom  of  the  anterior  chamber  and  there  remains,  and 
in  two  instances  I  found  that  it  retained  its  fluidity,  so  that 
the  level  was  altered  on  inclining  the  head  to  one  side ;  but 
whether  this  is  always  tlie  case  I  do  not  know.  This  effusion 
of  blood  into  the  anterior  chamber  is  not  in  itself  a  matter  of 
consequence;  but  it  shows  that  injury  has  been  done  to  the 
ciliary  bodv  or  choroid.  We  sometimes  see  efllision  of 
blootf  behind  the  iris;  altering  the  colour  of  the  pupil  and 
making  it  visibly  red  in  a  gtHxl  light ;  this  must  always  be 
regarded  as  a  very  imfavourable  appearance,  indicating  that 
the  injury  extends  to  the  central  and  most  important  parts  of 
the  eye.  Rest,  cold  applications,  and  antiphlogistic  treat- 
ment are  proper  where  blood  has  been  efFuseil  either  before  or 
behind  the  ins.  After  it  had  been  speedily  and  completdy 
absorbed  under  such  management,  I  nave  seen  a  renewal  of 
efl'usion  in  consequence  of  premature  exertion. 

When  the  ciliary  bmly,  or  choroid  coat,  is  wounded,  the 
pupil  exhibits  a  remarkable  change,  which  must  be  referred 
to  the  partial  injur)i  of  the  ciliary  nerves  necessarily  attendant 
on  such  an  accident.  As  these  nerves,  which  supply  the  iris, 
run  between  the  sclerotic  coat  and  choroid,  they  must  suffer 
when  those  tunics  are  injured.  Thus  the  iris  is  partially 
paralysed,  the  ix>rtion  supplied  by  the  injured  nerve*  bring 
ci>ntracted  to  the  utmost,  and  sometimes  even  di>^  ■  i,', 

and  the  pupil  exhibiting  a  corrcsp4jnding  partial  dil 

The  lens  and  iti  tnipgufe  are  fre<piently  injureil,  when  tho 
cornea  and  iris  are  punctured  by  sharp  instruments.  As  the 
wound  is  penetrating,  and  necessarily  inflicted  with  more  or 
less  violence,  the  case  is  always  important.  We  find  inva- 
riably  that  the  lens  bccom<?s  opaqui-  whon  it  or  its  cnpsule  is 
wounded,  and  the  slightest  mechunicul  injury  is  suitic-ient  to 
produce  that  cHoct,  such  as  a  jjuncturc  of  the  part  with  the 
finest  needle.  IJy  introducing  such  a  nec<lle  through  the 
centre  of  the  cornea  and  the  pupil,  cataract  might  be  artifi- 
cially prj)duci'd  without  any  oilier  injury  to  the  organ,  with- 
out inflammation,  and  jjossibly  without  any  appearances  ftx>m 
which  the  mancpiivre  could  be  discovered.  It  has  been  uud, 
tlijit  sc»liliers  have  had  recourse  to  this  proceeding  in  order  to 
obtain  their  discharge  from  the  arnjy.  We  cannot  explain 
how  or  why  wounds  of  the  lens  and  capsule  should  thus  in- 
v.iriably   protluce  cataract.*     We  can  truce  no  vessels  into 

*  Yrom  iniiU  an  auiinalM,  tni»iJ«  bv  Dr.  Ditriaicu,  it  Mwms  |irotmbU  ihal  tkn 
■tuteoivix  in  dm  trxr.  n^niirittiDK  tiio  ittrariablo  occurTi>nci>  of  (:kt«r«vl  *tifr 
wouodk  of  Ibtf  Uu»  anct  la^wulo.  ia  u&t  oorract.  He  ii^autuUil  an  Mlmwivo  msaaM 
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the  ]au  from  its  capsule ;  its  ordinary  nutrition  is  a  problem 
to  us,  and  we  are  equally  in  the  dark  respecting  its  changes 
from  accident  or  disease.  The  alteration  in  Question  is 
independent  of  inflammation;  for  it  will  occur  oefure  in- 
flammation comes  on,  or  even  when  it  does  not  take  place 
at  all. 

Traumatic  cataract,  as  it  is  technically  called,  takes  place 
imder  various  circumstances ;  1st.  Simple  puncture  of  the  lens 
through  the  cornea  and  the  pupil;  Sdly.  Laceration  of  the 
capsule,  with  protrusion  through  the  opening  of  the  exterior 

of  •Kperimflou  on  dog«,  in  competition  for  a  prise  offered  bj  the  medical  facnlty 
of  Tnbingen,  and  published  the  results  as  his  inaugural  dissertation,  in  ]8it4:  of 
tfai*  there  is  a  copious  abstract  in  the  Arehivet  GiniraU$  d»  Miderine,  October, 
18St6.  He  wonnded  the  anterior  portion  cf  the  crystalline  capsule,  with  a  cata- 
ract needle,  in  Tariona  manners,  thirty-six  times.  Opacity  of  the  lens  followed 
in  one  case  only,  probably  from  its  having  been  unintentionally  wounded.  The 
capsule  also  retained  its  complete  transparency,  and  the  wounds  in  it  healed, 
«T«B  when  it  had  been  divided  transversely,  without  leaving  a  cicatrix. 

He  punctured  the  posterior  portion  of  the  capsule  seven  times ;  lenticular 
ealaiact  resulted  only  in  one  instance :  but  the  last-mentioned  effect  took  place 
im  eleven  out  of  twelve  experiments  of  incision  of  the  capsule.  Wounds  of  the 
poMerior  capsule  were  not  followed  by  opacity  of  that  membrane.  The  punctures 
fiflrd  with  difficulty,  and  incisions  did  not  unite  at  all. 

In  seventeen  experiments  the  anterior  portion  of  the  lens  was  punctured.  No 
▼isible  change  occurred  in  the  eye  in  twelve  of  these ;  in  three,  lenticular  cataract 
occuirad ;  and  in  two  violent  interaal  ophthalmia.  Of  nine  instances,  in  which 
Metaioa  waa  made  into  the  anterior  pvt  of  the  lens,  four  were  not  followed  by 
■nj  morlnd  change,  while  in  the  five  others,  where  the  wounds  were  deeper, 
cataract  ensued.  Superficial  injuries  of  the  lens,  on  its  posterior  surface,  were 
not  followed  by  cataract.  Such  wounds,  whether  of  the  anterior  or  posterior 
part,  when  not  accompanied  with  displacement,  produced  no  change  in  the  eye. 
In  a  few  days  they  were  completely  healed.  Wounds  extending  to  the  centre 
of  the  lens  were  constantly  followed  by  cataract,  iritis,  and  intlammation  of  the 
globe.  Of  eleven  experiments,  in  which  the  lens  was  displaced,  three  were  not 
Ibliowcd  by  cataract,  while  in  the  others  opacity  of  the  crystalline  and  violent 
internal  ophthalmia  euHued. 

What  I  have  said  in  the  text  respecting  the  effect  of  wounds  on  the  lens  end 
capsule,  has  been  deduced  from  the  observation  of  such  injuries  in  the  human 
iali^«t.  Hitherto  I  have  found  no  reason  to  alter  the  statement ;  nor  have  I 
aeen  in  aoaa  that  union  of  wounds  of  the  capsule,  which  Dieterich  observed  so 
aniforalj  in  his  experiments  on  animals. 

Siac«  the  preceding  remarks  were  written,  I  have  found  in  the  Handbuck  of 
Professor  KosAS,  analogous  observations  on  the  experiments  of  Dieted  irn.  "The 
fMulta,"  says  he,  "  of  my  experience  in  the  human  subject  have  led  me  to  draw 
opposite  conclusions  to  those  which  Diliericii  deduced  from  his  experiments  on 
snnnala.  I  have  seen  many  cases  in  which  capsulo-lentirular  cataract  has  pro- 
ceeded from  inconsiderable  wounds  of  the  anterior  capsule,  althouj^h  immediately 
subjected  to  anti]>hlo^igtic  treatment.  I  remember  two  instances  in  particular, 
which  (H-curred  in  the  time  of  Deer  :  the  anterior  capsule  Has  slightly  wounded 
in  [lunr taring  the  cornea  to  evacuate  the  aqueus  humor,  and  cataract  followed 
in  both.  I  have  since  seen  the  same  result  repeatedly  from  accidental  wounda, 
both  in  healthy  and  diseased  eyes." — vol.i.  ^  -I'^l. 
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soft  substance  of  the  lens,  in  the  form  of  a  bluish  white  jeUv;* 
a  portion  of  this  ielly  may  drop  off  into  the  anterior  cfaAinbC9r» 
and  be  succeeded  by  a  fresh  protrusion.  3dly.  Puncture  or 
laceration  of  the  capsule,  with  dislocation  of  the  lens,  which 
may  press  against  the  iris,  or  be  wedged  into  the  pupil,  or 
push  the  iris  into  close  contact  with  the  cornea.  4thly.  Pa^ 
sage  of  the  entire  lens  through  the  opening  of  the  capsule  and 
the  pupil ;  it  may  pa^s  in  the  same  way  into  the  anterior 
chamber,  still  surrounded  by  its  capsule.  5thly.  Either  of 
the  above  circumstances  may  be  combined  with  wound  of  the 
cornea,  or  of  the  ciliary  boay,  or  with  wound  or  prolapsus  ctf 
the  iris.  When  the  lens  is  dislocated,  and  presses  against  the 
iris,  great  irritation  and  severe  inflammation  ensue.  6thly. 
The  lens  may  become  opaque,  in  consequence  of  a  blow  or 

*  Dr.  Dieterich*  noticed  the  appearance  of  a  wbite  flocculent  rabatanca  on 
tlie  wounds  of  the  cnpsnle  in  his  experiments,  in  which  it  soon  disappeared  bf 
absorption.  lie  observes  that  this  mny  proceed  from  the  aqua  Morgagni,  from 
the  exterior  semi-fluid  atrdtum  of  the  crystalline,  or  from  the  eSiiaion  ofooagubK 
ble  lymph  ;  and  he  is  in  favour  of  the  first  explanation.  Mr.  Watson t  aaoibw 
the  appearance  in  question  to  the  "effusion  of  semi-transparent  albimiiaoas 
mutter."  Mr.  \Vari>rop|  has  given  a  good  figure  of  it  in  his  ninth  plata,  OT«r 
which  be  baa  placed  the  following  description.  "  Albumen  efiiised  from  a  wound 
of  the  capsule  of  the  lens.''  In  his  description  of  the  plate,  he  speaks  of  it  ■■  • 
protrusion  of  the  lenticular  substance.  "  An  opaque  white  matter,  reMmbliiig  s 
flake  of  snow,  extends  from  the  lens,  which  is  also  opaque,  through  the  pupil,  ud 
comes  nearly  in  contact  with  the  cornea."  "  It  is  probable,"  he  adds,  "  that  in 
this  case,  the  bristle  bad  penetrated  not  only  the  cornea,  but  also  the  capsule  of 
the  lens,  thus  allowing  the  thinner  parts  of  the  lens  to  come  through  the  wound 
into  the  anterior  chamber. 

Having  repeatedly  observed  and  carefully  inspected  these  protrusions  of  bluieh 
white  gelatinous  substance,  not  only  in  accidental  injuries  of  the  capsule,  bat 
also  in  wounds  made  in  operations  for  cataract,  I  feel  quite  satisfied  tut  the  ex- 
planation of  the  appearance  given  in  the  text  is  the  true  one.  In  the  human 
subject  it  occurs  only  in  conjunction  with  opacity  of  the  lens,  and  the  flocculent 
matter  protruding  tbirough  the  wound  of  the  capsule  is  continuous  with  the  cmaqua 
lens.  In  colour  and  consistence  it  perfectly  resembles  the  fragments  of  lens, 
which  ore  sometimes  seen  in  the  anterior  chamber  after  operations  for  cataract, 
while  it  is  totally  different,  in  these  respects,  from  any  of  the  effuaions  of  lymph 
which  are  seen  in  this  part  of  the  eye.  Laatlr,  it  may  take  place  when  no  m« 
flammation  whatever  has  occurred  in  the  chambers  of  the  eye ;  and  Diktiricb, 
who  mentions  it  as  a  consequence  of  puncturing  the  ca]>8Tue,  expressly  statee 
that  the  capsule  never  inflames  af^er  such  punctures.  I  never  saw  lymph  effoead 
from  the  surface  of  the  crj'stalline  capsule  under  any  circumstances. 


•  ilrcfcirci,-  vol.xii.  p.  29D. 

t   Edinb.  Med.  ami  Surg.  Journal ;    r.  iC),  p.  i6S,  fig.  3.     Compendium  rf  tkt 
Diktatet  of  th*  Human  £»ie ;  p.  I'^li,  pi.  viii.  fig.  4. 
i  Utiay*;  t.  ii.  pi.  ix.  p.  iijl. 


uoi'vn^   ov   THK   EYE. 


IKi 


cooeunion  of  the  e^e,  witliuut  any  solution  of  continuity.  I 
lsa¥e  seen  many  such  instances. 

In  a  pAticnt  ■who  had  received  a  violent  blow  on  the  eye 

from  tnc  fist,  si^ti  by   BttK  in   twenty-four  liours  after  tne 

accidtfDt,  the  cap!>ule  waa  torn,  the  lens  split  in  two,  and  quite 

r-tmaque ;  there  wax  slight  tfTuEtion  of  blood  into  the  anterior 

coainbrr,  and  ci>nsiderable  ecohymosis  of  the  conjunctiva.* 

Mr.  B11.LAKD  saw  a  patient  brought  to  the  Ilopital  de  la 
Piti^  firt*  a  wound  of  the  eye  from  a  blow  of  the  fist.  The 
lower  part  of  the  cornea  was  lacerated,  and  the  crystalline, 
which  hod  escjiped  through  the  o|x.'ning,  was  found  in  the 
paticnr*  pocket  handkerchief.  + 

Tl»e  lens  has  not  only  been  displaced  by  a  blow,  but  forced 
through  the  external  proiicr  tunics,  so  as  to  lie  under  the  con- 
ifli.     It  has  cK-aped  on  puncturing  the  tumor  caused  by 
ice :  vision  was  lost.  '^ 

lens  has  been  rendered  opaque  by  wounds,  under 
circumstances,  it  begins  to  be  absorbed,  and  this 
of  absorption  will  go  on  in  many  cases  to  the  complete 
rnDoml  of  tlie  opocjue  Ixidy,  leaving  the  pupil  entirely  clear, 
«o  that  the  wound  is  both  the  cause  and  the  remedy  of  the 
'catanct.  That  portion  uf  lens  that  may  be  squeezed  through 
the  opening  in  the  capsule  into  the  anterior  chamber  undergoes 
abMRption  very  readily,  while  that  which  remains  within  the 
capmle  is  absorbed  much  more  slowly.  When  the  lens  has 
Kvn  thus  retnoved,  a  membranous  cataract  is  generally  left. 
In  almost  nil  casefi  of  penetrating  wounds,  considerable  inflam- 
mation supervenes,  in  which  the  capsule  participates,  being 
n(Dl^       '  (  and  sometimes  thiclcened,  so  that  when  the 

Wb'v  irbeii,  a  membranous  or  capsular  cataract  is 

MvD  occupying  more  or  less  of  the  pupil,  and  sometimes  com- 
pirtely  filling  the  o]H:ning.  The  ins  is  invuhetl  in  the  inHam- 
ma,ti<Mi,  and  nence  arise  adhesions  of  the  pupil. 

The  treatment  of  these  cases,  immediately  after  the  acci- 
dent, must  bo  managed  according  to  the  general  rules  appli- 
cable t/>  *  !ting  wounds  of  the  glol)e ;  we  must  institute 
die  tw  '!■'  plan  without  delay,  and  follow  it  up  ac- 
tive' 1  until  inflauimutioti  shall  \k  removed,  or  the 
pes  ;i>  rifurrcncc  shall  have  gone  by.  It  will  Ix?  right 
to  dilate  the  pupil  by  the  use  of  belladonna,  and  thu«  expose 

•  iMft,  Tol.  i.  p.  119,  not«, 

t  1l»»  Frrarti  irmndatioB  of  aj  Icctoro*.  atidtf  th«  title,  "  Troiti  Pratiqut," 
kA,  p.  iSa.  aotft. 
}  Ftmimitm't  trtatiie,  f.  199.    Lmdon  Mtiinl  GfOM*,  vol.  is.  p.  178. 
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the  lens  more  freely  to  the  action  of  the  aqueua  humor,  in 
order  to  facilitate  its  absorption.  When  the  eye  has  acquired 
its  natural  state,  excepting  tlie  presence  of  the  oimqiie  Ixniy 
in  the  pupil,  the  treatment  falls  under  the  rules  applicable  to 
cataract,  which  will  be  considered  hereafter. 

The  opaque  capsule  does  not  undergo  absorption  like  the 
lens ;  it  will  remain  in  the  pupil  unchanged  for  any  number 
of  years.  I  doubt  whether  it  is  ever  absorbed.  Bker  men- 
tions a  case  in  which  the  lens  had  been  in  the  anterior  chamber 
for  twenty-six  years  unreduced  in  size.*  It  had  Ijeen  dis- 
placed by  a  violent  blow  upon  the  eye.  A  patient  occa- 
sionally visited  the  London  Ophthalmic  Infirmary,  with  the 
lens  surrounded  by  its  capsule  in  the  anterior  chamber,  where 
it  had  been  twenty-eight  years. 

When  the  dislocated  lens  has  passed  into  the  anterior  cham- 
ber, it  acts  as  a  foreign  body,  irritating  the  surrounding  jiarts, 
cau&ing  inflammation  of  the  eye,  and  severe  pain  in  the  organ, 
brow  and  head.  The  inflammation  and  pain  which  continue 
in  spite  nf  antiphlogistic  treatment,  may  be  most  speedily  nod 
efPectually  relieved  by  removing  the  irritating  cause;  that  is, 
by  extracting  tlie  dislocatefl  lens  through  an  opening  made  in 
the  cornea  with  a  cataract  knife.  Sight  is  not  usually  re- 
stored, the  retina  having  suffered  by  the  original  injury,  or, 
in  conjunction  with  the  iris  and  internal  parts  generally,  fnim 
the  inflammatiun  consequent  on  the  accident.  The  dixlocated 
and  injured  lens  may  remain  behinil  the  iris,  being  pubhed 
against  it,  or  protruded  into  the  pupil,  and  against  the  conica. 
Serious  internal  inflammation  unci  great  pain  commonly  ensue. 
Here  extraction  of  the  lens  is  strongly  recomujendtd  by  Mr, 
Bahton,  t  of  Manchester,  as  the  best  way,  when  performed 
early,  of    preventing    the   inflammatory  and   painful   conae- 

aucnces  of  the  injury,  or  of  removing  them  when  it  has  bcrn 
elayetl  to  a  later  pcriotl.  The  result,  as  regards  viition,  is 
rendered  dc»ubtful  here  by  the  same  circumstances  as  in  the 
preceding  case.  The  removal  of  the  lens,  which  is  usually 
Mjft,  and  sometimes  broken  up,  is  accomplisheil  in  these  comts 
by  a  smaller  incision  than  that  of  extraction.     It  will  be  suffi- 


•  Lehte,  rol.  i.  «0,  note. 

t  Oft  tk4  irttttment  »f  cerxain  iftjurirt  of  thf  f^,  in  fb«  Ixmdon  Mtdieati 
ToL  V.  p.  7U4.       ijrporl  on  theadvantagfi  if  ttttraeiing  \kf  tent  im  terrtt  tnjurUt  tf 
Ikt  #yr.  by  Mr .  R.  T.  lluyr,  .Vijrf'i  of  h'uf^luut  Medttnland  Sitrgieul  T. 

L  p.  481  :  it  coniauu  Uio  dctaili  oruiii*  ruAoa.     In  the  LuwUm  &l>  .'«, 

vo|«ix.p.  1 — 4,tiv<>c»*r«  of  di*loc»t(><l  Inm  are  r«port*d  hj  Mf.  ."M  «i*>i>xtB« 
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dent  to  divide  the*  cornea  in  one-fourth,  or  one-sixth  of  its  cir- 
iterence :  the  lens  sonietinics  escapes  on  the  kulfe,  or  it  may 
removed  with  the  sctMip. 

It  must  he  a  serious  injury  to  reach  the  vitreus  humor,  and 

ixiim  any  loss  of  it ;  we  may  expect  as  the  result,  not  only 

t,  but  change  of  figure  in  the  globe.     The  escujie  of 

Irb  hmnor  in  the  o)>eratiun  of  extraction  will  be  considered 

the  head  of  cataract. 
P  Reiina.—A  simple  puncture  of  the  retina  is  not  attended 
nth  any  dan<;fr;  in  fact,  this  membrane  must  be  frecpjently 
jndeo  in  the  operation  of  depression,  yet  such  punctures 
not   impair    its    powers;    a  larger  division  will    cause 
sis- 
kind  of  violence  most  injurious  to  the  retina,  is  the 
:u»Mon  which  it  suffers  from  a  blow  on  the  eye,  and  the 
er    i*  in  a    direct    ratio  to  the  degree  of  force.     The 
don  of  ihi.*  membrane,  as  evinced  by  the  diminution,  or 
of  eight,  is  not  commensurate  with  tnc  amount  of  injury 
the  organ.     The  nervous  structure  of  the  eye  suffers  in 
ca«cs,  as  the  brain  does  in  many  injuries  of  the  head  ; 
the  term  poncusnion  would  be  equally  applicable  to  both, 
fmnloymcut  of  this  word  does  not  exclude  the  notion 
actual  laceration,  or  vascular  rupture  in  either  case :  we 
ly  employ  it  to  denote  the  accidents  in  which,  although 
S]nDptoms  show  the  brain  or  retina  to  be  affected,  there  is 
lextvmal  wound-     When  the  sclerotic  is  ruptured,  tliere  is 
actuaJ  laceration,  or  concussion  of  the  retina;  but  the 
kind  of  injury  sometimes  occurs  from  accidents  of  a 
trivial  character,  in  which  the  degree  of  violence  ap|)ears 
inconsiderable  for  the  effect.     This  injurious  influence  on 
TClina  is  only  produced  by  blows  on  the  naked  globe ;  the 
Ifi'  '  ••  eye-lids  is  sufficient  to  protect  the  eye  even 

gltiii^  1-,  as  the  pugilistic  contests  teach  us.     The 

inution,  or  loss  of  sight,  ia  immediately  consequent  on  the 
lent,  and   usually  accompanied  with  a  fixed  state  of  the 
ipil,  perhaps  with  some  enlargement  or  change  of  figure  in 
oi'         T    md  with  excessive  partial  dilatation,  where  tlie 
art*  <livided  or  contused.     There  may  be  ef- 
anterior  chamber,  or  behind  tne  pupil. 
II  a  case,  we  should  inquire  minutely  into 
of  the  accident ;  ascertain  the  nature,  degree, 
V.  ,.,....,..jn  of  the  injury;    observe  the  condition  of 
and  the  pupil,  and  satisfy  ourselves  clearly  respecU 
sUUr  of  visioD.     We  shall  thus  be  prepared  to  spe«k 
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decidedly,  not  only  on  the  present  state  of  vision,  but  oO" 

important  question  of  its  ultimiite  loss  or  recovery.     If  t\    

be  mere  concussion  of  the  retina,  without  other  injury  of  the 
jglobe,  and  if  sight  be  only  partially  injured,  recovery  miiy  he 
«ixpected  under  prudent  nianagenu'nt ;  that  is,  if  the  patient 
and  the  organ  be  kept  in  repose,  and  the  access  of  inflammation 
be  prevented.  Total  amaurosis  immediately  folloinng  the 
injury,  is  a  most  unfavourable  sytnutom  \»nder  any  circum- 
stances;  the  addition  of  considerable  change  in  the  pupit, 
extravasation  of  IiWhI,  and  indications  of  actual  laceration  of 
the  retina,  make  the  case  abwilutely  hopeless.  Under  the 
latter  unfavourable  circumstances,  there  ia,  at  the  time  of  the 
accident,  no  great  pain  in  the  ])art,  nor  increased  redness,  but 
in  a  few  days  the  eye  becomes  painful,  and  grows  red ;  the 
pain  increases,  inflanmiation  commences  in  the  internal  tunics, 
and  spreads  to  tlie  exterior,  the  sclerotic  and  conjunctiva 
becoming  red,  with  pain  in  the  head,  intolerance  of  light, 
increased  lacrymal  discharge.  The  necessity  of  antipi^logistic 
treatment  is  obvious.  As  the  violent  symptoms  subside^  the 
eye  goes  into  a  state  of  atrophy,  the  globe  becomes  soft, 
diminishes  in  size,  and  shrinks  into  Uie  orbit. 

This  concussion  of  the  retina,  and  consequent  blindness, 
sometimes  take  place  from  accidents,  that  we  should  hardly 
deem  adeipiate  to  produce  such  an  effect.  I  was  cj»nsulted  in 
the  case  of  a  young  gentleman  in  the  country,  who  had  merely 
struck  the  eye  irith  a  p<x:ket  knife,  when  cutting  a  piece  of 
whi})cord;  the  blade  of  the  knife,  which  was  quite  blunt, 
wounded  the  lower  part  of  the  cornea.  The  lad  wils  trcatcti 
very  judiciously;  the  practitioner  on  the  spot  applied  leeches, 
and  did  all  that  could  l>c  done  in  &uch  a  case,  hut  when  the 
eye  was  opened,  after  a  certain  time,  the  friends  were  alarmed 
to  find  that  the  patient  rould  not  see ;  and  be  was  conse- 
quently brought  to  town.  The  t)upil  was  dilated  and  fixed* 
but  not  discoloured.     Ttie  wounil  seeniwl  to  havi   i  ^/d 

the  cornea  and  reai-latl  the  iris*,  whicli  adhered  to  ti.  ,  .\, 

but  it  had    not  extended  to  ;  the  eye,  howevi-r,  was 

quite  insensible  to  light.     I  <  id  the  eye  to  be  lost,  and 

indeed  it  did  not  apiiear  to  me  that  any  thing  could  be  done. 
As  the  parents  of  tne  child  were  very  anxious  nb<iut  him,  a 
considtutiou  was  held  on  the  eat>e,  which  terminated  in  the 
ntne  opinicm.     After  three  or  four  n  lu- w4l<<  bntught 

Sf^ain  to  town,  when  the  process  of  oi  n   had  not  only 

begun,  but  considerably  mivanced-,  so  that  the  bulk  of  tfaie 
globe  was  already  caiisi(lcnd)ly  reduceti. 


wmmoM  ov- 
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long  ago,  I  had  (x-cadon  to  sco  another  lad  from  tho 
■V    who  had  received  a  hl«»w  upon  the  eye  with  a  small 
I  one  of  hj«  companions.     It  appeared  that  the  eye 
*Kaii  iy.n  struck  on  its  inner  side,  but  although  the  injury  had 
pftxiucM)   at  the  time  nu  viMble  mark,  or  external  redness, 
Muii'  '>w«i,  and  was  permanent.     After  the  lapse  of  a 

tew  V  '  ■  sight  of  the  other  eye  became  impaired  sympa- 

tbeCicaUy,  and  I  wa«  afraid  that  it  would  be  entirely  lost ;  the 
rKliUL,  liowcver,  recovered.  The  influence  of  one  eye  upon  the 
other  U  not  confined  to  cases  of  disease.  When  an  eye  ha.s 
bevn  !     "  '  '     '     '      ithbr  often  becomes  diseased  sooner 

or  Ui  :  udence,  or  any  external  influence 

that  wtiti  irioub  under  ordinary  circum.stances.     This 

kind  of  o»  r  is  so  common,  that  it  is  necessary  to  warn 

tlMMT  who  hav^  lost  an  eye  of  their  danger,  and  to  pi^int  out 
the  necewarjr  precautions  for  avoiding  it.  For  this  affection 
(if  the  Mnmd  eye,  if  it  is  not  iwticed  and  properly  treated  in 
the  earit  Mage,  often  destroys  sight.  Its  most  common  form 
n  Jow  mflfimtnntion,  which  may  affect  the  iris,  the  retina,  or 
fWtr  '  ^generally.     Rest  of  the  eye,  antiphlogistic 

iBcati-,        '  uHO  of  mercury,  are  the  principal  points  of 

ttmtflicQt* 

Our  o«!v  chance  for  restoring  sight,  when  the  retina  has 
heeo  iDJunxi  by  concuwion,  is  in  keeping  the  organ  quiet,  in 
uAJri  "  '  '  '    iirhfjoti  by  cupping  or  leeches, 

ad  c.'illed  antiphlogistic.     After 

traci  te<l  to  advantageously.    A 

boy  ^  light   to  the  London  Oph- 

tiulmjc  Infirmary,  with  Injury  of  the  eye  frrtm  the  explosion 
of  gunpowder.  There  was  a  smalt  extravasation  of  blood 
into  thi'  nnlcrior  chamber,  some  enlargement  of  the  pupil, 
wlv'r?)  «  '       I 'ureiitlv  displaced  towards  the 

u|ij«r  |>.i.  (tf  visfon.     The  prognosis  was 

imfavourabie  ;  In  .i»  perfectly  restored,  the  change  of 

fignre  in  the  pupil  .  -  '"g- 

I  $ub}frtn  the  following  cases  to  illustrate  the  nature,  treat- 
BMfif  '  '  wis  of  the  anmurosis  consequent  on  blows 
t«||i<  •',  the  hhrinking  of  the  globe  consequent  on 

intrriml  '►nts,  and  the  syrapa- 

thrtic  tf» 

/t.  nnmurimiM  of  t fir  Irft  eife  from  amcuitsiiou  of  tht 

rrtiu (•  ajft'>f'""  "f  fhe  riyht  from  chronir  internal  in- 

JUtmmatvm.^^A  n,  thirty-eight  years  of  age,  whom  I 

WW  m  ^■fltairy  Ibxy,  nnd  lost  the  sight  of  the  loft  eye  from  a 
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blow  on  the  front  of  the  organ  with  a  stick,  nine  years 
ously-  'J' he  right  eye  began  to  fail  four  years  ago;  he  em- 
ployed no  treatment,  anti  was  nearly  blind  with  that  eye. 
The  pupil  of  the  left  eye  is  large,  fixed,  and  irregular  iu 
figure,  the  iris  having  contracted  to  its  utmost  on  the  naaai 
ddc.  He  can  discern  large  objects  with  this  eye,  but  cannot 
make  out  even  capital  letters.  The  pupil  of  the  right  eye  i« 
contracted  and  partially  adherent;  vision  is  about  the  satoc 
as  on  the  other  side. 

A/finurottis  itt:arly  complete  from  a  hhie. — A1k)v»  eight  yean 
olil,  was  struck  in  the  e^'e  with  a'crickct-bat ;  there  was  great 
swelling  of  the  lids.  Leeches  and  other  suitable  means  were 
employed.  When  I  saw  him  sonie  weeks  after  the  accident, 
all  the  inmiediate  effects  of  the  injury  had  disapi>eared.  The 
pupil  was  dilatcnl,  and  capital  letters  could  not  be  diattin- 
gui^hed. 

InJIainmation  and  complete  amnxirosifi  from  a  hlow. — A  boy 
twelve  years  old,  whom  I  saw  in  April  18.'-^,  hud  i>een  strucc 
on  the  eye,  four  weeks  previously,  by  a  stone  thrown  by  a 
companion  in  play.  He  was  running  away,  and  was  struck 
as  he  looked  round  to  see  whether  his  pursuer  was  reaching 
him  ;  the  blow  must  therefore  have  been  oblique.  Sight  was 
impaired,  but  there  were  no  external  appearances  of  inflam- 
mation; and  the  proper  means  were  employed  to  prevent  itn 
occurrence.  There  came  on,  in  a  few  diays,  pain  and  redness 
of  the  eye,  with  pain  in  the  head,  and  coniatous  symptonis,  for 
which  active  treatment  was  nccess<iry.  When  I  saw  the  patient, 
there  was  external  redness  from  fulness  of  the  wlerotic  vc6sell^ 
extreme  dilatation  of  the  pupil,  and  .  .sis.     A 

small  opaque  mark  observ^ed  on  the  cm:  ■   igin,  t«- 

warda  tlie  external  angle  of  the  eye,  was  supposed  to  be  the 
eflect  of  the  injury.     The  other  eye  had  not  suQ'ercd. 

Partial  amaurosis  from  concussiim  of  the  retina  j  partial 
rti  — A  lioy,  eight  years  old,   received,  on  the  8th  of 

M  s,  a  violent  contusion  of  the  right  eye  from  fulling 

agiiiiiot    til  handle  of  a  cricket-bat,  which   ua> 

placed  |)cri  The  accidetit  was  followcfl  by  irreat 

i^MvUiug  ot   the  bdni  and  f.iirrounding  parts,  and  :iD. 

ProfKrr  treataieot  was  adopted;  and  when  the  t>u..-...^i.,  ^  of 
the  swelling  allowed  the  eye  to  ttc  examined,  there  wa<i  no  evi- 
dence of  direct  injury  to  the  globe;  but  the  l>ov  *iaid  thai  he 
was  blind.  I  ^y*  him  on  the  ^)|ii  of  June.  v.\vn  I  founds 
scar  on  tl  lid,  evincing  that  thi  ikl  bccs 

iieriou»>.       1  :I    wa.-i  dilutisi,    not   U:  i>n 


m 


■  lid  not  allow  the  kind 

.  appreciated.     I  pre- 

r>r,  f,  rreta,  witfi  nul»l  apcrifiits,  and  a  suc- 

-  i>.     On  the  iJGlh  of  July  vision  had  much 

»vcd ;  the  Btnall  capitals  in  the  tifle-pa^  of  an  octavo 

-; -rM'r  rlistinguiMhcd.     Partial  dilatation  of  the 

ipiJ  '  patient,  who  lived  between  twenty  and 

h  ](in,  was  not  brought  to  nie  again,  I 

>ight  was  restored. 

ijimmtrotis  frvm  conntJCfioti  of  the  ret'ma  ;  hitertml  infam- 

rtieorery. — A  youth  of  eighteen  received  a  blow  on 

of  which  a  mark  remainetl.     The  symptoms  were 

rednessi  of  the  sclerotica,  discolouration  of  the  iris,  di- 

iif  the  pupil,  which  had  assumed  an  oblong  Kgure, 

It  Minplete.     Leeches,  which  were  applied 

■,  low  diet,  and  repose  of  the  anecte<l 

lere  tiie  means  employed,  under  which  the  patient  got 

in  a  mtmth,  the  colour  and  motiona  of  the  irisi,  the  figure 

pupil,  ami  the  sensibility  of  the  retina  being  completely 

kff  of  the  tf  lobe  from  a  penetrating  wound- — In  Octo- 
1827,  I  WW  a  child  in  arms,  in  whom  the  eye-boll  had 
been  wounded  by  a  fork  three  months  previously.  The  cor- 
neal was  not  iitore  than  one-fourth  of  the  natural  sixe,  and  the 
glob*  w&i  quite  flaccid. 

Atrophy  of  both  tflohee. — A  healthy  boy,  seven  or  eight 
jcnr»  of  l^^,  wa<*  brought  to  me  in  June  18'<J9-,  with  complete 
■Crophy  ot  both  gKjlus.  There  was  in  each  a  clear  cornea, 
•faDOt  the  flze  and  ii<;ure  of  n  barievcorn  placed  horizontally, 
About  fifteen  montht>  before,  one  eye  lia<i  been  lost  by  a  pene- 
tnUinf^  wound.  Internal  inHanimntioii  came  on  in  the  other, 
«hicK  Mscsouxl  to  have  liecn  incautiously  worked.  This  was 
iftopped.  and  viiion  was  restoreil;  but  the  eve  was  again  incon- 
■dcsnit  '  <]^  and  inflammation  returned.  Afterwards  the 
gkbc 

Skrtttkiug  of  the  left  eyf  from  n  tronnd;  ftuhsrqiiciU  lojis  of 
tkt  rtaki  Ay  inlerunt  luf\iniiuiiili4tn. — A  jierimn  near  si-venty, 
who  bftd  be«n  on  to  c\ort  the  eyes  considerably,  in 

working  it*   "■!,   .la^..u1  a  wound  of  the  left  cornea  in 

Jantiar)'  1  .1  a  particle  of  metal.  It  was  followed  by 
vinUmt  infiiifii  i,»n  of  tfie  k^"'**N  ^^^^  collapse 

cf  tbe  tunicn.  u  suI)m<Io(1  in  al^jut  six  weeks. 

5oo«  after  the  ri^iit  i\  inflamed,  with  diminution  of 

«)^ht.     ITodiT  activf  t  __l i  visit-n  w!i«  i!in>n>vcd.  but  not 
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completely  restored,  aind  he  had  not  been  able  to  resume  Ins 
(XM^upation.  I  saw  the  patient  in  September,  four  or  five  days 
after  the  relapse  of  the  inflammation.  There  was  extetiul 
redness,  particularly  round  the  cornea,  which  was  somewhat 
nebulous  in  its  lower  half;  the  pupil  contracted  and  irregular 
in  figure;  pain  over  the  brow,  visiion  vbry  imperfect;  be 
could  see  tne  hand,  but  could  not  distinguish  whether  the 
fingers  were  open-  In  spite  of  active  treatment,  by  cupping, 
leeching,  blistering,  and  salivation,  maintained  for  some  weeks, 
the  inflammation  proceeded,  accompanied  with  severe  pain, 
and  vision  was  completely  lost. 

Atrophy  from  penetrating  wound ;  internal  htflammaikm, 
and  tMtaract  of  the  other  eye. — A  boy  ten  years  old  had  kit 
one  eye  from  a  wound  of  the  globe,  followed  by  atrophy. 
Slow  internal  inflammation  occurred  in  the  other,  and  pxo- 
duced  change  of  colour  in  the  iris,  opacity  of  the  lens  and 
capsule,  and  general  adhesion  of  the  pupil.  The  operatiao 
for  cataract  was  performed,  the  lens  was  quite  soft,  neari? 
fluid.     The  pupil  became  clear,  but  vision  was  not  improved. 

Atrophy  of  the  right  eye ;  iritis  in  the  left. — In  December 
18S6,  I  was  consulted  by  a  gentleman,  who  had  received  a 
wound  of  the  right  cornea,  six  or  eight  years  before.  Theeje 
was  now  flaccid ;  the  iris  altered  in  colour  and  texture,  and 
the  pupil  obliteratetl.  A  violent  attack  of  iritis  had  occurred 
in  the  left  eye;  it  had  been  arrested  by  antiphlogistic  means 
and  mercury  ;  and  then  relapsed.  The  eye  was  now  slowly 
recovering. 


CHAPTEll  VII. 

CATARRHAL    OPHTHALMIA. 

Syiiiiiirnu'H  ;  ('i>ii;iiiic(ii-i(if  eatarrhalit.    Cimiuucthltii  puro-mucna  atmuipheriem. 

Mack  E\/ IK. 

Tii  E.  distinct  nature  of  this  aflcction,  and  its  origin  from  at- 
mospheric causes  or  |K>culiarities  are  denotcil  in  the  terms 
c.'/f/  or  blight ^  under  wliicli  it  is  often  popularly  mentioned ; 
while  tlii:  expression  uphthtthiiin  muiftsOf  de^gnates  the  in- 
i-roahcd  mucous  dischnrge,  which  is  one  of  its  most  striking 
characters.  It  is  inHannnation  of  the  conjunctiva,  either  of 
the  globe  or  of  the  lids,  or  of  both,  caused  by  cold,  and  it 
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s  to  catarrhal  afTections  of  other  mucouij  inein- 
«8  those  of  the  nose  and  its  sinuses,  of  the  fauces,  tra- 
and  lungs.  Catarrhal  inflammation  frequently  goes 
gh  all  these  parts,  and  comnionly  t»  in  influenzas. 
tMK)*.— I  do  not  use  the  term  cold  in  the  sense  of  dimi- 
lemperature,  but  to  denote  what  is  commonly  called 
tching,  or  taking  cold,  i.e.  an  injurious  influence  of  cold  or 
tire  applied  to  the  surface,  exciting  disease,  either  in  the 
geDerally,  in  the  part  chilled  or  wetted,  or  in  some  dis- 
iMt  mrt  of  the  body.  What  is  the  nature  of  this  influence? 
and  ruiuf  are  the  effects  produced  ?  Kvery  body  knows  the 
tSttU  because  every  body  has  experienced  it ;  but  (he  cause, 
<ir  rather  the  chain  of  causes,  connecting  the  external  agency 
of  cold  «ir  wet  on  the  skin,  with  the  pnxliiction  of  morbid  phe- 
Boi»  '«s  equally  unknown  to  the  igno- 

nnt  .       .   should  mucous  membranes  so 

Irequenily  MuHi-r  trum  this  particular  influence?  Sotne  of 
them  iir<-  cuostantly  and  freely  ex pose<l  tnthe  atmotq^here,  and 
influenced  by  its  changes  and  peculiarities; 
-  .  <  i:i  iiM  .^iiiix'iderian  fv  t-ii-T-:  ■  M-*  ■["  the  fauces?,  mouth, 
trji  ill  a^  and  lungs,  and  tl.  .  v  most  susceptible 

of  nuch       '  s.     The  mucous  mtinbranc  of  the  eve  is  open 

rxtjfniaii  k' whole  surface  is  not  stj  completely  and  con- 

«taotly  e.\|iuitt.'d  toatmospherical  contact  an  that  of  themembranes 
just  mumeratetl.  Catarrhal  inflammation  of  the  eye,  there- 
ffifvs  i<  wx'ond  in  point  of  frequency.  All  mucous  membranes 
arr  ctniit. — '  ''v  continuity  of  surface  with  the  skin,  which 
pntbabl'  is  why  they  puffer  «"»  frequently  from  causes 

acting  I!  r.     The  <  a  part  of  tlie 

OEtBmal       .  If  frame,  .  \ion  with  the 

int<^uments  is  more  extcnsire  in  pro})ortion  to  its 
©xj>:>i>»;.-    ih  !n  ill  flu.  jvisii-  of  jiiiy  Other  mucous  mcm- 

I '•  ui  tru    ;  I  and  wet  is  the  most 

irful  can  > I  inflammation  ;  ovpo- 

d  with  fog,  r  ■ 

_.il)le  than  otiu  ;      »- 

I,  independently  of  the  actual  degree  of  cold  ; 

...    with  east  ami  north  winds  in  this  country. 

itidiriduah  predisposed  to  the  affection,  being  out  in  an 

■  r  of  an  hour,  or  half  an  hour,  will  some- 

•nnn  attack.     Length  of  cxp>surc  wilh- 

titc  action  of  tht;  cause;   hence  soldiers 

:,  or  in  camp,  very  often  suffer.     Great 
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changes  in  the  atmosphere  from  heat  to  cold,  within  a  short 
periled,  bring  on  cutarrhal  affections.  These  vicissitudes  are 
niost  common  in  hot  cliniiites,  where  the  burning  heat  of  day 
is  succeeded  by  a  chilly  nij/ht  air,  often  combined  with  heary 
dews,  to  which  pers<ins  frc(|uently  expose  themselves  by  sleep- 
ing in  the  open  air.  OfHccrs,  being  less  exposed  than  soldiers, 
suffer  less  under  such  circumstances.  Change  of  clothing,  and 
consequent  chill  of  the  surface,  especially  in  variable  climalex; 
partial  exposure  to  cold  air,  or,  in  common  language,  to  drafts 
of  air;  and  the  application  of  moisture  in  partial  or  general 
wetting,  which  most  cftectually  chills  the  bmly,  are  other 
mo<les  of  the  same  unwholesome  intiuence.  The  ap])liention 
of  these  causes  to  the  head,  or  in  the  immediate  neighbourhood 
of  the  eye,  will  most  probably  bring  on  catarrhal  ophthalmia, 
when  aided  by  original  constitutional  peculiarity,  or  by  the 
general  remote  causes  of  disease.  Atmospherical  inHuences, 
of  which  the  nature  is  entirely  unknown,  will  operate  ptiwer- 
fully  on  the  mucous  membranes,  producing  e])idemic  inBu- 
cnxas;  but  in  these  the  conjunctiva  merely  suffers  with  the 
other  mucous  membranes;  we  have  m>  epidemic  ophthalmic 
extending  over  large  districts,  kingdoms,  and  even  continents. 

Catarrhal  uphthalmia  is  seated  in  the  conjunctiva,  seldom 
going  deeper,  and  therefore  not  dangerous ;  it  may  be  coo- 
fined  to  the  lids,  or  may  affect  the  glooe  also.  Tli>  iv 
tal  writers  call  thv  fuviner  Urithurtt-t'oiijuiirfivitis  !■■  ■■'nt^ 
and  the  latter,  ophtkalmoconjunrtivitia  catarrhalia. 

Sj/mpiottnf  of  catarrhal  ophlhalmia. — Stiffness  and  smarting, 
some  uneasiness  on  exposure  to  light,  watering,  and  external 
redness  usher  in  the  attack.  When  fully  devclofKtl,  it  is  cha- 
racterized by  redness,  and  increoiii-d  mumus  not  /-arn/mal  dis- 
charge: the  pain  is  inconsiderable,  and  there  is  no  intolerance 
of  light. 

The  redness  in  catarrhal  inflammation  is  su|>eriicial  and  of 
bright  scurL't  cohuir,  forming  u  striking  contrast  to  the  rose 
or  pink  tint,  which  lielongs  to  inHamnmtion  si'atfd  in  the  pnv 
|>er  external  coat  of  the  eye.  The  distended  vessels  are  (piite 
superficial,  and  of  warlct  colour  ;  they  may  be  rendilv  pushed 
aside  by  moving  the  li<is.  The  redness  is  generally  irregular, 
in  patches,  sonie  fasriculi  of  vessels  being  niore  filled  than 
others ;  hence  the  n»eiiibrunc«  hns  a  mottled  apjx-anmce :  how- 
ever, in  the  fullest  development  of  this  affection,  the  whole 
Hurfoce  becomes  of  a  bright  red.  The  redness  hegins  at  the 
circumference  of  the  globe,  and  grjulurdly  ntN  nln 

iheeoruea:  but  in  the  cuuimcncomcnt  it  is  •  ilm 
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conjunctiva,  or  to  the  angle  of  reflection.     Some- 

tsides  the  redness  resulting   from    vascular  conges- 

tcspccially  if  the  iriHainnmtion  be  severe,   we    see  red 

in  the  conjunctiva ;   these  are  spots  of  ecchymosis, 

qiinntitiefl  of  cxtravasated  blood,  and  such  an  appear- 

dmotes  activity  "f  the  intlatumation.     Sometimes  there 

little  vesicles,  c&Ucd  pustules,  on  the  conjunctiva,  slight 

Ktioos  of  the  membrane,  containing  a  serous  fluid,  and 

illy  jrppe?»nnsr  ab*jut  the  margin  of  the  cornea. 

C.T  Mmntion  seldom   produces  much  swelling  of 

•f'     ,  II nhing  like  the  state  of  chemosis,  which  pre- 

it«  itself  in  the  inflammation  before  described.      The  only 

ch  to  such  an  appearance  is  a  loose  serous  efl'usion, 

ao^  the  mucous  membrane  from  the  sclerotica. 

>  pain  in  the  commencement  of  the  afttction  is  not  con- 
>ie,  except   in   severe   coses,    the  patient  complaining 
of  a  stifrhess,  dryness,  or  sensation  as  if  sand  or  gravel 
_      into  the  eye.     The  intolerance  of  light  is  slight  at 
And  after  •  rime  the  patient  hardly  complains  of  uneasi- 
and  opens  the  eye  freely  to  the  light  even  when  there  is 
lerable  redneu.     The  feeling  as  if  a  foreign  body  were 
ih'  tiimonly  experienced  in  conjunctival  in- 

aii.  M>  be  produced  by  the  partial  vascular 

I,  and  coujR'quent  inequality  of  surface  and  mechani- 
irritation  on  motion.     When  we  take  oft'  the  fulness  of  the 

I  by  bleeding  the  sensation  subsides. 
When  the  lacryraal  discharge  observed  in   the  very  com- 
imciemFnt  «tn|>«,  its  place  is  (supplied  by  increased  secretion 
flamed  meiiinranc  itself;   this  is  at  first 
1 1  Illation  g<K's  through  certain  changes,  it 
thicker,  assuming  a  whitish  or  yellowish  appearance, 
ioroetimcs  putting  on  a  character  a])proximating  to  that 
iu».     Thix  incrat.^*id  mucous  discharge  distinguishes  the 
orm  of  inHammatiun.     Its  quantity  will  depend  on 
and  I'Vtint  of  inHaiinnntion.      It  mav  he  just  sufli- 

corners  of  the  eye  ;  a 
I  of  the  lower  lid  at  the 

fl'  '  ;  tticrc  mav  be  enough  to  form  njore  or  less 

Ku ...,u;i;»nsal)out  the  cilia,  and  agglutinate  the  edges 

lids  at  night,  or  it  may  constitute  a  copious  muco-puru- 

ty  nardly  distinguii<hablo  from  that  of  mild  puru- 

The   eye-lids   participate,    more   or    les-s, 

there  is  a  auirked  attack  of  c4itarrhal  inflammation 

eye. 
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Other  inucous  membranes  suffer  when  there  is  a 
attack  of  this  inflammation;  hence  pain  and  sense  of  weight 
about  the  frontal  sinuses  and  antrum.  Under  such  circum- 
stances there  is  more  or  less  of  catarrhal  fever,  chills,  heal, 
h  adache,  disurdered  stomach,  and  foul  ttm^iie,  with  impaiml 
apiKtite  or  sickness.  Such  a  state  of  stomach  may  cause  aa 
innammation  of  the  conjimctiva,  bearing  all  the  marks  of  ca- 
tarrhal character,  without  any  atmosphericd  influence.  The 
symptoms  of  catarrhal  ophthalmia,  both  l<x:al  and  general, 
remit  by  day,  and  undergo  exacerbation  at  nicht.  During 
day  the  redness  is  less,  there  is  no  |^in,  nor  intolerance  t^ 
lipht ;  the  eyes  become  sore  and  uneasy  in  the  erenni^} 
eiuarliug  and  bvirning,  witii  increased  redness  and  mu 
secretion. 

Terminalion   and  proffnosut. — The  affection  is  »t;itf\^ 
and  originally  confined  to  the  mucous  memhraue:  it  \ 
through  a  certain  c^jurse  and  then  .Kit    '  '  '  '  Uly 

to  treatment,  and   tlicreforc,  general  om 

dsMfCT.  If  the  influmniation  be  violent,  ami  either  tutaUjf 
niegieeted  or  improperly  treated,  it  may  extend  to  the  sclore* 
lica  and  cornea^  causing  ulceration  and  ujiacity  of  Ibe  latter, 
aod  thus  seri(msly  injuring  the  organ.  The  affection  is  still 
manageable,  if  no  mischief  has  actuallv  occurred  to  the  cornea. 

I  subjoin  the  following  c,i-  >'  characters  and 

treatment  of  a  case,  .simply  I  Iter  severe. 

J.  C,  fifty-six  years  of  age,  of  lull  hubit,  was  seen  t»n  the 
4th  of  July,  18S(),  with  inflianMnation  of  the  right  eye,  which 
had  commencetl  the  day  before.  The  synjptoms  were,  gen^ 
ral  Ijright  .scarlet  redness  of  the  eye-ball,  deep  rctl  colour  of 
the  palpebral  conjunctiva,  with  stmie  thickening  t^f  the  ciliary 
111  u|   niitcous  secretion  on  them,  n  little  mucus  lying 

iu  :  1    between   the  lower  eye-liti  and  the  glolje,  pain  iu 

the  eye  and  head,  but  no  intolerance  of  light.  The  case  of  a 
boy,  who  was  seen  at  the  same  time  with  inflammation  of  the 
•blerotica  consequent  on  injury  of  tlio  cornea,  presented  a 
Btrikiii'  I'-t  to  the  pret:eding  description.     In  the  latter, 

the  r<.<l  -  pink,  with  (piite  n  vi«»let  or  diltilr  claift  lint: 

in  the  JurnK-r,   bright   wurkt :   !  seat  of 

this  colour  in  one,  tlie  coujuntliv  ,    ■   veMtcis 

wfre  large  and  superficial  in  the  former ;  small,  and  covered 
bv  the  conjunctiva,  in  the  latter  :  the  redness  covered  the  whole 
globe  in  one  ;  it  wax  confined  to  the  neighbcurhcxxl  of  the 
cornea  in  the  other.  There  was  no  lUH'asiius*  on  exposure  to 
light  where  the  whole  eye-bull  wan  of  a  bright  acurlet;  great 
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l^ility  to  light,  Utith  copious  lacrymation,  in  the  other 

(wht-re  thf  rcdnew  was  comparatively  trifling.    The  treat- 

r  venesection  to  sixteen  ounces,  purging,  ab- 

it  and  fermented  liquor,  and  saturnine  lotion. 

th<?  blh   the  patient  was  nearly  well.     This  patient  cume 

uo  tlie  13th  with  a  relapse.     There  was  acute  catarrhal 

imation  of  both  eyi's,  with  foul  tongue.     (Venesection  to 

ounces,  to  be  followed  by  an  emetic  of  ipecacuanha 

irtritp  of  antimony*  and  an  aperient  the  next  morning. 

ir  I5th,  Pain  gone;  considerable  redness  and 

IS  ^'  I      A  blister  to  the  nape;  one  dram  of  mag- 

^jMlpfa,  iu  the   infus.  ros.  every  six   hours.      Saturnine 

Ccrat.  cetacei  to  the  eye-Uds.)     18th,  The  patient  is 

complaint,  but  the  redness  is  nut  i^uite  gone.    Hiind, 

>4f»c«-  Is  kft. 

Diitgti-  .irrhal  origin,  tlie  diurnal  remission  and 

lurnal  exaccrU'ilion  of  the  symptoms,  the  absence  of  pain 
intolenuure  of  light,  even  when  there  is  great  general  red- 
the  bright  red  tint  of  the  membrane  and  of  the  distended 
Is,  and  t'-      ■■••  '■ficial  }X}sition  of  the  latter,  the  natural 
of  the  I  and  its  vessels,  and   the  mucous  dis- 

di.Htinguii.li  It  from  common  inflamuiuiion  of  the  ex- 
tunics.  It  must,  however,  be  remembered,  that  from 
De  eoipouire  to  culd,  wliich  causes  inHammatiun  of  tiie 
:tiva,  the  sclerotica  also  may  sufter;  that  the  aiTection, 
i«  then  called  catarrhal-rheumatic  ophthalmia  by  some 
r<"^  —  .. ,  dangerous  under  such  circumstances;   and 

llliai  IS  diH'cr  in  important  points,  being  those  de- 

ed u>  tiic  account  of  inflaiimiation  affecting  the  external 
tunics.     From  purulent  ophthalmia  it  is  distinguished 
iti  much  milder  character,  as  will  be   understood  better 
that  afiei'tion  is  described.     Yet  the  characters  of  the 
Iwtj  ofiection^  a])proximate,   particularly   when  we  compare 
levcredt  catan  '    '      'Ii  the  mildest  purulent  inflammation. 
the  whole,  th.  ice  is  rather  in  degree  than  in  kind ; 

idIcw  it  should  be  c-stublished,  which  it  is  not  at   present, 
|i>e   latter   always   is,   and    the   former  always    is  not 

Trmiment. — Catarrhal  inflammation  of  the  eye  requires 

istic  treatment;  but,  as  the  aflectiun  is  not  a  serious 

,and  does  not  produce  injurious  consequences  to  the  organ, 

*  Iiica»urv4  will  be  found  suflicicnt.     Venoection  is  not  in 

oeoewnry ;  but  in  a  young  stibject  of  full  habit,  with 

inflammation  in  l)oth  eyes,  and   that  severe,  a  full 
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blood-letting  would  be  proper ;  fn  ordinary  cases,  cupping 
and  leeching  will  suffice,     Tlie  bnwels  should  be  frct-lv  eva- 
cuated  by  an  active  aperient,  or,  if  the   tongue  be  foul,  an 
emetic  may  advantageously  follow  the  loss  of  blood.     Saline 
sudorific  medicines  may  then  bo  given,  such   as  the  liquor 
ammonias  acetatis,  with  nitre,  or  tartrite  of  untiniony,  and  oc- 
ca.stonal   purgatives.      The   patient  should    be   kept  warm, 
taking  plentifully  of  warm  diluent  drinks,  and  no  animal  ftHxl, 
nor  fermented  liquor.     If  blood   should  have  l>een  taken  by 
venesection  or  cupping  in  the  morning,  and  the  alimentary 
canal  «ihould  have  been  subsequently  cleared  by  an  emetic 
and  a  purgative,  the  warm  bath,  or  warm  pediluvium  may  be 
used  at  night,  and  a  fidl  dose  of  Dover's  powder  (from  ten  to 
twenty  grains)  given  at  bed-time.     The  patient  will  be  nearly 
recovered  the  next  day,  or  it  may  be  necessary  to  repeat 
cupping  or  leeches,  to  persevere  in  low  diet,  diaphoretics,  and 
purgatives  for  a  few  days,  and  perhaps  to  apply  a  blister  to 
the  nape.     In  cases  where  the  intlanniiatory  aftection  is  not 
considerable,  and  seems  entirely  referable  to  a  disordered  state 
of  the  alimentary  canal,  it  may  not  be  necessary  to  take  blood 
from  the  part.     An  emetic,  and  an  active  aperient  containing 
calomel,  or  the  latter  alone,  may  be  administered,  and  fci- 
lowed  by  mild  purgatives,  the  diet  being  light. 

The  best  local  application  in  these  cases  is  warm  water,  or 
poppy  fomentation ;  these  are  better  than  cold  lotions  in 
catarrhal  inflammation.  The  Germans  are  anxious  to  pro. 
vent  the  application  of  cold  and  moisture  to  the  eye,  when 
]alx>uring  under  catarrhal  inflainmation ;  they  think  that 
cold,  which  ha.s  originally  cause<l,  must  -i  '       M-^ 

order,  and  hence  they  arc  very  particular  is 

to  use  every  thing  warm,  and  to  dry  the  »url"an  v 

afterwards.  However,  patients  often  find  cold  wm-  .  ai- 
fortable,  and  tliey  arc  certainly  not  injurious.  The  sticking 
of  the  lids  together  during  the  night,  may  be  prevented  by 
inserting  a  little  mild  ointment  between  the  tarsal  edges  in 
the  evening ;  a  little  fresh  butter,  a  bit  «if  lard,  or  the  sper- 
maceti uiiUiiient,  will  answer  the  purpose?.  After  emploYing 
these  means  until  the  iuHamniation  ha»  somewhat  given  way, 
we  may  resort  to  counter-inritttlion  by  blisters:  but  the 
other  treatment  which  I  have  recommended,  will  in  most 
raises  put  a  stoyi  to  the  inHammatiun. 

Catarrhal   ophthuliiiia.  eH]>eci.-Uly  when   the  inflammation 
d<X'»  not  extend  I ■  '<    ■  "T  the 

easeft  to  which  th-     i^    '■>    r-.. ..,.,,....,<-.  ,^  .;..,,.   .■^liici^ 
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noible.     In   the  opinion  of  those  who  have  tried  it 
ly,  (hiss  loc«l  trealinent   may  advantageously  super- 
le   the    j^cnural    means,    particularly  loss   of  blood.     Mb. 
[elix  pru)Hised  the  tuipUiyiiunt  of  a  strong  astringent  in 
Tery  coinmeneenient  of  the  affection,  as  a  means  of  cutting 
abort,  and  preventing  the  development  of  the  inflammation. 
le  adoptetl  this  prtK-eoding  in  ordinary  conjunctival  inflam- 
kation,  ti  'red  that  acute  ophthalmia  was  in  gcne- 

irea(t<  \,and  that  a  mere  local  di-sorder  could 

require  such  extensive  depletion  as  was  usually  practised 
recaainicndcd.     He  was  further  induced  to  try  the  prao- 
L%  fnmi  having  witnessed  the  gootl  effects  of  a  solution  of 
loiir  r^     cases  of  gonorrhoea,  Ixith  in  allaying 

ii»g  the  discharge.     The  strength  ot'  the 
w>lutit>ii  ur  grains  to  the  ounce  of  distilled 

w4tter,  »i  il   into  the  eyes  twice  a  day;  it  ex- 

cited pain  and  a  sensation  of  roughness,  with  an   increased 
ui  team  for  alx>iit  twenty  minutes,  after  which  the  eyes 
luch  relieved,  and  in  a  few  days  the  cure  was  cff'ected- 
t)  '"        I  )(K.l,"   says    Ma.   Melin,  "I   have  treated' 
I  red  cases  of  acute  ophthalmia^  some  of  them 
c,  in  a  similar  manner,  without  either  local 
iiig,  and  I   have  had  ample  opportunities  of 
ig  its  efficacy."*     Mfi.  Bacot  informs  us  that  this  plan 
Fatintf  ophthalmia  originated  with  Dr.  Kidcway,  who 
•  solutiou  of  lunar  caustic,  in  the  proportion  of  ten 
l»  V'    '         Mice,  and  has  employed  it  in  gonorrha'al  as 
\M»  J  il  conjunctival  inHamn)ution."f 

r».   M\i-ht:\/.iE   trusts  to  simple   treatment,   chiefly   by 
ktimuli,  which  he  saw  employed  witii   great  advimtage 
liy  Beeb,  in  1817.     He  uses  a  solution  of  nitrate  of  silver, 
7Utaiiiing  from  two  to  four  grains  in  the  ounce,  and  applies 
ihc  rye  a  large  drop  once  a  day.     He  foments  the  eye 
"       I        '        i^rain  of  corrosive  sublimate 
M.       And  he  applies  to  the 
ii  uiglii  a  auiull  |)€»rtion  of  ointment  contain- 
^  '.i  a-lmlf  of  red  precipitate  to  the  dratu.|     •'  I 
/'  say^  Mr.  Mackenzie,  '"'■  many  hundred  ca«es 
ki.(iii>;ii  ophthalmia  according  (o  the  plan  above  detailed^ 
rith  uiiifum)  success.     In  almost  no  case,  (indeed,  I  may 
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say  in  no  case  in  which  struma  did  not  modify  the  symptom^ 
in  whidi  the  above  simple  remedies  were  had  recourse  to  pre- 
viously to  ulcer  or  opacity  of  the  cornea,  did  any  ulcer  or 
opacity  ever  occur ;  nor  did  the  symptoms  ever  fail  siK'edily 
to  subside."" 

Mil.  Guthrie  uses  Itis  ten  grain  nitrate  of  silver  ointment, 
see  p.  128. 

It  is  not  nccessai'v  to  cover  or  shade  the  eye,  unless  as  a 
protection  from  strong  light,  if  it  should  beott'ensive:  when 
the  common  pasteboard,  covered  with  green  silk,  may  lie 
used.  VVc  generally  find  that  cool  air  is  pleasant  to  the 
feelings  of  the  patient;  that  it  will  remove  the  ncnsntion  of 
sand  in  the  eye.  It  is  not  necessary  to  confine  the  patient  to 
the  house  unless  the  weather  be  cold,  windy,  or  rainy.  Free 
exp)sure  to  a  mild  atmosphere  is  advantagfous. 

When  catarrhal  ophthalmia  has  lieen  violent  and  long  con- 
tinued, more  especially  when  there  have  been  repeated  Mttacks, 
the  palpebral  conjunctiva  undergoes  change  of  structure,  be- 
commg  thickened,  and  exhibiting  on  its  surface  the  elevations 
called  granulations.  For  a  more  particular  account  of  this 
change,  and  its  treatment,  I  must  refer  to  chapter  ix.  on 
purfileiU  itphthnhnift.  Eblk*  has  observe<l,  that  the  lower 
eye-lid  sufters  most  in  catarrhal  ophthalmia,  and  that  the 
granulations  take  place  rather  in  the  conjimctival  folds  be- 
tween the  lid  and  the  glol)e,  than  on  the  lid  itself. 

Catarrhal  inflammation  of  the  €ye-lid^\  begins  with  sor^ 
ness,  smarting,  burning,  and  dryness  of  their  margins,  which 
become  red,  swelled,  and  painful,  often  acutely  so;  the  angles 
are  generally  affected   first,   or  principally;  they  i  '  r 

alone,  or  the  whole  margin  may  Ix*  inflamed.     Tlic  ;  i  .d 

conjuDctiva  is  found  at  the  time  to  Itc  red,  imiformly  va!«ctjliu', 
and  perhaps  villous.  Great  uneasiness  is  experienced  on  njo- 
tion,  with  a  sense  of  stiffness  or  dryness,  and  the  feeling  of  a 
foreign  body  in  the  eye ;  hence,  in  an  acute  n'  '  "'••  lids 
ore  kept   closed  and   quiet.      Employment    of   ;  .  as   in 

reading  or  writing,  particularly  before  the  fire,  nad  eximsur* 
to  light,  bring  on  pain,  with  jirofuse  lacrymation.  A  im»- 
«MB  discharge  soon  takes  place  frum  the  inflamed  membrane, 
atad  the  ]>ain  is  then  succeeded  by  itching.     The  Meibomian 
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■  in  the  affection,  which  begins  on  the  ciliary 

-.  in  the  thin  and  delicate  skin  perforated  hy 

diic(9  ut  I  ids,  which  arc  tht'inselves  iinbeddcil  in 

^iflamed  i i-.     They  no  longer  pour  out  the  mild 

hiouN  matter,  which  usually  smears  aim  softens  the  edges 
lids,  but   their  secretion  is  suspended,  so  that  in  the 
iug   the  ciliary  margins  are  stuck   together  bv  the  in- 
r  is  ill  discharge,  which  has  become  incrusted 

Uie  f>.  ■  u  nf  its  watery  ])art  during  the  night.     In 

m  tray  tlie  lids  are  often  so  firmly  agglutinated  as  to  require 
>g  bathing  with   warm  water  before  they  can  be  parted. 
^0*n  Uir  Meibomian  secretion  is  renewed,  it  is  altered  in 
ily\  being  viscid,  and  thus  assisting  in  causing  the  ua]]}e< 
F;lo  Stick    together.     This  morbid  secretion,  spread  over 
cumea,   aflecls  its  polish   and  transparency,  as  glass  is 
Irred  dull   bv  extraneous  impurities;  hence  vision  is  ini- 
ired.  Mid  often   considerably,  alarming  patients  for  their 
and  making  them  a»k  for  something  to  clear  it.     Hence 
'nt  attempts  are  made  to  clear  the  cornea  by  moving  the 
too,   when  vision  becomes  worse  in  the  evening 
of  the  symptoms,  ring?,  haloes,  and  irides,  are 
luuiid  the  c  indle,  or  its  flame  splits  into  stars.     At  the 
le  time  the  uneasiness,  smarting,  or  itching,  the  stiffness, 
rrdn«»x,  and  mucous  secretion,  are  mcreoaed. 

TLc  ciliary  margins  lo«e  their  cuticular  covering,  become 

illy  excoriated  and  raw,   with  further   changes  of  the 

"in  and  conjunctival  secretions.     These  irritate  the 

■excoriate  them  externally,  particularly  towards  tlic 

and    the   lower  lid   more  especially,  which  is  often 

ly  deprivetl  of  its  cuticle,  and  evou  ulcerated.     This* 

"i^  ihfi  chronic  &>nn  d(  the  complaint,  and  called  lippif 

uUvu  lajits  for  many  weeks,  months,  or  even  years;  rw. 

oD  the  application  of  slight  causes  whethei-  extenml 

i  oftotctigi'     '  '  '\  andadv.ii 

«ny  mariced  ac  ng  to  thic 

esprdolly  of  the  uiun^us  lining  of  the  lower,  and  cuune> 

It  rctrupiuQi  of  tiiot  lid,  and  to  loss  of  the  cilia.     The 

Frdian  cummonly  begins,  and  is  usually  most  couHpicuous 

the  angles  of  the  eye :  bence  the  expression,  lippitudo 

IS  of  the  lids  are  frefjuent.  and 

irxi>  n  the  ciliaiy  margin,  where  ihu 

^In  and  vaM:uiar  membrane  is  neeesharily  and  constantly  cx- 

lencc,  and  to  the  irritation  ot 


d  to  atmospheric  inHuencc, 


un- 
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healthy  secretions  loflfrin^andincrusting  about  theeye.  Ai 
ing  to  Bekr,  catarrhal  iiiRammation  of  the  lids  appears 
sionally  at  Vienna,  almost  in  an  epitlcmic  form,  under  the  pre- 
valence of  cold  drying  winds  at  a  particular  season  of  the  year.* 
Although  we  do  not  see  cases  here  in  such  abundance  as  he 
speaks  of,  they  occur  in  so  much  greater  number  in  cM>ld  and 
wet  Weather,  particularly  in  the  long  prevalence  of  cold 
winds,  as  to  indic-ate  their  atmospherical  origin. 

But  inflamnmtion  of  the  Mds,  ( nphfhahiiia  tarsi,)  not  esxen- 
tially  distinguishable  from  the  catarrhal,  is  often  produced 
by  other  causes;  by  any  irritation  applied  to  the  ciliary 
margin,  es|)eciallv  in  persons  of  fair  complexion,  thin  sikio, 
and  what  is  called  a  lax  Hbrc.  Thus  it  may  l)e  caused  by 
residence  in  close  confined  air  and  smoky  apartments:  by 
sitting  up  at  night  in  close  chambers;  by  conlin  'h- 

doors;  by  much   employment  of  the  organ  by  caii.  ^ix 

by  exposure  of  it  to  vapour,  smoke,  and  other  irritants.  The 
operation  of  such  causes  is  aided  and  increased  by  neglect  of 
personal  cleanliness,  indulgence  in  fermented  liquors,  parti* 
cularly  of  the  stronger  kind,  by  other  imprudences  in  regimen, 
and  by  inattention  to  the  state  of  the  linwels.  Hence  it  in 
common  in  nurses,  washerwomen,  and  many  of  the  middling 
and  lower  classes,  becoming  at  last,  from  long  exposure  to  the 
exciting  causes,  inveterate  and  habitual. 

The  treatment,  in  the  acute  or  incipient  stage,  must  bo  of 
a  mild  antiphlogistic  character.  Leeches  to  the  lids,  tepid 
lotions,  mild  ointments,  and  active  aperients  at  first,  and  after' 
wards  alteratives  and  mild  purgatives.  It  might  l>e  necessarv 
to  take  bUxKi  from  the  tem})les  bv  cupping,  and  tli> 
of  leeches  is  often  required.  Blisters  may  be  :i 
ufled.  The  organ  must  be  rested,  and  the  exciting  caui 
removed. 

In  the  chronic  stage,  astringents  and  stimulants  are  not  ool. 
advantageous  but  necessary.  Scarification  is  most  applicable 
to  this  form  of  complaint ;  the  lid  should  be  inverted,  and  the 
ahouldt-r  of  the  lancet  drawn  along  at  a  single  stroke,  from 
one  end  to  the  other.  The  vinum  opii,  and  the  mitnllic  salt-"* 
in  solution  may  lie  employctl ;  but  the  greatest  benefit  M  de«« 
rived  from  stimulating  ointments  applied  to  the  ciliary  margim 
of  the  lids.  When  \\\u^  used,  they  correct  the  MeibanNtn 
Wcretion,  and   relieve   the   patient  from  the  v^  '^loaonip 

agglutination  of  the  lids.     The  unguentum  lu      >         i  nitrft* 
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tis,  or  citrine  ointment,  is  the  best  of  these.  Having  gently 
melted  it  in  the  flame  of  a  candle,  take  up  a  little  of  it  with  a 
small  camel-hair  pencil,  and  draw  it  once  along  the  edge  of 
each  lid ;  you  may  previously,  if  the  organ  be  not  too  irritable, 
put  a  small  drop  of  the  vinum  opii  into  the  eye.  The  red 
|n«:ipitate  ointment  (ung.  hydrarg.  nitrico  oxydi)  is  used  in 
the  same  wa^r.  If  the  patient,  or  an  ordinary  attendant, 
should  apply  either  of  these,  their  strength  should  be  reduced 
oDe  half  or  two  thirds.*  The  ointment  of  Janin,  so  often 
recommended  by  Scarpa,  and  other  foreign  writers,  is  a 
mixture  of  Armenian  bole  and  tutty,  of  each  51].,  white  pre- 
cipitate 3|j.,  and  lard  5ss.  The  active  ingredient  in  Single- 
Tox''8,  or  the  golden  ointment,  is  stated  by  Dr.  Paris*)-  to  be 
orpiment  (auripigmentunif  suiphuretof  arsenic)  These  sti> 
mulating  local  applications  must  not  be  used  in  an  early 
period  of  the  complaint ;  they  would  infallibly  aggravate  the 
inflammation  and  the  patient's  suflerings ;  nor  must  they  be 
used  when  the  eye  is  inflamed,  however  long  the  afiection  may 
have  lasted,  ana  however  indisputable  its  title  to  the  epithet 
chronic.  The  antiphlogistic  treatment  must  precede  in  such 
a  caae.  If  our  stimuli  irritate,  they  must  of  course  be  laid 
aside. 


*  Th*  red  precipitate  ointment  of  the  London  Pharmacopais,  containing  one 
drain  of  the  precipitate  to  one  ounce  of  the  vehicle,  is  too  strong  for  the  eyes. 
Mr.  MArKENZiE  allows  only  twelve  grains  to  the  ounce,  increasing  it  in  some 
CMWS  to  twenty. — Practical  Treatite,  p.  138.  J  ueNCKEN  considers  from  one  to 
two  grains  to  two  drams  of  ointment  strong  enongb,  when  it  is  to  be  introduced 
into  the  eye  ;  from  one  to  two  grains  may  be  added,  when  it  is  used  to  the  lids 
tmWy—Lekrt  ton  den  augenkranMieiten,  p.  936. 

Tb«  German  writers  direct  tlie  red  precipitate  to  be  mixed  with  fresh  butter, 
wUeb  is  un£t  for  the  purpose  from  its  soft  consistence,  and  soon  taming  rancid. 
JvEscKXN  advises  a  mixture  of  hog's  lard  with  w»x,  similar  to  that  directed  by 
tb*  London  Pharmacopoeia.— /6id.  p.  903. 

t  PkarwtaeoU^,  vol.ii.  p.  99. 
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CHAPTER   VIII. 

PU&ULE2«T  OPHTHALMIA PURULENT  OPHTHALMIA  OF  KBWIT- 

BORX    IXFANTS. 


Catarrhal  ophthalmia  forms  a  connecting  link  between 
oomnion  or  simple^  and  purulent  inflammation  of  the  e^e,  in 
which  the  character  of  the  conjunctiva  as  a  mucous  membrane 
is  most  strongly  marked.  Purulent  ophthalmia  is  inflainiii»> 
tion  of  the  most  acute  kind,  attended  with  an  increased  secre^ 
tion,  which  in  all  its  sensible  properties,  especially  colour  and 
consistence,  so  strongly  resembles  pus,  that  the  name  of  the 
affection  has  been  hence  derived.  This  name  is  the  best,  being 
founded  on  the  most  obvious  and  striking  character  of  the 
complaint ;  the  terra  Bleiitutrrhwa,  derivetl  from  the  Greek, 
and  generally  employed  by  the  continental  writers  is  equiva- 
lent. Ophthalmia  mucosa  is  a  name  already  occ-asionalJy 
given  to  the  catarrhal  inflammation  of  the  eye.  Suppuratite 
ophthalmia  is  an  objectionable  expression,  because  the  dis- 
charge, although  resembling  pus  in  colour,  is  not  the  product 
of  suppuration. 

The  affection  begins  in  the  linings  of  the  lids,  extends 
to  the  mucous  surface  of  the  globe ;  when  violent  and  not 
checked,  it  soon  attacks  the  cornea,  which  it  either  entirely 
disorganises,  or  so  considerably  changes  in  structure, 
as  frequently  either  to  destroy,  or  seriously  injure,  sight. 
The  whole  texture  of  the  membrane  swells,  and  becomes 
thicker ;  its  vascular  tissue  is  developed,  the  bhxxi-vesscU 
being  distended  to  the  highest  degree,  and  the  surface  acquir> 
ing  an  intense  bright  red.  The  membrane  is  rendered 
villous,  pulpy,  granular,  in  short,  like  that  which  lines  some 
parts  ijf  the  alimentary  canal ;  and  from  the  secreting  surface, 
thus  developed,  flows  the  purifunn  discharge:  but  this  is  a 
secretion,  or  rather  an  exhalation,  and  hence  the  epithet  sup- 
purative  is  inappropriate.  Indeed  this  form  of  dtMcnse  does 
not,  like  some  otners,  produce  suppuration  of  the  ey^.  The 
changes  in  the  cornea  are  j«U)Ughmg,  ulceration,  an3  intersti- 
tial deixisition,  causing  opacity.  The  slouglu'ng  and  ulcera- 
tion orlen  expose  the  anterior  chamber,  causing  prolapsus  of 
Uie  iris,  and  may,  by  giving  rise  to  escape  oi  (lie  htunours 
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collapse  of  the  tunics,  not  only  destroy  the  function,  but 
the  rery  form  of  the  eye. 
Purulent  ophtliahnia  is  originally  seated  in  and  confined  to 
the  mucous  membrane,  and  often  goes  through  its  course  with- 
out extending  further:  if  it  goes  deeper,  it  is  by  the  propa- 
of  inflammation  through  the  medium  of  continuous 
Ltures,  and  especially  by  the  progress  of  ulceration. 

attacks  at  all  ages,  and  under  all  circumstances,  and 
to  be  always  essentially  the  same :  yet  there  are  modi- 
ns.     I  shall  descrilw  three  forms  of  it,  viz. 
Purulrut  Ophtholmia  of  newly-born  infants. 
5L  Purulent  Ophthnlmia  after  infancy. 
Su  Acute  GuHorrhaal  Ophthalmia. 

The  two  first  are  unquestionably  the  same  affection,  dis- 
only  by  circumstances  arising  out  of  the  age  of 
|Mtient.     There  are  some  peculiurities  in  the  latter,  refer- 
probably  to  the  specific  nature  of  the  cause. 
wrtdeat  ophthalmia   of  infanta. — This  is  the  purulent 
^Imui  of  neuily-born  infants  ;   ophthalmia  nemtatoruin  ; 
^purulrnt  eye"  of  children  of  Mr.  Ware.     I  do  not 
that  any  other  iK^rson  has  used  the  latter  term,  and  I 
no  flood  reason  why  it  should    be  adopted,  as  the  profx^r 
cl  tlie  eye  are  not  necessarily  involved  in  the  aifcction. 
CE*  uses  the  name  bleplmr-dphihalmititi  glandutma  as  if 
diacaae  had  its  origin  or  seat  in  the  Meibomian  glands.    I 
quite  at  a  loss  to  account  for  such  an  opinion ;  though  I 
DoC  doubt  that  the  glands  may  be  involved. 
I  ^lyayfama  and  progress. — This  inflammation  is  one  of  con- 
derable  consetpience,  and  tlie  more  so  from  its  commencing 
wajr  not  calculated  to  excite  the  attention,  or  alarm  the 
of  the  mother  or  nurse.     The  child  cannot  express  its 
and  the  concomitant  swelling  conceals  the  progress 
r,  ID  that  serious  mischief  is  often  done  before  we  see 
parimt.     In  the  first  place  the  inflammation  is  not  imme- 
diately rtcftioed,  and  in  the  second,  the  measures  employed  are 
lumllv  insulficieut  to  check  its  progress:  hence  it  causes 
bhndnebs  than  any  other  innammatory  disorder  that 
IB  to  the  eye;  and  the  number  of  children  is  very  con- 
._iblr,  whose  «gl»t  is  partially  or  completely  destroyed  by 
Thry   are  frequently   brought  to  us   with    staphyloma, 
atica  of  the  cornea,  and  prolapsus  of  the  iris;  or  with  the 
I  collapsed)  aiid  the  very  form  of  the  eye  destroyed.   The 
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parents  and  attendants  are  apt  to  suppose,  when  this  inflam- 
mation first  appears,  that  it  is  merely  a  cold  in  the  eye,  whidi 
will  go  off;  and  the  consequences  just  mentioned  take  place,  in 
many  cases,  before  they  are  aware  of  the  danger,  and  before 
they  resort  to  surgical  assistance. 

The  inflammation  commonly  comes  on  about  three  dayi 
after  birth,  but  it  may  take  place  at  a  later  period.  In  the 
first  stage,  it  is  conflnecf  to  the  mucous  lining  of  the  palpebrc. 
It  is  observed  that  the  lids  stick  together  a  little  when  the 
child  wakes  from  sleep ;  their  edges  are  redder  than  natu- 
ral ;*  and  especially  at  the  comers ;  the  child  experiences  pain 
from  the  access  of  light,  and  therefore  keeps  the  eye  cloaed. 
If  the  lids  are  inverted,  their  linings  are  found  red  and  villous, 
and  a  little  white  mucus  is  seen  on  the  inside  of  the  lower. 
The  globe  is  in  a  natural  state.  This  first  stage  of  the  com- 
plaint is  the  hlepharo-blennorrhcea  of  the  nosologists ;  that  u^ 
purulent  inflammation  of  the  palpebral  conjunctiva. 

In  the  second  stage,  all  tlie  symptoms  are  increased ;  the 
inflammation  extends  from  the  conjunctiva  of  the  lids  to  that 
covering  tiie  globe ;  the  vascular  congestion  and  redness  are 
much  augmented ;  the  lids  swell  and  become  red  even  exter- 
nally ;  there  is  a  copious  secretion  of  purulent  fluid  from  the 
inflamed  membrane,  which  agglutinates  the  edges  of  the  piU 
pebrse,  and  then  accumulates  between  the  lids,  or  pours  over 
the  face,  staining  the  cap  and  linen.  Exposure  to  light 
becomes  very  painful,  and  the  child  turns  away  its  head  and 
contracts  its  brow,  keeping  the  e^e  constantly  shut,  even  if 
the  swelling  of  the  lids  should  not  close  them.  The  case  now 
becomes  ophthalmo-hlennorrhaaa. 

The  inflammation,  the  redness,  and  the  tumefaction  of  the 
conjunctiva,  arc  carried  to  the  highest  pitch  in  the  second 
stage  of  the  complaint;  the  whole  of  the  conjunctiva,  lining 
l)oth  the  palpebrac  and  globe,  is  swollen  and  of  a  uniform 
bright  scarlet  colour.  The  surface  at  the  same  time  assumes 
a  villous  character,  resembling  in  the  latter  respect,  and  in  its 
colour,  the  appearance  of  the  internal  surface  of  the  fcctal 
stomach,  after  a  successful  injection  with  size  and  vermilioo. 
The  close  adhesion  of  the  membrane  to  the  tarsi,  prevents 

•  Mona.  Dii.i.ARit,  in  a  not)>  to  his  tmn.«lation of  my  lecturra,  Mrs,  "exteraal 
r«dnc«a  of  tlie  uve-lids  often  ocruni  ut  the  outmt  of  tlic  inflaromatiou.  1  bavt 
8e«n  in  infuuta  a  transverae  red  liiu!  on  the  eve-lid  Ijcforc  the  purifonn  secretioa 
began.  From  this  redness,  Alonn.  Mahon  hna  often  prOf;noHticated,  at  tli* 
Foundling  Hospital,  the  approarliinf;  ittlark  of  0{ihthalmia.''^Tniilr  Praiifi'f, 
|i.  KiO,  note. 
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the  palpebral  conjunctiva  from  swelling  much ;  but  the  loose 
folds  between  the  lid  and  the  globe  become  greatly  enlarged, 
fbmung  red  tumid  rolls,  finely  granulated.  These  folds, 
pressed  oo  by  the  orbicularis,  evert  the  tarsi,  causing  ectro- 
pium  (^  either  or  both  lids.  This  eversion  takes  place  when 
we  attempt  to  examine  the  eye  by  separating  the  lids,  or  it 
will  be  produced  even  by  crying.  It  is  generally  temporary, 
mbsidiDg  when  the  cause  ceases  to  act ;  but  it  may  be 
permanent. 

There  is  general,  and  often  very  considerable  tumefaction 
of  the  lids  n-om  serous  effusion  into  their  cellular  texture ; 
they  become  red  externally,  and  in  cases  of  the  severest 
inwunmation,  the  upper  lid  presents  a  smooth  convexity  of 
bright  red  colour.  When  thus  swollen,  the  upper  lid  hangs 
eompletely  over  the  lower.  The  redness  and  swelling  are 
increased  by  crying,  when  the  whole  globe  is  pushea  for- 
wards. 

A  profuse  discharge  takes  place  from  the  eye,  and  pours 
over  the  face  of  the  child  in  crying,  or  when  the  lids  are 

roed.  The  latter  are  agglutinated  by  the  drying  of  the 
harge,  and  then  become  distended  with  the  puriform  secre- 
tion, which  issues  in  a  stream  on  opening  the  eye.  During 
the  night  the  eye-lids  become  so  firmly  stuck  together,  that 
they  must  be  carefully  moistened  and  soaked  with  warm 
water,  or  milk  and  water,  to  open  them.  Wlien  they  arc 
separated,  the  eye  is  completely  concealed  by  the  dis- 
charge ;  we  wipe  it  away  with  a  soft  ra^,  and  there  is  still 
enough  to  cover  the  globe  and  liide  the  cornea,  and  ultimately 
we  find  the  latter  frequently  covered  by  a  kind  of  coagulated 
layer  whicli  must  be  removed  by  syringing.  The  discharge 
may  be  whitish,  like  the  pus  secreted  by  a  healthy  ulcer,  and 
it  then  is  generally  small  in  quantity.  More  commonly  it  is 
yellow  in  various  tints,  and  more  copious ;  it  is  straw  or  lemon- 
coloured,  or  it  stains  linen  yellow,  like  the  yellowest  gonorr- 
h<ral  discharge.  This  yellow  tint  is  very  deep  in  unhealthy 
jaundiced  children,  sometimes  being  of  a  yellowish  green.  It 
may  be  thinner  and  of  a  reddish  colour,  that  is,  ichorous  or 
lanious.     Sometimes  there  is  an  admixture  of  actual  blood. 

Effertg. — In  this  second  stage,  the  inflammation  lias  passed 
from  the  palpebral  lining  to  the  surface  of  the  globe ;  the 
conjunctiva  sclerotica*  is  found  red,  and  it  may  be  a  little 
elevated  by  serous  effusion.  If  the  inflammation  should  con- 
tinue, and  not  be  checked  by  suitable  treatment,  it  extends  to 
the  cornea,  and  thus  may  reach   the  interior  of  the  globe. 
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Some  one  or  more  of  the  following  changes  are  now  pro- 
duced. 

1.  Ploughing  of  the  cornea,  general  or  partial.  When  this 
change  is  about  to  take  place,  the  cornea  is  at  first  whitlah 
and  dusky,  then  loses  its  polish  and  firmness  of  texture  bdiu; 
convertea  into  a  dirty  greyish  or  brownish  slough,  in  whidi 
the  loss  of  vitality  is  immediately  obvious ;  a  line  of  separa- 
tion takes  place  at  the  margin,  and  the  dead  part  is  soon  cut 
off.  The  entire  cornea  may  thus  perish  ana  separate,  when 
the  iris  protrudes  through  the  aperture,  presenting  an  irr^ular 
dirty  brownish  prominence.  Under  such  circumstances,  the 
iris  may  either  be  nakedly  exposed,  and  the  humours  escape, 
or  it  may  be  covered  by  a  thin  pellicle,  by  what  is  called  the 
membrane  of  the  aqueus  humor.  This,  however,  generally 
gives  way,  so  as  to  lead  ultimately  to  collapse  of  the  globe. 
The  separation  of  a  partial  slough  leaves  a  whitish  flooculent 
and  ragged  ulcer,  which,  unless  its  character  be  soon  changed, 
speedify  makes  its  way  into  the  anterior  chamber,  and  cause* 
prolapsus  iridis. 

S.  Ulceration  may  take  place  in  the  cornea,  more  or  lets 
considerable  in  extent  or  depth ;  it  may  affect  nearly  the  whde 
surface,  or  it  may  penetrate  the  cornea,  and  lead  to  prolapsus 
iridis.  The  latter  part  may  adhere  to  the  ulcerated  aperture, 
and  the  ulcerative  process  stop,  or  it  may  go  on,  ana  extend 
to  the  interior  of  the  globe. 

3.  Opacity  of  the  cornea  from  interstitial  deposition,  either 
into  the  texture  of  the  corneal  conjunctiva,  causing  a  thin 
external  bluisli  grey  film,  or  into  the  corneal  lamina?,  produc- 
ing dense  total  opacity.  These  changes  may  be  confined  to  a 
small  portion,  or  may  affect  the  entire  cornea. 

4.  Adhesion  of  the  iris  to  the  inflamed  or  ulcerated  cornea. 
Such  arc  the  ])rincipal,  more  or  less  serious,  visible  alterations 
in  the  cornea,  anterior  chamber,  and  iris,  which  take  place 
when  severe  purulent  ophthalmia  extends  from  the  mucous 
membrane  in  which  it  commences  to  the  globe ;  the  last  of 
these,  however,  although  it  occurs  at  this  {xtriod,  is  not  disco- 
verable till  afterwards,  Iieing  concealed  by  the  almost  invaria- 
bly concomitant  opaque  state  of  the  cornea.  These  several 
diseased  prooessi>s  occur  very  quickly,  and  go  on  rapidly,  as 
we  might  exi)ect,  a  priori.,  from  the  great  activity  of  the  capil- 
lary circulation  in  infants,  and  the  very  acute  character  of 
the  inflammation. 

Examination  of  the  eye  is  diflicult  from  the  swollen  state  of 
ihe  lids,  and  thesmallncss  of  the  |)al|)ebral  a|)erture;  but  it  is 
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particularly  in  the  first  instance,  that  we  should 
the  exact  state  of  the  organ,  the  seat  and  extent  of 
e  miiMrhier,  atid  thus  be  enabled  to  form  our  prognosis.  The 
ioful  impression  of  light   causes  tlic  infant    to  resist    any 
tenipt  at  ex|M>Mng   the  cornea,  and  the  ectropiuui  imnie- 
ialei y  produced  by  the  forcible  action  of  the  orbicularis  com- 
iHcly  obstructs  our  view.     The  best  and  easiest  mode   of 
initig  the  eye  of  an  infant  is  to  open  the  lids  while  it  is 
p;  if  the  attempt  be  made  lightly  and  gently,  we  gene^ 
ily  succeed  in  obtaining  a  clear  view  of  the  cornea  witliout 
okening  tlie  patient.     If  it  be  awake,  we  should  take  the 
(opportunity   when  it   is  quiet,  and  separate  the  lids  quickly 
'  ^  can  resist.     If  the  child  be  crying  when 
ule,  it  is  scarcely  possible  to  obtain  a  view 
the  ci>nte«,  on  account  of  the  violent  contraction  of  the 
bicularis ;  and  ihe  force  uselessly  employetl  in  attempting 
do  to  cannot  but  be  injurious.     In  opening  the  lids,  if  the 
•  be  raised  by  the  skin  merely,  the  action  of  the  orbicu- 
will  produce  an  evcrsion  of^the  tarsus,  and  hinder  us 
from  Hfing  the  cornea;  but  if  the  tarsus  itself  be  pushed 
upwards  and  backwards  the  accident  will  be  prevented.     If 
abould  be  everted,  it  may  be  easily  restored  by  drawing 
6  gently  downwards, 
n  the    third  stage  of  the  complaint,  there  is  a  gradual 
lent  and  cessation  of  all  the  symptoms ;  the  redness, 
ig,  and  discharge  are  diminished  ;  the  child  bears  the 
I  better,  and,  when  the  increased  discharge  is  removed, 
it  opens  the  eyes  &|)ontaneously  in  the  evening,  or  in  a  dull 
light.     No  ectropium  takes  place  on  crying,  or  when  the  eye 
u  examined.      We  now  see   clearly  the  changes  that  have 
occurred  under  the    active   inflammation,  and  we  have  the 
oppjrtunity  of  tracing  the  progress  of  these  towards  recovery. 
When  the  entire  cornea  has  sloughed,  and  the  humours 
have  bet'i  fed,  the  tunics  collapse,  and  the  globe  slirinks 

to  oocvtlii  (triginal  size,  appearing  as  an  opaque,  some- 

what flattened  tubercle.  If  the  numours  have  not  ebC4»ped, 
tl»c  projecting  iris  recedes  again,  and  becomes  covered  by  an 
opaque  |>eilicle,  the  frtmt  of  the  eye  being  flattened. 

In  tlie  case  of  large  sloughing,  or  extensive  ulceration,  the 
falls  against    the   cornea,   becomes  adherent  to  it,  and 
or  general  staphyloma  ultimately  ensues.     If  prolapsus 
has  taken  place,  through  the  opening  caused  by  partial 
hing  or  ulceration,  tiie  brownisti  tumour  gradually  sub- 
ana  at  last  disappears ;  wc  then  sec  a  small  dark  |X)int 
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in  the  cornea,  surrounded  with  a  white  circle,  which  is  the 
cicatrix  of  the  corneal  ulceration.  The  iris  adheres  firmly  to  Uie 
internal  surface  of  the  cornea  at  this  part,  and  there  is  usually 
change  of  figure,  with  more  or  less  contraction  of  the  pupil. 
According  to  the  situation  and  extent  of  these  changes,  vision 
may  be  either  impaired  or  lost. 

The  ulcers  of  the  cornea,  while  spreading,  are  of  a  dusky 
white,  or  yellowish  colour,  irregular  in  their  surface,  and  often 
with  a  ragged  edge ;  when  they  begin  to  heal,  they  have  a 
greyish  or  bluish  aspect,  become  smoother,  have  a  soft  gela- 
tinous appearance  from  deposition  of  the  substance  which  is 
to  repair  the  breach,  and  red  vessels  pass  to  them  from  the 
conjunctiva,  through  the  intervening  transparent  portion  of 
the  cornea.  They  heal,  leaving  a  permanent  opoque  cica> 
trix  :  and  this  opacity  will  be  of  more  or  less  importance  as  it 
is  situated  in  front  of  the  pupil,  or  at  a  distance  from  it 

Interstitial  deposition  into  the  texture  of  the  cornea  leaves 
permanent  opacity  of  various  extent  and  density.  When  it  is 
dense,  (leucoma^  albugo^)  and  when  consequently  the  cornea 
has  been  inflamed  throughout,  the  inflammation  will  readily 
pass  to  the  iris ;  that  two  inflamed  parts  brought  into  con. 
tact  should  adhere  might  be  expected.  This  preternatural 
connexion  is  technically  called  synechia  anterior. 

No  doubt  in  these  cases  the  surfaces  containing  the  aqueus 
humor  are  generally  inflamed,  and  it  is  not  uncommon  to  find 
a  central  opaque  spot  on  the  capsule  of  the  lens,  with  the 
Icucoma  and  synechia  anterior :  such  an  opacity  may,  how- 
ever, be  produced  without  the  two  other  changes. 

Superficial  opacity  caused  by  effusion  into  the  corneal  con> 
junctiva,  and  the  slighter  degrees  of  impaired  transparency 
from  interstitial  de]x)sition  into  the  corneal  laminae,  will  dis- 
appear spontaneously,  sooner  or  later. 

In  milder  cases  none  of  these  consequences  are  produced ; 
the  tumefaction  of  the  conjunctiva  gradually  subsides;  the 
discharge  is  lesscneil,  but  in  a  whitish  form  it  continues  for 
some  time,  and  the  conjunctiva  slowly  returns  to  its  healthy 
state. 

When  the  complaint  is  severe,  the  infants  suffer  constitu- 
tionally ;  they  become  restless  and  debilitated ;  the  tongue 
is  white,  and  the  Iniwels  are  irregular  in  the  active  stage. 
They  l>ecome  pale  and  fi-eble  wljen  sloughing  has  tK-curretl. 

]k>th  eyes  are  usually  affected,  but  the  complaint  does  not 
fomnicnce  in  both  at  the  same  time:  there  is  generally  an 
interval  of  a  lew  (hiys. 
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CatucB. — In  a  great  proportion  of  cases  there  is  vaginal 
diacharge  from  the  mother,  leucorrhoea,  and  sometimes  go- 
oorrhoea.  The  eyes  of  the  infant  are  exposed  to  the  contact 
<]t  these  morbid  secretions  in  passing  through  the  vagina ; 
hence  has  arisen  the  natural  inference  that  they  are  airocted 
from  the  actual  contact  of  this  matter,  and  the  tolerably 
r^ular  appearance  of  the  disease  on  the  third  day  corroborates 
this  notioD  of  contagious  origin  from  direct  application  of  the 
morbid  matter.*  I  was  acquainted  with  a  case,  in  which  a 
married  gentleman  contracted  gonorrhoea,  and  communicated 
the  disease  to  his  wife  then  pregnant.  The  infant,  which  I 
did  not  see  till  four  months  aner  birth,  had  been  affected 
with  purulent  ophthalmia;  one  of  its  eyes  was  staphylo- 
matous,  and  the  cornea  of  the  other  was  considerably  nebulous. 
The  affection  had  been  totally  neglected,  even  the  attendant 
accoucheur  having  stated  that  it  was  merely  a  cold  in  the  eye, 
which  would  do  well  of  itself.  I  have  seen  some  cases  of  very 
rapidly  destructive  purulent  ophthalmia  in  infants,  when  the 
mother  has  had  gonorrhoea  at  the  time  of  parturition.  Slough- 
ing of  the  cornea,  with  extensive  ulceration  spreading  to  the 
interior,  and  consequent  evacuation  of  the  globe,  had  occurred 
in  these  instances  before  I  have  seen  them.  An  example  of 
purulent  ophthalmia  in  an  infant,  where  the  communication  of 

rorrhoea  to  the  mother,  and  the  infection  of  the  child's  eyes 
the  vaginal  discharge  were  miequivocal,  is  related  towards 
the  end  of  this  chapter.  Although  the  inflammation  was  se- 
vere, it  did  not  proiluce  the  serious  effects  just  alluded  to. 
But,  on  the  other  hand,  purulent  ophthalmia  is  often  seen  in 
the  children  of  healthy  mothers,  at  least,  of  such  as  appear 
perfectly  healthy,  and  deny,  when  questioned,  the  existence  of 
vaginal  discharge  in  any  shape.  As  we  cannot  carry  the 
investigation  further,  the  source  of  the  complaint  must  remain 
at  least  doubtful  in  such  cases,  and  consequently  the  conta- 
gious origin  of  the  disorder  is  still  open  to  dispute. 

However  we  may  settle  the  (juestion  of  contagion,  con- 
sidered as  the  direct  or  exciting  cause  of  purulent  ophthalmia 
in  infants,  numerous  facts  show   that  certain  circumstanciJs 

•  "  I  will  not  maintain,"  Kays  SriivinT,  "  that  tlm  blpijliaro-blonnorrhaa  of 
tlKMi^  ncwb<tni  infantK,  whose  mothers  have  loucorrhu-a,  in  jiroduceJ  by  direct 
Motagion,  lik»  f^onorrhii-a;  but  I  hav*-  ascertained  cU-arly  that  in  many  such 
cue*.  di«clMir)?p  from  thw  v.itrina  exists  in  Hk-  mother.  Antl  1  have  further  c!is- 
corered.  not  unfre(|uently,  in  (he  rase  of  female  infants,  that  the  muroiifi  niem- 
bnuie  of  the  female  orjjans  was  aflectud  as  if  they  had  a  clap." — Ofhthalmo- 
liXitche  UMivthek,  v.  ii.  at.  'i,  ]>.  I'ij. 
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have  a  ereat  influence  in  favouring  its  occurrence ;  so  that,  if 
the  application  of  matter  secreted  in  the  vagina  immediately 
excite  the  disorder  in  some,  there  are  others  in  whom  we  tan 
only  trace  the  influence  of  ordinary  causes,  and  we  arc  thu& 
led  to  conclude  that  the  same  kind  of  agencies,  which  produce 
other  inflammations,  may  also  excite  this  particular  form.  All 
the  influences,  which  depress  the  system,  are  favourable  to  the 
appearance  of  purulent  ophthalmia.  It  is  most  frequent  and 
destructive  in  weakly  diildren,  in  those  who  are  most  exjxjsed 
to  the  various  debilitating  causes  of  bad  air,  cold,  insuflicieut 
clothing,  and  deficient  nutrinient.  Purulent  ophthalmia  is 
more  frequent  in  premature  infants,  than  in  those  Ixirn  at  full 
time;  in  twins  than  in  single  children.  It  is  much  more 
common  among  newly-born  infants  than  in  children ;  in  chil- 
dren than  in  adults :  it  thus  appciu-s  that  as  the  powers  of  the 
system  become  more  fully  develoi)ed,  the  susceptibility  to  this 
complaint  is  lessened.  It  is  more  frequent  in  damp  and  cold, 
than  in  dry  and  warm  weather,  and  among  the  children  of  the 
poor  and  necessitous,  than  in  those  of  the  higher  classes.  It 
is  particularly  prevalent,  unmanageable,  and  destructive  or 
injurious  to  the  organ,  in  foundling  hospitals,  where  infants 
are  collected  in  great  numbers,  and  deprived  of  what  seems 
essential  to  their  existence,  the  incessant  care  and  watchful- 
ness of  the  mother.  I  do  not  speak  of  such  in.stitutions  as  the 
foundling  hospital  of  London,  which  does  not  receive  infants ; 
but  of  the  foundling  hospitals  of  Paris,  Peiersburgh,  Moscow, 
and  Vienna,  which  receive  all  the  infants  that  are  presented. 
The  mortality  in  these  establishments  is  enormous;  the  infants 
suffer  from  various  diseases,  and  among  them  from  purulent 
ophthalmia.  It  is  of  essential  consc-quence  to  the  well-being 
of  the  child  at  this  tender  age,  that  it  should  receive  that  con- 
stant attention  and  affectionate  care,  which  a  mother  only  can 
supply ;  although  the  institutions  in  question  are  admirably 
conducted,  they  can  never  make  up  for  this  deliciency. 
Lanlienbkck  observes  that  in  the  lying-in  hospital  of  Vienna, 
where  the  women  admitted  are  of  the  lowest  claxa,  and  almost 
imiversally  labouring  uitder  gonorrhoea  or  other  vaginal  diiu 
charge,  but  where   the  infants  remain    with    their   mothers, 

Iiurulent  ophthalmia  is  not  common ;  while  in  the  foundling 
mspital,  where  the  children  have  not  the  advantage  of  mater- 
nal care,  and  where  they  are  generally  half  dead  from  starvs- 
tion  and  cold  before  they  are  rcccivetl,  the  afleciion  is  very 
frcquciit.* 

*  \tM  Cklr.  MiUuUuk,  vol.  iii.  f .  MUQ. 
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p.    ..       ^ — There  is  a  singular  contrast  between  the  vio- 
tn  >  inflammation  of  the  eyes  in  newly-born  ehiUlren, 

and  the  serious  consequences  to  which  tliat  inHamnmtion  so 
rspidly  leads,  and  the  readiness  with  which  it  yields  to  suit- 
able trentment.  Hence,  if  we  see  a  case  of  purulent  ophthal- 
mia before  any  injury  is  done  to  the  cornea,  we  may  assure 
ihe  |iarent»,  and  it  gives  us  great  pleasure  to  be  able  to  do  so, 
that  sight  will  not  suffer.  If  the  inflammation  be  confined  to 
the  peupeJjrir,  or  even  if  it  has  extended  to  the  glolje,  pro- 
▼ided  tne  cornea  remains  clear,  it  cannot  be  considered  as 
attended  with  risk  :  for  by  the  adoption  of  proper  means,  all 
injurious  consecpietices  to  the  organ  will  be  averted  ;  even  the 
most  violent  forni  is  very  manageable ,  and  will  do  well  when 
properly  treated.  But  if  the  disease  has  advanced  so  far, 
that  ihc  cornea  has  sloughed,  or  extensdvely  ulcerated,  loss  of 
tight  i»  unavoidable.  Even  if  the  cornea  be  of  a  dull  white, 
or  has  begun  to  lose  its  transparency,  injury  or  loss  of  vision 
is  vrrr  probable ;  it  is  most  likely  that  ulceration,  prolapsus 
of  the  iris,  or  |»enuauent  opacity  will  follow.  General  super- 
ftcul  opacity  from  thickening  of  the  corneal  conjunctiva  wiU 
dittppear. 

The  appearance  of  the  discharge  affords  some  information; 
the  whiter  and  the  smaller  in  quantity,  the  lower  is  the  degree 
of  tnBammation.  The  yellower  and  more  copious  the  di»- 
chtrge^  the  more  active  is  the  disorder.  If  it  should  be  thin, 
ichorous,  or  sanious,  we  conclude  that  sloughing  has  occurred, 
and  that  spreading  and  destructive  ulceration  is  going  on. 
The  ftthnixture  of  blood  shows  a  violent  degree  of  action  in 
the  fmrt,  but  is  not  in  itself  dangerous,  although  it  alarms  the 
female  attendants.  It  often  relieves  the  overloaded  vessels  of 
the  conjimctivn,  and  is  thusattende<l  with  lieneflt  to  the  organ. 
Treatment. — In  the  most  acute  form  of  the  disease,  when 
tbc  conjunctiva  oculi  is  briglit  red,  and  swollen,  more  espe- 
when  the  cornea  has  begun  to  look  hazy;  or  if  the 
"iTW  arc  much  swollen  and  bright  red,  though  we  may 
not  Ik"  able  t/>  see  the  eye  itself,  it  will  be  necessary  to  take 
hkiod  frura  the  part  by  leeches.  The  superior  palpebra  is 
the  best  situation  for  the  application  :  and  a  leech  or  two 
iiMj  be  placed  in  the  middle  of  the  red  swelling  which  it 
ferms.  From  the  vascularity  of  the  skin  leech-bites  bleed 
very  ftvcly  in  these  young  subjects  ;  a  single  leech  thus  ap- 
plied will  almost  invariably  rentove  the  rednesis  and  swelling 
of  the  lid,  and  this  favourable  external  change  \h  attended 
vith  corrcspuiuJing  diminution  of  the  conjunctival  inflamuia* 
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tion.  I  have  seldom  seen  it  necessary  to  use  more  than  one 
leech,  and  even  this  sometimes  renders  the  infant  quite  pale; 
in  the  most  robust  children  I  should  not  advise  more  than 
two,  one  to  each  lid,  or  one  to  the  upper  lid  of  each  eye. 

If  the  state  of  the  cornea  should  be  doubtful,  with  con- 
gestion still  active  in  the  conjunctiva,  although  the  palpebne 
should  not  be  much  swollen,  it  is  better  to  apply  tne  leech. 
On  the  occasions  I  have  described  saturnine  lotion  made  with 
rose-water  may  be  used.  The  bowels  should  be  opened,  and 
kept  open  by  castor  oil  or  magnesia ;  when  the  inflammation 
is  active,  with  a  white  state  of  the  tongue,  a  grain  or  two  of 
calomel  may  be  given  previous  to  the  administration  of  the 

furgative.  The  use  of  blisters  has  been  recommended ;  but 
am  very  cautious  about  employing  them  in  infants  and 
children ;  unless,  therefore,  such  counter-irritation  is  abso- 
lutely necessary,  I  consider  it  better  to  be  avoided.  A  phy- 
sician of  the  lying-in  hospital  of  Vienna  recommends  the 
constant  application  of  cloths  dipped  in  cold  water,  and  uses 
no  other  means,  external  or  internal.  Knowing  the  violent 
nature  of  the  inflammation,  and  the  serious  injury  it  is  capa- 
ble of  producing,  I  should  not  feel  contented  to  rely  upon 
such  a  plan. 

We  must  prevent  the  agglutination  of  the  lids,  and  favour 
the  ready  escape  of  the  discharge,  by  frequently  bathing  with 
tepid  water  or  milk,  and  using  a  little  lard  or  fresh  butter ; 
we  do  this,  not  because  the  discharge  possesses  the  power 
which  Mil.  Ware  supposed  it  to  have,  of  corroding  or  ulce- 
rating the  cornea ;  but  in  order  to  prevent  irritation  from 
distention  of  the  lids,  when  glued  together,  and  to  obviate  ex- 
coriation of  them  or  the  surrounding  parts. 

Having  diminishe<l  the  violence  of  the  influmniation  by  the 
antiphlogistic  means  just  described,  we  immediately  proceed 
to  employ  astringents;  I  may  observe,  however,  tliat  the 
use  of  such  applications  is  both  safer  and  more  advantageous 
in  this  form  of  ophthalmic  inflannnatiun  than  in  any  other.  We 
generally  use  a  simple  solution  of  alum,  in  the  pr()]K>rlion  of 
two  grains  sometimes,  generally  of  four  grains,  wliieh  may  be 
gradually  increased  to  ten  grains,  to  the  ounce  of  water. 
This  solution  is  to  be  carefully  injected  between  the  pal|xv 
brie,  so  as  to  cleanse  out  all  the  purulent  secretion,  three  or 
four  times  in  tlic  twentv-f"ur  hours ;  afterwards,  a  soft  rag 
dipped  in  the  same  fluid  may  be  laid  over  the  eye  for  a  short 
time.  WitJi  the  continued  employment  of  this  astringent 
solution,  an  occasional  dose  of  some  mild  ajicrient  may  be 
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OMnbined;  and  usually  nothing  more  is  required.  The 
swelling  and  redness  of  the  membrane  are  lessened,  the  dis- 
charge abates,  and  the  organ  recovers  its  natural  appearance, 
some  congestion  and  thickening  of  the  palpebral  conjunctiva, 
and  some  increased  mucous  secretion  often  continuing  for  a 
ctmsiderable  time.  In  the  great  majority  of  cases,  and  in  all 
those  where  the  conjunctiva  oculi  does  not  yet  participate  in 
the  inflammaticMi,  the  astringent  may  be  employed  at  once. 
Such  was  the  treatment  in  forty-nine  cases  out  of  fifty  at  the 
London  Ophthalmic  Infirmary ;  using  no  other  means  than 
magnesia  internally,  and  the  solution  of  alum  locally ;  and 
out  of  many  hundred  instances,  I  hardly  recollect  one  where 
the  eye  suffered  in  any  respect,  if  the  cornea  was  clear  when 
the  infant  was  first  seen.  When  there  is  occasion  to  change  the 
lotion,  from  the  eye  being  accustomed  to  the  stimulus  of  the 
alum,  we  may  advantageously  resort  to  the  nitrate  of  silver, 
beginning  with  one  or  two  grains  to  the  ounce,  and  gradually 
increasing  the  strength  to  four  or  six  grains.  This  solution 
may  be  dropped  between  the  lids  two  or  three  times  a  day. 

Ma.  Wabe,  whom  I  should  have  mentioned,  as  having 
given  the  first  express  description  of  this  complaint  in  our 
own,  or  I  believe  in  any  language,  particularly  recommends 
an  astringent  solution  of  rather  complicated  preparation  and 
composition,  called  Bates^s  campnorated  water.  It  may 
be  made  by  pouring  eight  ounces  of  boiling  water  on  eight 
grains  of  the  sulphate  oi  copper,  the  same  quantity  of  Arme- 
nian bole,  and  two  grains  of  camphor  ;  let  it  stand  till  cold, 
and  then  pour  off  the  clear  liquor  for  a  lotion.  This  compo- 
sition has  no  superiority  over  the  solution  of  sulphate  of 
copper  or  alum ;  indeed,  I  consider  the  latter,  and  tne  lunar 
caustic,  the  best  astringents,  and  a  solution  of  them  in  dis- 
tilled water  the  best  form  of  the  remedy. 

The  lotion  used  by  Schmidt*  was  composed  of  zinci  sulph. 
g.  ij.  li(|.  }Jumbi  subacet.  gtt.  iij.  spirit,  vin.  camph.  gtt.  xij. 
in  aq.  distilL  Jj. 

Mb.  MACKKNziF.-f-  employs  the  coUyrium  of  corrosive  sub- 
limate, (g.  j.  ad  jviij.,)  tnree  or  four  times  in  the  twenty-four 
hours.  He  applies  once,  or  at  most,  twice  a  day,  to  the  con- 
junctiva, previously  cleared  by  the  former  coUyrium,  a  solu- 
tion of  lunar  caustic,  (g.  iv.  ad  Jj.,)  or  sulphate  of  copper, 
(g.  vj.  ad  5j.,)  by  means  of  a  camel-hair  pencil.  And  he 
prevents  the  adhesion  of  the  lids  during  the  night  by  smear- 

*  Lib.  rif.  p.  141. 
t  Pntftieal  Treatite,  p.  36.1,  364. 
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ing  their  edges  at  bed-time  with  the  mild  red  precipitate  obt- 
tnent.     (See  p.  161.) 

Mu.  GuTHiiiK*  uses  his  nitrate  of  $iilver  ointment,  appl3ring 
it  with  a  brush  all  over  the  inside  of  the  lids. 

When  the  cornea  has  sloughed,  the  vijtk-ncc  of  the  ioflnn>o 
mation  abates,  being  succeeded  bv  an  unhealthy  and  Ac- 
structive  ulcerative  process,  which,  if  unchecked,  sfx)n  pene- 
trates the  cornea,  ana  exposes  the  interior  of  the  organ.  The 
separation  of  the  slough  leaves  a  white  fioccult-nt  ragged 
ulcer,  in  which  there  is  no  dispositioo  to  reparation.  The 
constitutional  symptoms  undergo  a  corresponding  change,  the 
infant  becoming  pale,  restless,  irritable,  and  weak.  Under 
these  circumstances  the  powers  of  the  system  must  be  sup- 
ported by  tonics,  of  whicn  bark  is  the  best.  The  most  con- 
venient form  for  administering  the  remedy,  is  that  of  the 
resinous  extract,  which  the  infant  will  lake  easily,  when 
broken  down  and  blended  with  milk :  from  four  to  ten  grains 
may  be  given  in  this  way  every  four  or  six  hours.  It  speedily 
renovates  the  powers  of  the  systeni,  and  produces  an  equally 
beneficial  local  influence.  The  sulphate  of  quinine  might 
also  be  employed,  rubbed  down  with  sugar.  The  solutions  of 
alum  and  nitrate  of  silver  may  be  used  to  the  eye. 

I  relate  the  following  case  to  illustrate  some  interesting 
)X)ints  in  the  disease.  A  gentleman,  under  my  care  for 
gonorrhoea,  communicated  the  di^^asc  to  his  wife,  who  had  it 
severely.  Although  she  used  various  means,  the  discharge 
continued,  and  was  still  copious  when  the  infant  was  bom,  on 
the  12tli  day  of  the  month.  On  the  15th,  the  infant's 
eyes,  which  had  been  remarked  as  very  tlear,  strong,  and 
beautiful  immediately  after  birth,  were  observed  to  be  rather 
gumnjy  and  sore,  and  they  Ix-gan  to  run  on  the  next  day.  I 
saw  it  on  the  521.st,  when  there  wa*  inflammation  of  the 
conjunctiva,  both  palpebral  and  ocular,  with  bright  redness, 
moderate  swelling  of  the  lids,  and  copious  yellow  discharge, 
(castor  oil  and  alum  lotion  g.  iij.  ad  5j.)  It  went  on  favour- 
ably, and  I  heard  nothing  more  of  the  caiie  till  tlje  !i8tb, 
%s-1k-ii  I  saw  the  child  under  a  great  increase  of  the  in- 
Hautmatiun.  The  palpebral  were  bright  red,  and  so  swollen, 
that  it  wa-H  difficult  to  get  a  view  of  the  eyes.  The  left  cornea 
was  now  so  opaque,  that  I  could  not  uistinguish  the  ciilour 
of  the  iris;  tJie  right  was  also  opaque  throughout,  but  in  a 
slighter  degree.     (One  leech  to  each  upper  lid.)     iH)i\\.   Much 

*  Lttturttal  tkr  CoUtgwef  Surg$on3,  ia  the  London  AJtd.aiiti  Surg,  Jomnutl,  ni, 
i,p.t97. 
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c(l  by  the  leeches,  which  caused  free  bleedfng;  the  right 
a  is  clear.     (One  leecli  to  the  left  upper  lid.)     1st  July. 
left  cornea  is  nearly  clear.     (Alum  lotion  :  solution  of 
lunar  caustic  g.  ij — iij  ad  ^j.  dropped  in  once  daily.)     19th. 
BoCh  eyes  are  perfectly  recovered. 

MoMsiEiTB  Bn.LABD*  ha.s  mentioned^  in  his  translation  of 
jny  lectures,  an  instance  of  spontaneous  recovery  from  opaci- 
ties of  the  cornea,  which  had  oeen  considered  lioneless.  "  At 
the  foundling  ho&pital  of  Paris  I  saw  a  chila  completely 
faliad  after  purulent  ophthalmia:  the  cornea  was  opaque 
Chtoughout  in  IjoUi  eyes.  The  child  remained  in  the  infirmary 
'  T  a  year,  without  any  attention  being  paid  to  the  eyes. 
be  opacities  gradually  lessened,  and  sight  was  restored. 
Purulent  ophthalmia  in  children. — The  foregoing  observa^. 
although  directly  referring  to  the  purulent  ophthalmia 
nrwly-bom  children,  are  applicable  to  the  treatment  of  the 
io  those  of  one,  two,  or  tJiree  years  old,  except  that 
roust  be  more  active.  When  the  eye  is  bright  red 
nful,  so  as  to  prevent  rest,  two,  three,  or  four  leeches 
lid  be  applied ;  one  application  is  usually  suiBcient. 
Unions  are  to  IxJ  used  ;  and  purgatives  of  calomel  with 
b  or  jalap,  or  followed  by  castor  oil.  In  older  sub- 
up  to  the  time  of  puberty,  leeches  suffice,  as  a  means 
"  !tion  ;  they  may  be  employed  more  freely  in  propor- 
the  patient  is  older,  and  should  be  quickly  repeated 
the  symptoms  are  not  checked.  Active  treatment  by 
Iwchf,  purgatives,  and  blisters  cuts  short  the  inflammation, 
■ad  Mlringents  finish  the  cure.  I  have,  in  a  few  instances 
of  acute  local  congestion  in  a  full  habit,  deemed  cupping  or 
TOMMctioo  necessary  before  puberty. 

Mb.  Macckecob  has  given  a  very  interesting  account  of 
the  rue,  piogress,  symptoms,  and  treatment  of  the  purulent 
oplithafania,  which  prevailed  extensively  for  some  years 
■fOMBg  the  children  of  the  Hoyal  ^lilitary  Asylum  at  Chelsea, 
wfacra  many  hundred  cases  caiue  imder  his  notice.  "  A  con- 
■dfr  ..'ree  of  itching  was  first  felt  in  the  evening;  this 

Ira*  •  d  Ly  a  sticking  togcthei'  of  the  eye-lids,  princi- 

pally complaineu  of  by  the  patient  on  waking  in  the  morning. 
The  cye-lid»  appeared  fuller  externally  than  they  naturally 
are;  afid  on  examining  their  internal  surface,  this  was  found 
inflamed.  In  twenty-four  or  thirty  hours^ after  the  api^ear- 
aoce  of  the  above-mentioned  symptoms,  a  viscid  mucous  dift- 
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charge  took  place  from  the  internal  surface  of  each  eye-lid, 
and  lodged  at  the  inner  canthus,  till  the  quantity  was  suffi- 
cient to  1)6  pressed  over  the  cheek  by  the  motion  of  the  eye. 
The  inflammation  then  extended  to  the  conjimctiva  oculi, 
which  became  red,  and  raised,  so  as  to  form  an  elevated 
border  round  the  cornea.  This  was  often  accompanied  by 
redness  of  the  skin  round  the  eye,  sometimes  extending  to  a 
considerable  distance. 

"  The  disease  evidently  began,  and  terminated,  in  the  eye- 
lids; and  the  surface  of  the  eye-ball  seemed  only  to  be 
affected  from  its  proximity ;  fur  they  were  often  in  a  diseased 
state  for  weeks,  nay  even  for  months,  after  every  symptom  <^ 
the  disease,  in  the  membranes  covering  the  eye-ball,  had  com- 
pletely disappeared." 

Mr.  Macgregor  employed  general  bleeding,  leeching, 
saline  aperients,  reduced  diet,  cold  lotions,  and  blisters  behind 
the  ears,  or  to  the  nape.  After  reducing  the  inflammation  fay 
these  means,  astringents  were  used  with  great  advantage, 
particularly  the  solution  of  lunar  caustic,  from  gr.ss.  to  g.  ij. 
to  the  ounce.  The  ung.  hydrarg.  nitratis  was  found  toe 
most  frequently  successful  of  all  the  remedies  that  were 
employed.  It  was  applied  to  the  lids  by  means  of  a  camd- 
hair  pencil,  at  first  mixed  with .  twice  its  quantity  of  lard, 
but  afterwards  of  the  full  strength.  The  red  precipitate 
ointment  was  useful  when  the  citrine  ointment  had  railed. 
The  golden  ointment  was  also  used  with  advantage ;  but  it 
was  injurious  if  employed  while  the  conjunctiva  was  inflamed 
and  irritable.  **  The  vinous  tincture  of  opium,  which  lias 
been  so  highly  recommended  of  late  years,  was  laigely  tried, 
but  did  by  no  means  answer  the  expectations  I  had  formed 
ofit." 

Mr.  Macgregor  observed,  "  that  the  disease  is  invariably 
more  severe  and  protracted,  in  persons  having  red  hair,  and 
in  such  as  are  of  a  scrofulous  habit,  than  in  others.  In  proof 
of  this  I  may  mention  that  two-thirds  of  those  who  lost  the 
sight  of  one  eye,  or  both  eyes,  either  had  red  hair,  or  had  the 
glands  of  the  neck  enlarged,  or  had  some  other  marks  of 
scrofula  existing  in  their  habit.^* 

*  Trantaetions  of  a  Society  for  tht  Improvtmeiit  of  Mti^ieal  and  Chimrgkml 
KnotcUdge,  vol.  iii. 
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t:  Oph.jTitntlrnta,  or  puri/ormii ;    Egyptian  oph.  ;  luppurativt  ophtkal' 

•pft.    RoAAS.      '  •]{  puro'inucota  contagima  rel  Egyptiaca,   Mackenzic. 

Ofk.  MiwrAaiu  (widc'n  ;  »l<j>A<ir«l<j  ^ iMuiiiliirti  Amra^ioM  ;  adenitit  palptbmrum 


moLENT  ophthalmia  in  subjects  beyond  the  age  of  infancy 
the  same  affection  as  that  last  described,  only  modi6ed  in 
OOuraTf  duration,  and  effects,  by  age;  and  requiring  cor- 
idin;^  niodlHcttiions  in  treatment.     It  is  originally  and 
idally  an  affection  of  the  mucous  membrane  of  the  eye- 
id* ;  ibat  is,   inflammation  with  puriforra  discharge.     It  is 
""■  0  ronfmed  throughout  to  its  original  seat ;  more  generally 
(teniJi  to  the  conjunctiva  oculi,  when,  if  neglected  or  im- 
rly  treated,  ami  sometimes  in  spite  of  all  tne  means  that 
employed,  it  reaches  the  globe  itself,  producing  in  the 
ana  iris,  injurious  and  cicstructive  effects,  similar  to 
rhich  take  place  in  newly-born  children. 
When  we  consider  its  marked  character  and  serious  conse- 
luencGS,  it  seems  strange  that  it  should  so  long  have  escaped 
Yet  our  knowledge  of  it  is  subsequent  to  that  more 
cte'  '■•rcourse  with  Egypt  which  took  place  during  the 

iti  x^possesaaon  between  France  and  this  country.     I 

knuw  of  no  clear  description  of  the  complaint  previous  to  this 
^^pocha.  Scarpa  does  not  mention  it  in  his  first  edition, 
^^BHuing  Hate  1801,  and  has  only  a  single  paragraph  on  it,  an 
^Kddttiona]  nnc,  in  his  last  or  oth  edition  ot  1818.  Mr.WABB 
Hpoca  not  allude  to  it,  until  long  after  the  publications  by  the 
^^"ElUjIish  army  surgeons,  subsequently  to  the  evacuation  of 
~  by  our  troops.     Kk  uteb,  who  seems  to  have  observed 

>  of  the  eye  with  the  greatest  attention,  for  a  lon^  series 
and  who  has  described  them  with  great  fidelity,  has 
'ooCiced  this  affection,  which  is  not  mentioned  by  Bees,  nor 
oChcfH  of  the  Vienna  school.     Beku  has  entirely  passed  it 
his  first  edition  of  1793:    in  the  second  edition  of 
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1812-1816,  he  only  alludes  to  it  in  a  paragraph,  in  which  he 
mentions  that  he  had  been  lung  anxious  to  procure  accurate 
information  on  the  sul^ect,  and  that  his  wishes  had  at  but 
been  gratified  by  a  work  of  AssAursi,*  which  had  convincrd 
him  that  the  complaint  was  merely  iuHammation  of  the  glands 
of  the  eye-lids,  (btcphar-ophllinfmitUglnnduloHa,  that  is,  ca- 
tarrhal inflammation  of  the  lids,)  rendered  violent  by  the 
jieculiar  local  circumstances,  and  passing  quickly,  in  conse- 
quence of  the  unsuitable  trcataient  of  the  natives,  and  of 'the 
French  and  English  army  surgeons,  into  blepharo-blennorr- 
hoea,  and  ophthalnjo-blL>nnorriuea.+ 

The  following  circumstances  will  sufficiently  prove  the  im- 
jxjrlance  of  the  subject. 

AssALiNi  states,  that  two-thirds  of  the  French  army  were 
affected  with  the  complaint  at  one  time. 

Dr.  Vetch  informs  us,  in  his  interesting  Account  of  th« 
ophthn/mi/i,  tchich  has  ap'peare.d  in  Knyland  gtnce  the  rttum 
of  the  British  army  from  Egypt,  that  '*  the  total  strength  of 
the  second  battalion  of  the  5t^ud  was  somewhat  above  seven 
hundred  men;  six  hundred  and  thirty-six  cases  of  nuhthal- 
mia,  including  relapses,  were  admitted  into  the  hospital,  fmm 
August  18()5,  when  the  disease  commenced,  till  the  same 
month  in  1806 ;  of  these  fifty  were  dismissed  with  the  low  <rf 
both  eyes,  and  forty  with  that  of  one."  X 

The  ophthalmia  depot,  under  the  care  of  this  able  physi- 
cian, contained  in  the  summer  of  1808,  upwards  of  nine 
hundred  cases  from  more  than  forty  different  corps.§ 

Cases  of  purulent  ophthalmia  had  oct  urred  in  the  1st  bnt- 
talion  of  the  52nd,  when  it  went  to  Sicily  in  1806.  It  con- 
tinued to  suffer  there.  A  part  of  the  army  of  Sicily,  whidi 
had  been  detached  to  Egypt  brought  back  with  it  fresh  infeo 
tion.  From  this  station  mure  than  one  hundred  and  thirty 
coses  were  sent  home  totally  blind.  || 

"  It  appears  from  the  returns  oif  Chelsea  and  Kilmainhwn 
hospitals,  that  2,317  soldiers  were,  on  the  Ist  of  December, 
1810.  a  burthen  urxm  the  public  from  blindness  in  consequenco 
of  ophthalmia.  Those  soldiers,  who  have  lost  the  aigiit  of 
one  eye,  are  not  indudctl  in  the  number  above  stated. "51 

In  1804,  within  nine  months  from  April  to  December  in* 


Ohmrtetim*  tw  l»  pmbi,  Vcfhtlulmit  d'Egjiiftt^  Itc  Pwifl ;  «a.  9. 

jMhrt,  vol.  t.  p.  Sti.  '  X  f.  69. 

Pmttiral  Trratiu im  D'ut«ig$of  th« B^,  p.  184.  ||   HftW.  |>.  ttS. 

^  P   MiionrooR,  ia  an  aMMiiit  M'  <iit  tphlhittmiit  uhieh  prtraiM  in  l^  Royai 
•Viiircrv  Anlum  :  Tnmt.  ff  •  mttttv.  i(t,  vol.  iii.  p.  ^0. 
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laave*  ncArly   four  hundred  cases  of  purulent  ophthalmia 

'  at  the  Royal  Military  Asylum  ;  and  from  that  time  to 

il  of  1810,  upwards  of  nine  hiindrfd  additional  cases  had 

place  in    the    same    establishment,  without    including 

ipOM.* 

Some  years  ago  this  alarmin^^  complaint  broke  out  in  a 
boy's  school  in  Yorkshire.  Blindness  of  one  or  b^jth 
r«yea,  or  serious  injury  to  si|»ht,  from  corneal  opacities  or  other 
ttx)k  place  in  nearly  twenty  instances.  We  cannot 
that  the  proportion  of  unfavourable  results  would 
been  so  considerable,  if  proper  treatment  had  been 
padopted ;  for,  in  the  Military  Asylum,  where  the  cases  were 
ao  Dumerouis  ouiy  six  lost  the  sight  of  both  eyes,  and  twelve 
the  tif^t  of  one  eye.-f* 

Mt'KLLKR  treated  1,604  cases,  including  two  hundred  re- 
in the  Prussian  garrison  of  Mentz,  in  three  years  and 
half;  1,544  were  restored    to   the  service  ])erfectly  well ; 
berame  blind  with  both  eyes,  ten  by  staphyl4)ma,  three 
mtire  suppuration  of  the  cornea,  one  by  Icucoma,  one  by 
of  the  globe.    Eighteen  remained  with  impaired  vision 
eyes;  «x  by  leucoma,  four  by  cicatrix  of  the  cornea 
>  Mynechia.  anterior;  six  by  suppuralion  of  the  cornea  and 
'"  ooe  by  pannus.     Twenty-six  remaineil  blind  of  one 

by  staphyloma;  one  by  cicatrix  of  the  cornea, 
1.1  anterior;  nine  by  opacities;  one  by  pterygium. :f 
md  pnjffrejm,— In  the  first  stage  there  is  redness 
>ral   conjunctiva,  with  watering  of  the  eye  and 
of  the   lids;  a  little  whitish  mucus  is  observed 
tba  ncinbranc.     It  in  not  generally  seen  by  the  surgeon  in 
;  tUt^pb,  and  often  is  hardly  noticed  by  the  patient.     The 
extends  to  the  globe,  in  what  may  be  called  its 
stage;  and  now   we  see  it  marked  by  high  vascular 
action  and  bright  redness,  great  tumefaction  of  the  membrane, 
profuM?  discharge.     The  redness  is  uniform  and  bright ; 
there  are  often  red  patches,  apparently  of  ecchymosis. 
liiur  of  the  membrane  on  the  globe  raises  it  into  the 
called  chcraosta,  which  is  often  so  considerable  as  to 
•ad  oodipletcly  hide  the  cornea;  at  this  period  of  the 
iplaiat,  the  whole   pal)x*bra   swells,   from  serous  effu-sion 
iia  cellular  texture.     In  this  way  the  lids  often  form  two 
convex,  colourless,  or  slightly  red  protuberances,  which 
an<l  entirely  close  the  eye ;   preventing,  in  conjunction 

*  P.  M«coikOoi,  iiM,  Tol.  Hi.  pp.  44  and  45. 

t  IM.p.  «9.  }  fi/aAntnpiMsr,  p.  139  tod  following. 
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with  the  chemosis,  all  satisfactory  examination  of  the  oomea. 
The  extent  to  which  swelling  of  the  conjunctiva  proceeds  in 
these  cases  is  evidenced  by  the  preternatural  adherions  found 
after  the  inflammation  has  subsided.  I  have  seen  the  con- 
junctiva of  the  upper  part  of  the  sclerotica  adhering,  in  the 
form  of  a  broad  triangular  band,  somewhat  like  pterygium, 
to  the  inferior  part  of  the  cornea,  after  sloughing;  and  a  simi- 
lar broad  adhesion  between  the  orbital  margin  of  the  superior 
tarsus  and  the  lower  edge  of  the  cornea. 

The  patient  at  first  complains  of  stiffness  in  the  eye-lids 
and  globe;  and  then  experiences  a  sensation  as  if  sand  or 
gravel  were  in  the  organ.  There  is,  at  first,  profuse  lacryma* 
tion,  then  abundant  purulent  discharge,  not  only  covering  the 
edges  of  the  lids,  and  the  cilia,  but  pouring  out  over  the  faoe^ 
and  dropping  on  the  clothes.  The  chambers  of  the  aqueus 
humor  may  be  distended  by  an  increased  exhalation  of  that 
fluid ;  but  there  is  no  formation  of  pus.  Dr.  Vetch*  ex> 
pressly  mentions  that  he  never  saw  the  latter  occurrence,  vox 
effusion  of  lymph  into  the  chambers;  and  Mueller*!-  observes 
that  hypopion  never  took  place  under  his  observation. 

In  the  natural  state  of  tne  disease,  before  blood-letting  had 
been  adopted.  Dr.  VetchI  states  that  the  quantity  of  matter 
discharged  in  the  day  must  have  amounted  to  several  ounces. 

As  tne  inflammation  extends  to  the  globe,  the  pain  is 
greatly  increased ;  it  becomes  severe  and  excruciating:  it  is 
deep  seated  in  the  eye,  often  with  fulness  and  throbbing  of 
the  temples,  and  headache.  There  are  remissions  and  exacer- 
bations in  the  patient's  sufferings,  which  are  often  periodical. 
The  pain  often  returns,  and  particularly  the  sensation  of  a 
foreign  body  in  the  eye,  after  it  has  been  removed  for  a  time 
by  treatment. 

The  constitutional  affection  is  slight ;  the  pulse  not  affected, 
the  tongue  not  much  altered,  nor  the  appetite  impaired ;  yet 
rest  is  e(]ually  interrupted. 

Serious  affections  of  the  cornea  take  place  analc^us  to 
those  which  occur  in  infants,  but  the  swelling  of  the  palpebne 
and  conjunctiva  d<x!s  not  allow  them  to  he  seen. 

In  the  third  stage  there  is  a  gradual  remission  of  the  symjv 
tonis;  tlic  swelling,  |>ain,  and  discharge  arc  lessened;  the 
external  a>denm  ceases,  and  the  swelling  of  the  conjunctiva 

•  Bixjfe  6^/orc  7 iiotnf,  p.  64. 

t   Krt'ithninguatze,  p.  68. 

J   Arnniiil  of  ih*  ophthalmia,  ^t.  p.  .>!■,  not*. 
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no  lonjfer   counterbalanced,  the  palpebroe  are  everted, 
irtlly  the  lower. 
*uruifut  ophthalmia   in  its  milder  form. — The  foregoing 
int  depicts  the  features  of  the  disease  in  its  most  violent 
n,  as  it  prevailed  in  the  British  amiy,  and  has  been  so  well 
Mibed  by  Dr.  Vetch.     The  severity  of  the  inflammation, 
the  destructive  effects  on  the  eye-ball,  would  naturally  fix 
ntion  in  these  cases,  and  lead   to  the  description  of  the 
r««tioD  A»  being  eSvSentially  infianimation  in  its  fullest  deve- 
il.     In  many  instances,  however,  the  disorder  d«H?s  not 
chibit    the«e   strongly  marked  characters.      It    begins    al- 
n»t    imperceptibly,  and   continues   in  a    form  so   chronic, 
hardly  to  excite  attention.     Its  seat  in  these  cases  is  the 
lucous  lining  of  the  eye-lids.       Mr.  Maccrecor  observes, 
lat  "  the  diseaw  evidently  began  and  terminated  in  the  eye- 
onii  the  surface  of  tne  eye-ball  scemetl  to  be  only  af- 
by  its    proximity ;  for  they  were  often  in  a  diseased 
for  weeks,  nay,  even  for  months  sJ'ter  every  symptom  of 
disease,  in  the  membranes  covering  the  eye-tall,  had  com- 
lel 3' disappeared."*     He  also  observed,  "  that  the  seba- 
>us  glands  of  the  tarsi  were  considerably  enlarged,  and  of  a 
colour  than  U8ual.''+    Dr.  Vktch  repeatedly  insists  on 
condition  of  the  palpebral  linings,  showing  that 
rrmains  for  an  indefinite  time  after  the  inflanunatory  svm[>- 
'  been  sulidued;  that  it  may  lead,  under  occasional 
t,  to  the  reproduction  of  the  disorder  in  all  its  vio- 
that  no  case  can  be  considered  cured  until  this  state  of 
>  conjunctiva  shall  have  been  removed  ;  and  arguing  that  so 
Off  a*  it  lastii  the  power  of  infection  continues. 
The  milder  fonn  of  thecompLiint  seems  to  have  constituted 
far  greater  proportion  of  the  cases  in  Germany,  not  only  in 
iril  life,  where  we  have  had  but  little  opportunity  of  observ- 
it  in  Kngland,  but  also  in  the  army.    It  has  been  carefully 
the  German  surgeons,  who  have  thus  been  led 
ry,  that  n  certain  change  of  structure  in  the  pal- 
OOQJunctivii  is  the  primary  and  characteristic  effect  of 
teoQtagiuus  ophthalmia;   that   the  alteration  in  question, 
haa  heretofore  been  regarded  as  an  elfcct  of  active  in- 
flammation, is,  on  the  contrary,  the  first  manifestation  of  dis- 
ease!, and  the  cna«e  of  inflammation  when  the  disorder  spreads 
lo  til0  globe  of   the  eye  ;  and  that,  in  many   instances,  the 
iplaint  arising  from  contagion,  and  |KJsse»sing  the  power 


*  LikHr.  p.  41. 


t  Mt.f<«.p.38. 
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of  infection,  is  confined  to  its  original  scat,  appearing 
slow,  chronic  affection,  giving  the  patient  but  little  troi 
and  often  unnoticed  by  him  or  the  surgeon. 

Professor  Waither,  who  observeil  the  disorder  in  Ute 
prison  of  Brauweiler,  and  the  neighbouring  country,  repro- 
sents  that  "  the  proper  seat^  the  birth-place,  the  nest  of  the 
disease,  is  always,  and  in  all  its  degrees,  the  conjunctiva  of  tlie 
eye-bds.  Here  the  disorder  strikes  its  roots,  and  hence  ex- 
tends its  destructive  operation,  partly  into  the  substance 
of  the  eye-lid,  partly  to  the  eye-ball,  the  conjunctiva  ocuH 
being  the  medium,  by  which  the  disorder  is  conveyetl  to  the 
proper  tunics  of  the  globe.'"*  He  says  that  the  complaint  is 
characterized,  in  the  first  and  slight  degree,  by  its  obstinacy, 
and  by  the  gradual  change  of  structure  of  the  palpebral  axh 
junctiva,  especially  in  the  lower  lid,  which  after  several  weeks 
or  months  appears  merely  loosened  in  texture,  reddish,  velvety, 
and  granular.  With  the  aid  of  a  glass,  or  even  with  the 
naked  eye,  we  may  discover  small  phlyctena?,  and  an  exan- 
thematoub  structure,  which  it  is  difficult  to  describe.  This 
change  is  particularly  observable  at  the  reflexion  of  the  con- 
junctiva from  the  eye-lid  to  the  globe,  where  wc  see  in  the 
membrane  a  crowd  of  yellowish  re<l  grains,  something  like  the 
ova  in  the  roe  of  a  fish.  Fissures  and  grooves  are  seen  in 
the  velvety  lining  of  the  lids,  entirely  destroying  its  natural 
smoothness.  Thus  the  palpebral  conjunctiva  is  gradually 
changed  into  a  flesliy,  sarcomatous,  sometimes  condylomatous 
mass,  from  the  uneven  surface  of  which  an  abundant  muctK 
purulent  discharge  proceeds. -f* 

Respecting  the  nature  of  the  complaint,  Professor  \Vai<» 
TUEK^  expresses  the  opinion  that,  although  it  is  an  inflamma- 
tion, the  inflammatory  symptoms  are  inconsiderable  in  its  first 
degree.  The  j>eculiar  change  of  structure  in  tlie  palpebral 
conjunctiva,  its  morbid  swelling,  is  the  principal  and  constant 
phenomenon.  Antiphlogistic  treatment  is  by  no  means  so  ser- 
viceable as  might  be  expected,  if  inflammation  constituted 
the  essential  character  of  the  disease.  There  is  indee<l  high 
inflammation  in  the  more  severe  cases,  attended  with  chemu^ia: 
but  this  inflammation  mav  be  prevented  by  pro|)er  treatment; 
when  present,  it  may  be  checked,  and  brought  back  witliin 
the  limits  of  the  first  degree.  The  complaint  still  proceed*  in 
it«  courxtf,  the  change  of  structure  goes  on,  although  the  io* 

•  Du  ennlagiih*  Aagtnentiundring  am  yUiUrrhtin,  ife.  in   CiiiAit>K  ttBd  Wal- 
Tiua'*  .loiun^,  vol.  luji.  69. 

t   /M,  |.p.  71,  It,  t   Ibid.  |»p.  80—91. 
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way  have  l>een   reduced.     Moreover,  where  the 

HytnptntDs  have  been  inconsiderable,  we  often 

idaot  granulations  anci  vegetations  of  the  conjunctiva. 

further  observations  have  confirmed  the  truth,  that 

eruption  of  small  vesicles  on  the  surface  of  the  palpebral 

njunctiva  is  always  present   in  oonta^'ous  ophthalmia,   I 

Id  have  no  scruple  in  pronouncing;  the  disorder  to  be  of 

iBtmis  character,  and  in  considering  it  not  so  much 

infismniation,  as  an  exanthema,  or  rather  a  chronic  impe- 

of  the  conjunctiva," 
MvKLLEB,  the  Prussian  arojy  surgeon,  considers  the  term 
'  ihalmin  inappropriate,  because  tne  complaint  may  exist 
loul  mflammation  of  the  eye,  which  is  merely  one  of  its 
cfitfts.      "Of  many  hundred  patients,'"  says  he,' 
Iwbo  at  various  times  came  under  my  daily  observation,  it 
happened  that    the    half  were  free  from    all    affection 
gloue,  or  impaire<.l  sight;  in  part,  indeed,  they  could 
aaid  to  suffer  from  true  inflammation  of  the  eye-lids ; 
the  disease  existed  in  each  under  the  eye-lids, 
tar  months,  and  in  a  state  capable  of  infecting  whole 
~     He  ojnsiders  the  characteristic  circumstance  to 
»  worl     '  of  the  jmliH-bral  conjunctiva,  in  which  part 

the  III' 1        :   .■  he  believes  that  an  apparatus  of  mucous 
exists.'*     He   hatl  an  opportunity  of  examining  the 
in  a  patient,   who  had  long  laboured  under  purulent 
ithaluiio,  with   ulcer  of  the  cornea,  and  prolapsus  iridis, 
rhom,   under  suitable   treatment,   the   purulent  dis> 
had  cea«)ed,and  the  affection  of  the  eye  was  proceeding 
fav  when  death   occurred  from  disease  of  the 

i^li  the  disorder  had  here  become  reduced  to 
itsfllighteftt  degree,   I  found  that  portion  of  the  membrane, 
"I  have  designated  as  the  seat  of  the  mucous  glands  in 
eyr^lids*  altogether  pale,  but  uniformly  overspread  with 
tmall  papillae ;  they  did  not  exist  in  the  rest  of 
BOibnine,  whicn  presented  a  perfectly  normal  structure. 
the  membrane  thus  altered  lav  the  Meibomian  glands 
bcdthy.''t 

IK1.I.KB  dmcribe*  three  gradations  of  the  complaint.  The 

H*  inconsiderable.     It  is  found  where  the  nertion,  without 

rednefis  of  the  eye  or  lids,  has  experiencea  for  a  few  days 

of  pressure,  or  an  uneasiness,  as  if  a  particle  of  dust 

MOd  had  got  into  the  eye.     The  conjunctiva  lining  the 

B  has  a  villous  appearance,  and  darkish  red  colour ;  these 

£tfjAn»fuaiu,  p.  1.  >   tbui.  p,  '!1 . '."/. 
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changes  extending  for  about  a  line  beyond  the  orbital  edges 
uf  the  cartilages.  The  continuation  of  the  membrane  towards 
the  globe  has  its  natural  smoothness,  but  its  vessels  are  dis. 
tended.  There  may  be  congestion  in  the  conjunctiva  oculi. 
There  is  increased  flow  of  tears  and  mucous  secretion  t  an 
irritated  appearance  of  the  eye-ball ;  little  or  no  pain.  The 
disease  may  prevail  extensively  in  this  mild  form  ;  it  may  be- 
come more  serious,  or  it  may  end,  under  pro|>er  treatment, 
within  two  or  three  weeks."* 

The  second  degree  is  either  an  aggravation  of  the  first,  or 
exhibits  its  more  serious  character  from  the  commencement. 
The  conjunctiva  of  the  eye-lids  now  looks  as  if  strewed  with 
coarse  sand ;  it  has  a  more  granular  appearance,  this  charac- 
•ter  being  more  conspicuous  when  the  general  inflammatory 
tension  has  abated.  The  conjunctiva  is  more  swoln,  dark 
red,  and  covered  by  a  puriform  discharge.  Particular  vessel* 
are  not  to  l)e  distinguished,  but  the  membrane  generally  b 
passing  into  a  deep  red  aggregation  of  granulations.  The 
surrounding  parts  suffer  more  seriously  ;  hence  the  general 
swelling  of  the  lids.  The  pain  is  more  considerable,  but  still 
resembles  that  caused  by  a  foreign  body  in  the  eye.  In  this 
form  the  complaint  is  disposed  to  become  inveterate;  to  goon 
for  weeks  or  months ;  and  to  jjass  into  the  third  more  serious 
gradation,  especially  in  particular  conditions  of  the  atmo- 
8phere.+ 

The  third  degree,  which  is  the  most  alarming  in  its  appear- 
ance and  consequences,  sometimes  comes  on  at  once  in  all  its 
violence ;  but  more  commonly  it  supervenes  suddenly  on  the 
second,  after  a  longer  or  shorter  time.  It  may  be  fatal  to  the 
organ  in  twenty-four  or  thirty-six  hours.  '1  he  peculiar  tlis- 
order  here  affects  the  portion  of  ineiiibrane  already  indicated  : 
but  the  disturbance  is  of  the  most  violent  kind,  and  its  conse^ 
quences  are  luxuriant  morbid  growths  of  granulatinnn  and 
warty  elevations,  the  most  profuse  blennorrhoea,  enorraoUA 
swelling  of  the  lids,  ectropia,  &c.J 

Mueller  then  proceeas  to  give  the  following  general  de»- 
cription  of  the  alteration,  which  the  conjunctiva  undergoe*  to 
this  disorder,  observing  that  it  is  the  constant  circumstance  of 
the  complaint,  showing  itself  most  decidedly  after  the  ccmi^ 
tion  or  removal  of  active  inflammation.  **  In  the  lowest  de> 
gree  the  palpebral  conjunctiva  appears  like  velvet,  or  as  if 
covered  with  dust :  in   the  higher   gradations,   like  thickly 
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millet  seeds  or  rough  sand,  or  the  granulations  of  a 
ea)ing  wound,  tliese  vegetations  sometimes  equalling  a  large 
»til,  which  is  their  utmost  size.     They  exist  in  great  num- 
fr,    arising    from   the  membrane  by  a  broad  ba.si$,  being 
mded  on  their  prominent  part  at  first,  but  subsequently 
ling  flattened  or  angular  by  pressure  against  the  globe. 
'he  largest  are  towards  the  midclle ;   the  smaller,  which  are 
cloficlv  arranged,  are  towards  the  margins  of  the  lids 
the  angles,  espedally  the  outer.     Sometimes  tliey  lie  so 
together,  that  they  seem  to  form  one  mass ;  but  close 
itioo  will    discover   the    fissures,  sometimes  tolerably 
which  separate  them.    This  structure  is  more  developed 
fcr  the  upper  than  the  lower  eye-lid,  the  wider  surface  of 
former  p^jssessing  a  greater  extent  of  mucous  glands,  and 
less  exposed  to  the  air  or  the  contact  of  remedies.     The 
inc*  of  these  bodies  is  firm,  and   they  run  ttigelher  at 
their  bases,  where  the  membrane  generally  is  of  the  same 
|>M  wir.wture.     The  smaller  prominences,  examined  with 
.  glass,  appear  like  an  agi^regation  of  hydatids, 
the  suFKicc  of  a  ripe  mulberry.     Their  colour  varies,  ac- 
liog  to  the  degree  of  inflammation  or  vascular  turgescence. 
we  see  all  gradations,  from  the  darkest  blood  red  to 
(t  brick  colour. 

prominence  of  these  characteristic  granulations  is 
Ily,  but  not  constantly,  in  projjortion  to  the  degree  or 
ialMMty  of  the  inflammation,  but  by  no  means  to  its  extent. 
I  have  often  seen  them  comparatively  small  after  llie  most 
acute  inflammation,  which  had  spread  with  great  danger  over 
rcjeJuU;  and  much  more  luxuriant  under  a  slower  and  more 
inHammation.  Whence  we  may  conclude,  that  the 
ruUar  inflammatory  disturbance  in  the  focus  of  the  com- 
'  It,  although  less  obvious  to  the  observer,  had  acted  more 
powerfully  on  the  RiTected  parts. 

this  change  of  structure  has  become  establishetl,  wc 

exjjcct  to  accomplish  its  sudden  removal,  although 

are  certain  limits  to  its  progress.     We  must  not  regard 

•  mere  cffli-t  of  inflannuation,  like  ordinary'  thickening, 

lonUiuti,  or  kioHening  of  structure;  but  rather  as  the  pro- 

r  organ  of  the  disease,  which  required  an  inflammatory  im- 

ilae  tor  its  development  and  establishment,  but  may  then 

habitual,  lasting  for  months  or  years,  and  constantly 

lt>Cing  a  cuntugion,  capable,  under  certain  conditions,  of 

itiog  itaelf  uy  the  infection  of  others. 
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Although  sight  is  generally  impaired  by  the  long  cootinu- 
ance  uf  this  morbid  change,  there  are  other  cases,  or  at  least 
periods  in  these  cases,  when,  after  the  removal  of  the  sytnp- 
tumatic  affections,  the  eyeball  is  perfectly  free,  and  yet  the 
disease  continues  under  the  eyc-lids  in  its  full  luxuriance. 
We  can  often,  indeed,  diecoTer  externally,  from  the  swelling 
of  the  eye-lids,  the  irritated  apjjearance  of  the  eye,  the  nar- 
rowing of  the  palpebral  fissure,  tc^ther  with,  in  some  iiw 
stances,  a  sbgljt  gaping  of  the  ciliary  margins,  that  there 
must  be  something  wrong  under  the  lids ;  and  we  find,  on 
everting  them,  the  above-described  changes  in  their  linings. 
The  state  of  the  weather  has  a  marked  iciHuence  on  the  com- 
plaint, even  in  its  chronic  form.  The  disease,  which  seenu 
nearly  removed  and  quiet  to-day,  may  be  much  more  coo- 
riderable  to-morrow,  and  v>ice-versd.  Yet  the  morliid  struc- 
ture shows  but  little  sensibility  to  the  touch,  or  other  external 
irritants.  No  ulceration  follows  excision  or  cautt.Tisati«m  ct 
the  granulations.  Abscesses  or  phlyctense  do  not  take  place, 
as  in  the  conjunctiva  oculi."  • 

**  The  disease  begins  at  the  inner  edge  of  the  ciliary  margin, 
not  including  the  puncta  lacr^'malia,  occupies  the  lining  of  the 
tarsi,  and  ends  one  line  beyond  these  cartilages.  Every  thing 
beyond  these  limits  is  symptomatic  artection,  to  which  head 
we  must  refer  the  very  frequent  participation  of  the  rest  of 
the  mucous  membrane.  The  latter  frequently  displays  in- 
creased redness,  chronic  swelling,  thickened  folds,  &c.  bat 
never  granulations."  f 

Eble,  an  array  surgeon  in  the  Austrian  service,  and  pit>> 
sector  at  the  Josephine  Academy,  had  ample  opixn  "  '^  iif 
observing  the  contagious  ophthalmia  in  the  uiiht.n  uil 

of  Vienna,  where  he  had  the  charge  of  the  ophthaluiie  pai  >  r 
His  account  correspmds  nearly  to  timt  of  Mukllkb.  11<.  i  - 
tablishes  two  principal  divisions  of  the  disease,  the  acute  and 
chronic;  describing  the  latter  first,  because  it  exhibits  the 
peculiar  character  of  the  disorder,  and  because  the  acute  is 
groerally  ingraftetl  on  the  previously  existing,  tlmn   "  al- 

ways recognized,  chronic  form  of  the  disease.     At  ;  .-it 

period  of  the  latter,  when  tlie  individual  hasi  not  cumplnintrd, 
and  is  nut  aware  that  any  disease  exist.s,  and  when  therefore  it 
very  rarely  comes  under  the  observation  of  the  surgeon,  he  has 
found  small  serous  cysts  or  phlyctenulce  on  the  surface  of  the 


■  Jbid.  p.  36—11. 
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:tiv« ;  ihc«e  are  soon  lost  in  the  subsequent  thickening 
granulation  of  tl)e  menibraoe.* 
I'lffbetM  nf  the  Itifiammniion. — 1,  Shiighiug  of  the  cornea^ 
gnuiu/  or  partial  f  This,  whicli  is  not  an  unfrcqucnt  n-wilt 
of  acute  grinorrhoMl  ophthalmia,  has  not  occurred  within  my 
ratioo,  in  the  contagious,  purulent  disease ;  nor  have  I 
it  inentiune<l  in  the  writings  of  those  who  have  seen  the 
ler  rxtensively  prevalent  anions  larfje  lx»dies  of  men. 
SmrHing  nf  the  rornrn? — In  this  disease,  and  in  acute 
ophthalmia,  the  eye  is  wjmetimes  said  to  hurst.  A 
cyam  of  excruciating  pain  is  suddenly  terminated  by  a 
KtiAatum  of  something  giving  way;  a  little  hot  fluid  runs 
Ibe  darek,  and  great  relief  is  experienced.  When  the 
Icsoe  of  the  palj>ebral  swelling  allows  the  eye  to  be  ex- 
id*  we  always  hnd,  in  such  cases,  that  tne  anterior 
has  been  penetrated,  that  there  is  evtensive  disor- 
of  the  cornea  by  suppuration  or  ulceration,  and 
is  lost.  I  have  considered  this  occurrence  to  be 
reMilt  of  an  ulcerative  process,  consequent  on  sloughing, 
•uppuration  of  the  cornea.  I>r.  VKTCH,-f-  however,  repre- 
Dts  die  matter  in  a  different  light.  In  one  case  he  saw  the 
shortly  liefore  it  burst,  and  it  exhibited  no  perceptible 
He  examined  it  ai;ain  soon  after,  and  found  it 
ing  9o  natural  an  apfx-arance,  that  he  doublet!  the 
ry  of  the  fscnsation.  He  at  last  discovered  a  small  line, 
ling  across  the  lower  eminent  of  the  cornea,  and  remain- 
itored  after  the  eye  had  been  washed  with  tepid  water. 
next  day  a  Hilght  o|)acity  ap^iearcd  along  the  line,  and 
tl  1  the  greater  part  of  the  cornea  was  not  only 

|Ue,li      ,  let!  in  an  irregular  cone.    He  adds,  "  Other 

have  occurred,  which,  by  corresponding  with  the  above, 
ifirm  the  account  I  have  now  given ;  from  which  it  appears 
It  the  aqucii9  humor  escajies  by  a  division  of  the  cornea, 
1j  a*  clean  as  if  cut  by  a  knife  ;  and  that  it  is  to  the  at- 


r«»»  at,  18S8. 

m>'  -•  uted  ID  PLste  111^  6g.  ii. 

iIm  oti>-  h   are  coloured   and  hii;hlr- 

wywuinit  ;-,i...^: ;.i.    .-iioua  •tag««  and  fomui  of  di» 

I  tMOK*  n  Iba  paipcbnd  coBjunctim. 
[jkli:  nxim  haa  tUroCed  two  colourea  pUt«a  to  the  aitme  Bubjeot  ia  his  Keue^ltn 
»l*  i  ik«  SifttrM  U9  •Kpr«Miv«,  though  much  iof^rior  ia  executioa  to  tboM 

OOmt  i>|ii»aaut .  W  •e«n  in  GnAtrt,  Augen-BUnnorTh6t,ks.l[iif» 

1.  HI.  «mI  IV.  •'■  >  works  of  Vtrcu, 

»  4mmui«  «f  (Alt  :  ,.... w,  &c.  p.  60,  sod  foUowing. 
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tempts  of  the  part  to  effect  a  reunion  under  the  presence  of 
disease,  that  the  future  deformity  is  owing."  * 

3.  Suppuration  of  the  cornea,  and  its  subsequent  destruc- 
tion by  ulceration. — In  the  progress  of  the  latter,  the  lens  may 
become  exposed,  so  that  the  patient  recovers  for  a  short  tinae 
tolerable  sight,  which  however  is  soon  lost  again,  as  the  pio- 
gress  of  dlKease  leads  to  the  escape  of  the  humours,  and  col- 
lapse of  the  globe. 

4.  Ulceration  of  the  cornea.  This  may  occupy  a  consider- 
able portion  of  the  surface,  or  it  may  be  smaller.  Sometimes 
it  forms  a  deep  gnwve  along  the  margin  of  the  cornea,  occu- 
pying one  halt  of  its  circumference,  or  more.  The  ulceration 
may  extend  in  surface,  or  it  may  become  deep,  and  pieaetrate 
the  anterior  chamber. 

5.  IntemtUiat  deposition,  either  into  the  conjuncUvaJ 
covering,  or  througliout  the  corneal  latnina,  occup^nng  a 
portion  only,  or  the  whole  cornea,  and  causing  opacity,  in 
every  degree,  from  the  thinnest  film  to  the  most  dense  leuconuu 

6.  Opacity  from  cicatrization  of  ulcers. 

7.  Prolapifus  iridisy  total  {staphyloma  raoetnotum),  or  par- 
tial. 

8.  Adhesion  of  the  iris  to  the  cornea  (synechia  anterior) 
in  various  extent,  consequent  on  prolapsus,  or  occurring  when 
the  cornea  is  violently  inflamed,  and  therefore-  seen  in  coO* 
junction  with  the  various  effects  of  such  inflainmation, 

9.  Loosening  and  thickening  of  the  mucous  membrane 
covering  the  cornea,  with  enlargement  of  its  vessels,  and  more 
or  less  diminution  of  its  transparency.  This  change  occun 
in  various  degrees  from  slight  vascularity  to  pannus. 

10.  Staphyloma,  general  or  partial,  dropsical  enlargement 
of  the  globe,  or  collap.se  of  its  tunics,  are  more  remote  effects 
produced  by  some  of  the  changes  just  enumerated. 

11.  A  weak  and  irritable  state  of  the  eye,  with  want  of 
power  to  hear  even  sliglit  exertion.  This,  which  disaptieftn 
sooner  or  later,  is  a  less  serious  affair  than  a  degree  of  im- 
paired vision  {amblyopia,)  which  has  sometimes  remained, 
even  in  cases  of  the  milder  description,  without  any  changr  in 
the  transparent  media  of  the  eye.  The  latter  circumstance  is 
explained  by  appearances  observed  after  death  in  the  exaniioa- 
tion  of  ])ersons  who  had  been  affected  with  this  disease.  The 
dissections  in  question,  which  were  made  by  Prcifessor  Maykk 
of  Bonn,  are  detailed  in  the  paper  of  AVALTHEB.f     He  found 

*  AeciMinl  ctf'  tht  Ofihlhalmia,  ftc.  p.  64. 
(  UaAcrk  uml  W4i.tN*ii'*  Jmtmal  -,  rol.  ii.  p.  100—406. 
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L>f  the  vcsstls  in  the  orbit,  and  distended  vessels 

ig  the  optic,  nerve;   the  choroid  deprived  of  its  pig. 

It  altiKist  entirely,  or   partially,  and  red,  or  violet  red,  in- 

'  of  its  natural  brown  colour ;  the  retina,    in   one  case, 

•r,  and  adhering  to  the  ch<Troid ;  the  lens,  in  one  case  and  the 

itreu»  huuior  in  another,  yellow,  like  gold ;  the  vessels  of  the 

to  and  its  membranes  turgid,  with  increased  secretion  into 

itricle»,  and  serous  efluwon  under  the  arachnoid.    The 

in  the  choroid  were  seen  in  three  out  of  five  examina* 

and  in  two  of  these  the  affection  of  the  eye  was  mild. 

AJthough   change  of  structure  in   the  palpebral  con- 

liva  is  the  commencement  of  the  complaint,  and  the  cause 

th«  more  general  inflammation,  the  latter  aggravates  the 

imary  affection  ;   so  that  the  considerable  thickening  and 

luration  of  the  membrane,  with  the  roughening  of  its  sur- 

laige  folds  and  masses  of  granulation,  must  be  re- 

as  consequences  of  inflammation. 

Temporary  and  permanent  ectrnpium  and  entropium, 
redness  of  the  membrane,  with  slight  swelling  and  a 
ttlc  discharge,  often  continue  for  a  long  time. 
Thrre  i»  great  tendency  to  relapse,  especially  when  the 
iva  ha£  not  been  restored  to  a  healthy  state ;  and  in- 
imatiun  may  be  rcnewe<l  by  slight  exciting  causes.  I  have 
the  ounipluint  to  return,  in  a  strongly  marked  form, 
years  after  its  first  appearance.  Hence,  when  we  con- 
tbe  difficulty  of  restoring  tu  its  healthy  state  a  part 
rhicb  has  undergone  a  change  of  structure  so  serious  as  that 
rbich  the  |>ulpt'bral  conjunctiva  undergoes  in  this  disorder, 
>e  »haU  nut  be  surprised  at  hearing  that  patients  may  suffer 
it  for  ten  year*  or  more,  and  tbat  Walthek  doubts 
vhelhcr  the  conjunctiva  ever  completely  regains  its  normal 
of  nutrition  and  secretion.* 
Diagno$is. — The  characters  of  the  complaint  are  so  strongly 
led,  that  it  is  not  necessary  to  enlarge  on  this  part  of  the 
pet-  Catarrhal  ophthalmia  is  tlie  only  affection  liable  to 
ifuunded  with  it.  The  peculiar  change  of  structure  in 
Ipebral  conjiuictiva,  the  long  contiiuiance  of  the  coni> 
It,  and  the  relapses,  the  great  swelling  chemotic  and 
Ipebral,  the  violent  vascular  congestion  and  general  bright 
of  the  loenibrane,  with  the  profuse  puruleiit  discharge, 
MlEcicnt  distinctions.  The  affections  of  the  cornea,  which 
sy  nncaminon  in  catarrhal  ophthalmia,  afford  on  addi- 
ground  of  discrimination. 

*  Lib  cii.  ])p.  Sr  ftnd  96. 
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The  two  diseases,  hovrever,  if  we  look  merely  to  an 
attack  of  the  contagious  disorder,  without  embracing  the 
whole  history,  differ  more  in  degree  than  in  kind :  the  dis. 
tinclion  between  a  mild  catarrhal,  and  an  acute  purulent  ca«e 
is  obvious  enough;  but  we  might  not  be  able  to  •  ^^h 

between  a  mild  purulent,  and  a  severe  catarrhal  o|...l  _..!  la. 
There  would  be  no  difference  in  treatment. 

Prognosis. — The  affection  is  much  more  formidable ;  the 
danger  to  the  eye  is  greater  than  in  infants  or  children.  The 
complaint  is  less  uumageable,  and  therefore  the  i^sue  is  more 
uncertain.  If  the  cornea  retain  its  natural  transparency,  we 
may  expect  to  arrest  the  inHammation  by  vigorous  tre«tment; 
if  it  be  tluU,  and  deep  seated  pain  of  the  eye  and  lu-ad  iu»- 
nounce  extension  of  inflammation  to  the  globe,  the  event  i« 
doubtful.  After  partial  suppuration,  considerable  ulceration, 
or  interstitial  deposition,  recovery  of  s.ight  may  take  plncr, 
particularly  in  habits  not  very  plethoric.  Much  will  di-pend 
on  the  })osition  of  these  changes  in  the  cornea  ;  if  they  should 
be  towards  the  circumference,  they  may  not  interfere  with 
vision. 

Causes  of  Pttruletit  Ophthalmia. — Opposite  opinions  have 
been  entertained,  and  continue  to  be  held,  respecting  the  origin 
and  nature  of  this  affection. 

Some  consider  it  a  specific  disease,  only  communicable 
by  contact  of  the  puriform  discharge;  endemic  in  Egypt, 
and  brought  to  Europe  by  the  Frt-nch  and  English  troops: 
hence  the  name  of  Egifptian  ophthalmia.  Others  regard 
it  merely  as  a  catarrhal  inflammation  of  the  eye,  and  con- 
sider that  the  severity  of  the  disease  in  Egypt  is  attri> 
butable  to  the  peculiar  circumstances  of  that  country,  which 
are  calculated  to  favour  the  production  of  catarrhal  com- 
plaints, and  to  render  them  severe.  Although  it  soeuis  to 
involve  merely  a  question  of  fact,  we  have  not  aa  yet  the 
meons  of  determining  which  is  the  correct  view.  If  the  dis- 
ease be  contagious,  i&  it  excited  by  direct  application  of  th« 
morbid  secretion,  as  in  gonorrhoea  and  sypnilis  p  Can  the 
morbitic  influence  be  conveyed  by  the  atmospben*,  •»  in 
measlen  and  scarlet  fevpr,  or  in  bi»th  ways,  ns  in  s'  \  ? 

In  order  to  settle  the  |>oint,  we  ought  to  uistitute  e\|  (a, 

which,  fur  obvious  reasons,  we  cannot  do.  We  want  toBiply 
discharge  from  tlie  disea<>ed  to  healthy  eyes,  and  to  obtterve 
tiie  eflect  of  such  application  ;  but  this  proceeding  i)«  cieiirly 
impracticable.  With  respect,  therefore,  to  the  questiottt 
whether  the  disease  can  be  produced  by  the  direct  applica- 
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doo  of  matter  to  the  eye,  ve  must  content  ourselves  with  a 
few  tacts  presented  by  casual  observation,  and  with  indirect 
Br  iv.     Mr.  Macgeegor,  in  the  acctiunt  which    he  has 

g.  ibis  affection,  as  it  occurred  in  the  Boyal  Military 

Asylum,  mentions  three  instances,  in  which  the  orig-tn  of  the 
oomplAinl  from  direct  infection  was  unequivocal. 

Tue  caae*  are  interesting,  not  only  in  this  respect,  but  as 
they  show  bow  quickly  the  application  of  the  cause  is  fol- 
IcMred  by  the  development  of  the  morbid  phenomena.  About 
four  o'clock,  r.  m.,  a  nurse  in  syringing  the  eyes  of  a  boy,  ia 
wbom  there  waa  much  purulent  discharge,  found  some  of  the 
OMtUir  spirt  into  her  right  eye.  She  felt  little  or  no  smart- 
iai^  at  the  time;  but  towards  nine  o^clock  in  the  evening  the 
•jre  bacame  red,  and  somewhat  painfuL  When  she  awoke  the 
next  nomini^,  the  eye-lids  were  swelled,  there  was  purulent 
diaciiarge,  and  she  complained  of  pain  in  the  eye-ball.  The 
T~*"'  remedies  were  employed  the  ucxt  morning,  and  she  got 
WtSk  in  three  weeks  or  a  month.     The  left  eye  did  not  suffer. 

M**f«*  waa  applied  in  the  same  manner  to  the  left  eye  of 
•oother  oune  at  nine,  a.  m.  By  direction  of  Mr.  Mac- 
camooat  who  was  immediately  informed  of  the  occurrence, 
tha  »yv  wa«  bathed  for  several  minutes  with  lukewarm  water. 
About  tevCB  iu  the  evening,  the  eye  began  to  itch  violently. 
Wheo  ike  awoke  next  morning,  the  eye  was  considerably 
iflAamed  ;  the  lids  were  swelled,  and  she  had  a  sensation  as  if 
sand  were  IrKlged  under  the  eye-lid.  In  the  course  of  tins 
dav,  purulent  Huid  issued  from  the  eye.  The  disorder  sub- 
vded  in  fourteen  days,  the  right  eye  having  remained  sound. 

Another  nurse  wLo  had  been  sponging  with  warm  water 
the  «ye«  of  »  boy  Miffering  severely  from  purulent  ophthalmia, 
tnad^  applied  the  sponge  to  her  right  eye  about  eight 

in  ti>'  tig,    and  took  no  means    to    prevent    infection. 

Between  three  and  four  f.  m.,  great  itching  of  the  eye  took 
plaoB*  and  bcibre  she  went  to  bed  it  was  considerably 
nLuncd*  Next  morning  all  the  symptoms  of  purulent 
oplrthaloiia  were  cunipletely  developed ;  they  increaj^ed  in 
•evcrity  in  apite  of  all  the  means  employed  to  check  them, 
aad  tlie  eye-ball  biu'st  on  the  fourth  day;  the  inflamma- 
tkai  oootintted  for  three  months :  the  left  eye  did  not  suf- 
fer* 

Dr.  GintLit,  of  Paris,  has  sliown  that  the  disease  may  be 
omnmuincated  by   the   direct   application   of    the  puriform 


*  Pig*  5l— ol. 
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aecretion  to  a  sound  eye.  He  introduced  under  the  eye-lid» 
of  four  blind  children,  the  discharge  from  the  eyes  of  childim 
labouring  under  purulent  ophthalmia ;  and  trie  disease  was 
produced  in  each  instance.* 

Mr.  Mackenzie  believes  that  the  ordinary  catarrhal  oph- 
thalmia is  contagious.  "  I  regard  it,"  he  saya,  *'  as  scarcelv 
admitting  of  doubt,  that  the  aischarge  in  catarrhal  ophthal- 
mia, especially  when  distinctly  puriform,  if  conveyed  from  the 
eyes  of  the  patient  to  those  of  others,  by  the  fingers,  or  by 
tne  use  of  towels  and  the  like  in  common,  will  exciteaconjaoc- 
tivitis  still  more  severe,  more  distinctly  puriform,  and  more 
dangerous  in  its  effects  on  the  transparent  parts  of  the  eye, 
than  was  the  original  ophthalmia.  This  is  the  conclusion  at 
which  I  have  arrived,  irom  the  observation  of  many  instances^ 
in  which,  as  far  as  it  was  possible  to  come  to  the  facts,  this 
disease  having  arisen  in  one  meml)er  nf  a  family  from  at- 
mospheric exposure,  several  others  of  the  family  have  become 
affected  without  any  such  exposure  that  could  be  ascertained; 
and  while,  in  the  first  affected,  the  disease  was  comparatively 
moderate,  and  scarcely  puriform,  in  the  latter  the  symptoms 
were  more  violent,  and  the  discharge  thick,  abundant,  and 
opaque.'^-|-  He  also  considers  it  extremely  probable  that  the 
discharge  from  the  conjunctiva  in  catarrho-rheumatic  ophthal- 
mia would  excite  disease  in  the  same  way  if  applied  to  a 
sound  eye.  J  Dr.  Vetch  entertains  the  same  opinion  as  Afr. 
Mackrnkie  respecting  the  contagiousness  of  all  the  oph- 
thalmiie.  which  are  attended  with  puriform  discharge.  "  From 
whatever  cause,"  says  he,  "inflammation  of  the  conjunctira 
may  originate,  when  the  action  is  of  that  nature  or  degree  of 
violence,  as  to  produce  a  puriform  or  purulent  discharge  (oph- 
thalmo-blennorrhcea,)  the  discharge  so  produced  operates  a» 
an  animal  virus  when  applied  to  the  conjunctiva  of  a  healthy 
eye."  § 

Various  attempts  have  been  made  to  illustrate  the  qu 
of  contagion  by  experiments  on  animals.  Dr.  Vetch  ||  u>> 
plied  the  puriform  secretion  of  the  conjunctiva  to  the  ej'e  of  a 
dog,  in  which  it  soon  jKoduced  considerable  irriialion;  but 
the  animal  was  lost,  so  that  the  result  of  the  expcritnent 
could  not   be  ascertained.     Vasaxi^  communicated  the  di«- 

*    Bibliothriiur  ajthlkclmi>l«ip^ur,  TOl.  1,  |>.  81. 

t    Fnuticul  Tr,.,liKf.  u- X^h  i   lbul,p,4t.y 

i   Aeevuni    ■  \c.  p.  13. 

4  .SroriVi  lU  ,.-nt  dflU)  tptdaU  mUitmr*  d'A 

t^O,  tad  fblloMririg.   AcconJiiig  to  Omokii,  C«iin«  luii'  ettttmiM 
M«  hkd  alraady  peribrntd  ■imikr  «tp«rita«nU. 
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to  dogs  by  applying  to  the  mucous  lining  of  the  eye-lids 
ivcent  matter  from  the  eyes  of  patients  labouring  under  the 
disease,  or  matter  which  had  been  dried  on  linen.  One  dog 
ooDtracted  the  disorder  by  bein^  dipped  in  a  vessel  of  water, 
in  which  the  eyes  of  two  other  dogs  labouring  under  the  com- 
]^nt  had  been  frequently  washed.  In  these  experiments  the 
inflammation  appeared  four  days  after  the  application  of 
matter.  Gkaefk*  produced  the  disease  in  dogs  and  cats 
repeatedly  by  the  application  of  matter  to  their  eyes.  On 
the  other  hand,  no  infection  took  place  in  numerous  experi- 
ments Tery  carefully  performed  by  Muellkb.-}-  He  inoculated 
fire  cats,  ten  dogs,  two  rabbits,  two  squirrels,  two  blackbirds, 
a  starling,  a  ydlowhammer,  and  a  cock.  He  took  matter 
from  the  eye  early  in  the  morning  before  the  patients  had 
washed  their  eyes,  collected  it  with  a  camel-hair  pencil,  and 
introduced  it  under  the  upper  and  lower  lid  in  each  eye, 
leaving  the  pencil  quietly  for  a  few  seconds,  and  then  press- 
ing it  so  as  to  squeeze  out  the  matter  effectually.  He  also 
smeared  the  matter  copiously  and  repeatedly  along  the  edges 
of  the  lids.  Not  the  slightest  efieat  was  produced  in  any  one 
instance. 

The  idea  of  contagion  is  strongly  supported,  though  not 
absolutely  proved,  by  a  general  view  of  the  origin  and  pro- 
mss  of  the  complaint,  as  it  appeared  in  Europe.  We  know 
that  it  had  not  been  noticed  ])rior  to  the  occurrence  of  the 
contest  in  Egypt ;  that  the  French  and  English  armies  suf- 
fered from  it  severely  in  that  country ;  that  in  Sicily,  Malta, 
and  Gibraltar,  places  at  which  detachments  of  the  army 
■ojoumed  on  their  return  from  Egypt,  numerous  cases  oc- 
curred :  and  that  in  various  portions  of  the  army,  in  this 
country,  the  disease  has  prevailed  extensively ;  the  complaint 
having  broken  out  first  among  those  troops  who  had  formerly 
been  in  Egypt,  or  in  such  corps  as  had  had  direct  com- 
munication with  regiments  returned  from  Egypt.  The  pro- 
gress of  this  complaint  has  been  traced,  in  all  such  cases,  by 
the  intercourse  oi  fresh  troops  with  the  infected.  The  con- 
clusion of  its  contagious  nature  suggests  itself  forcibly  to  the 
mind,  on  reading  the  narrative  of  the  gradual  development 

*  Dit.  tpid.  eotitag.  AugeiibUnnorrhoe,  p.  35.  He  mentions  tliat  a  similar 
•zp^rioMnt  waa  ptrfonned  on  a  dof;  and  a  rat  by  another  surgeon  ;  that  inflam- 
■ktioD  with  aeroas  diacbarire  fullnwcd  in  both  animals  on  thn  third  dny ;  on  the 
fborth  «ud  fifth  tfapre  waa  sn-rllin);  of  the  ]ial]>pbral  conjunctiva  with  copious 
parous  diacbarKe,  which  lasted  till  the  fourteenth.     Ibul.  p.  :'<6. 

t  Erj'ahrungndtu  iiher  die  eontagi'dte  oHrr  Aeguptueke  migenenttundMng  ;  Maim, 
18«1.  p.  10!i. 
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and  progress  of  the  complaint  in  particular  instances.  The 
account  given  by  Mr.  Edmonstone*  of  the  disorder^  as  it 
appeared  in  the  Ar^yleshire  Fencibles,  published  in  1802; 
the  excellent  description  of  Dr.  VKTcn,-f-  in  a  pamphlet  pub- 
lished in  1807,  and  the  interesting  narrative  of  Mr.  Mac- 
GRF.GOB,  already  quoted,  may  be  consulted  on  this  pdnt. 

The  manner  in  which  the  disease  spreads,  leads  us,  prima 
facie,  to  the  conclusion  that  it  is  contagious.  It  extends  very  r»- 
pitlly,  when  persons  are  crowded  together  in  great  numbers,  w 
among  common  soldiers  in  barracks,  where  many  are  obliged 
to  use  the  same  utensils  and  the  same  linen;  whilst  the  officer*, 
who  have  better  ventilated,  and  more  capacious  apart  mentis,  and 
live  separately,  generally  escape.  In  the  town  of  Mentz, 
which  w8o  garrisoned  by  Prussians  and  Austrians,  the  com> 
plaint  broke  out  and  spread  extensively  among  the  Prussian 
soldiery,  whilst  the  Austrians,  who  inhabited  another  part  of 
the  town,  and  were  in  separate  barracks  from  the  Prussians, 
entirely  escaped. ;|:  We  see  instances  in  which  the  affection  has 
attacked  several  individuals  of  the  same  family — the  father, 
mother,  and  several  childr«n — appearing  to  have  spread  from 
one  to  the  other.  Again,  when  the  disease  has  prevailed 
among  bodies  of  men,  it  has  been  successfully  extirpated  bv 
separating  the  affected  from  the  healthy,  and  confining  eacl> 
individual  to  his  ovm  cloths,  sponges,  and  utensils.  These 
general  views  of  the  subject  serm  to  have  been  strongly  im- 
pressed on  the  minds  of  those  who  have  seen  the  complaint 
extensively  prevalent,  and  have  led  them  to  believe  that  it  it 
contagious:  the  opinions  of  Mr.  Macoregor,  Mr.  £dmum> 
STONK,  Dr.  Vktch,  and  other  army  surgeons  in  this  country 
may  Ik?  quotcti.  The  same  o}rinion  has  been  held  and  de- 
fended  on   tlie  continent   by   Rost,^   Walther.I    Mokl* 

*  AcMumt  ef  an  ophthalmia,  whtch  apptartd  in  tht  fnd  rtgiment  tf  Argj^ 
$hirt  FtnHbU*,h.c.i  tXuo  in  a  Trtati$f  an  thi  iNirirfiM  and  e«nttf¥$i»em  af  «pk« 
rkaimiii.  p.  15,  and  fbltowiaff. 

t  Afevttnt  tf  tft«  MMkaima  wkith  hat  appMrtd  in  EigUnd  linta  tkt  nturm  af  At 
Britvh  atmiijrtm  ^gyft.  Also  Ptaftieal  tnitti**  ontKtJ  imim  of  tk»  ttft,  put  B. 
diap.  in, 

J  RvcT,  in  the  work  next  quoted,  p.  14.  Mvutsa,  nntun  rmrnbaU, 
6co.  p.  tl. 

^  Die  Atrt/ptiMth*  Augnutittiindung  <iii(#r  der  KMigl,  Prtuu.  BmitUimg  tm 
Maim.     DcrUn:  IflfO. 

Within  ■  A?w  nonUi*  *T«ry  third  mui  iik  tb«  patiaon  had  bam  affMt*d  ;  uad 
Rf«r  fouud  ih« diMM* U»«» tprvkding  rtpidly,  p.  ?1.  Fran  Jt"" 
1819,  lJi«  wboi«  numlHir  of  amm.  iacludinf  150  T*1flpt4' 
iDcluiiini;  k  r«<(ciawmial  ntrgvoa,  t«ro  botpitml  aor^eoaa,  bslI 
took  th«  di*«aM>, — p.4t. 

II    Di*  ttmtafiuiit  Augtnnt^ndung  der  Kitdirrhrin,  6«Mfl<(m  in  dtt ; 
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GftA.KrE,f  and  Omodei,{  who  have  seen  purulent 
balmia  on  a  large  scale.  Walthkr  is  so  stronglv  con- 
iccd,  that  he  calls  it  ophthaloiia  contaji^iosa,  and  compares 
in  this  respect,  to  the  exanthemata.  He  considers  the  little 
granular  bodies  which  appear  on  the  conjunctiva  to  be 
•ludogous  to  the  eruptions  on  the  skin  in  the  exanthemata. 
I  do  not  adopt  this  view,  bot  mention  it  merely  to  show 
hmr  itroDgiy  the  minds  of  accurate  observers  have  been  im- 
pn^liwl  with  the  contagious  nature  of  the  complaint. 

Although  the  evidence  afforded  by  Mr.  Macghegor  proves 
iwtiifwctoi  ily  the  omtagious  nature  of  the  disease,  it  does  not 
>how  so  dearly  the  mode  in  which  the  communication  is 
dbcted.  He  tays^  indeed,  that  '*  the  disorder  appears  to  be 
fiOOUDunicated  by  the  purulent  matter  of  a  diseased  eye  being 
Applied  to  that  of  a  sound  person  ;'*'  and  he  mentions  no  other 
mode  of  infection.  Yet  we  cannot  help  concluding  from  the 
Ciicts  he  has  furnished,  that  this  is  not  the  only  way  in  which 
the  diaeMe  raay  be  produced.  If  he  had  traced  the  actual 
■ppticadon  of  matter  in  many  out  of  the  hundreds  of  cases 
wtndi  came  under  his  observation,  he  would    hardly    have 


B»mamttUr,  t*  ikf^m  nmimtnenhang*  mil  lUr  Afgiiptiichtn  cphtkAlmU  b*traehlti ; 
OnAMrrn  uaii  W AvruitLs' Joitmul,  vol.  li. 

ThL*  u  •  mj  intoivstiDg  nccouat  of  tbo  diMitse  «s  it  prevailed  for  tonw 
«««n  in  ■  pnuM.  irb»T«  lh«  iniDfttes  irer<*  k(>pt  to  hard  lubnur,  at  Bmuweiler,  and 
n  1^  MiiltbbourtOf  oouAtrv  of  the  \  —•■■'  i"  ,...,  p-.i..^.^.  v\  ^ixHtti  deirribes 
■MMlalv  W*  ykvaOBaUl  of  tk«  00)1  nnrtioii   U'tn-ttAn 

ilfli4  lB«  aib«r  ■ffsctioiM  uf  the  fw  i  und  ^norrLual 

2k(ftmlm(jp,  tnd  the  iuflnuimiitor\'  (-licitiCMiis.     Allot'  lliu  iliAordcr  had  existed  in 
I  ftimaa  (or  tnm»  v(^r»,  «p|i«anng  lika  mn  epidemic,  d(>cliiiing  and  n«.«|ip<>8r- 
ia(,  mB'  .>!  •tK'adantR  at  well  oa  the  priiunvn,  it  li«d  bucoiii«i 

mwIt  ^^iHt  when  a  careful  exiuuinatiun  wus  mudu  in  lU.'O, 

«—- - '  .  .-  n.ii  found  in  wbom  the  eyet  werv  not  t)iili«r  digenA»d 

— p.-tr 

';>p««ri!d  in  this  priiioii  and  Uic  aeighbourbood,  had  a  \ua» 
'ma  fhown  id  the  Knylifth  itnny. 
'   liit  coi\ti^ioH  oder  ii^i/piii^'"  ougttientiunjung  ;    Main*, 

V  iiA#r  do*  Varkomwiemf  di*  Form  und  Dtthaiuilung  tiner  aiu- 
'.-.-ma...   .TUigw^,^t,f^tAM^it  unter  dm  Bewohnem  det  l<iUderrheia§ ;    LABtyng, 

ins. 

Of  tbat  pniplil«t>,  tb«  Aral  p*'*  '^  excellent  account  of  the  oubiect,  drawn 
thtat§f  froa  OMMTatioa  of  the  diB«a«e  in  tb«>  Pruoaian  f^vriaon  of  Moots :  th« 
Inur  i»  pciiietpkQy  occupied  in  ahowing  its  exleosion,  and  dclineatiog  ita  forma 
tmd  mMBHVt  n  aDnw  aiatrirta  of  the  Pruoaian  provinces  on  tiie  Khiue.  Tha 
fMMMvntf  tiM  |Mip*r  of  WALTBta  alrettdr  quoted,  coiiuiu  perbapa  th«  beat 

IfjmUl^  till  n  rimtf   "^^    *'"'    r>..liir..    ..n.l    troltnunr   ,.i    if.i.    fiirlTililiilili'   iIibaiil... 

trfrauH^fMMMii ;  ikr*  I 

FtiAMg»WM,lH\i,utul  Hi\J,bn-t>,nhHl.     Koliu.      hvrliu.    18.iJ. 
fi  Cmm  imti  'itulmut  cimmgtMa  d'E^ith' ,  Milaoo.  I8l6. 
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related  in  detail  the  three  instances  already  quoted.  It  will 
be  observed  too  that  in  each  of  these  one  eye  only  suffered, 
that  to  which  the  morbific  matter  was  applied.  Not  only 
were  the  children  of  the  institution  affected,  but  various  other 
persons  who  had  communication  with  them  ;  these  must  have 
Deen  aware  of  the  circumstance,  if.  matter  had  been  applied 
to  their  eyes,  and  would  no  doubt  have  mentioned  it,  when  the 
contagious  nature  of  the  complaint  was  so  well  known.  In 
May,  1804,  several  bad  cases  of  ophthalmia  were  admitted 
into  the  infirmary.  On  the  morning  of  the  fourth  day  after 
their  admission,  two  boys  in  the  same  ward  labouring  under 
other  complaints  were  attacked  with  inflammation  of  the  ejen, 
and  in  the  course  of  that  week  the  nurse  took  the  disease. 
Her  son,  who  had  been  in  attendance  on  the  sick,  and  in  a  few 
days  after  her  two  younger  children,  were  attacked,  as  were 
several  of  the  sick  in  the  same  ward.  In  the  course  of  June, 
in  which  ninety  fresh  cases  occurred,  the  nurse  of  the  girls' 
hospital  caught  it,  and  her  husband,  an  in-pensioner  of 
Chelsea  Hospital,  who  came  daily  to  see  her,  was  also  seized 
with  it,  as  likewise  were  two  occasional  nurses.  No  other 
person  was  at  the  same  time  affected  with  ophthalmia  in  Chd- 
sea  Hospital.  The  wife  of  a  field  officer  was  at  this  time  on 
a  visit  at  the  Military  Asylum.  She  had  a  son  between  five 
and  six  years  of  age,  who  used  to  play  with  the  other  boys. 
He  caught  the  ophthalmia,  and  on  the  fourth  or  fifth  day 
after  it  appeared,  liis  sister,  two  years  old,  was  seized,  and 
some  days  after  this  the  Indy  herself  took  it.  Gre.it  attention 
was  now  paid  to  the  inuncdiate  separation  of  the  diseased 
from  the  ticalthy,  and  all  other  means  of  checking  contagion 
were  ado])ted  :  yet  the  disease  continued  to  spread,  for  ninety- 
five  cases  occurred  in  July,  and  ninety  in  August.  A  boy 
and  a  girl,  brought  from  Scotland,  arrived  at  the  Asylum  one 
evening  in  the  end  of  this  month.  They  were  inadvertently 
put  into  a  ward  occupied  bv  oplithalmia  ])atients,  but  imme- 
diately removed  when  the  circumstance  was  observed  by  Mr. 
Macuukgou  next  forenoon ;  <m  the  third  morning  after  their 
arrival  both  the  children  had  the  complaint.  "  All  the  boys 
from  five  to  six  and  a  half  years  of  age  arc  formed  into  one 
company.  It  was  observed  tliat  in  the  course  of  the  last  and 
present  month,  almost  the  whole  of  this  company  took  the 
ophthalmia.  Its  progress  could  in  their  dormitories  be  traced 
from  one  l)ed  to  another,  in  the  order  in  which  they  were 
])laced,  until  nearly  the  whole  were  affected.  The  two  nurses 
attached   to  this  coniftany  always  slept  in  their  wartis,  and 
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the  only  nurses  holonging  to  the  institiition,  (those  con- 
ted   with    the  Infirnmry   exccnied)   that  sufl'ercd  from  the 
fa»4?.    About  the  luiildle  of  this  month  I  caught  it  myself; 
though  the  inHamuiatorv  symptoms  subsided  in  ten  days, 
diti  luit  recover  from  its  effects  for  five  or  six  weeks." 
The  disease  was  less  prevalent  in  the  Asylum  in  1805  and 
three  following  years;  but  the  number  of  cases  was  coti- 
imble  in  the  summers  of  1808  and  9  and  the  spring  of  1810. 
i%  i(  w«a  spreading  rapidly  in  April  and  May  of  the  latter 
r,  all  the  affected  children  were  removed  into  a  detached 
aiding,  so  as  to  cut  off  the  communication  entirely  l>etween 
tbr  healthy  and  the  diseased.     From  that  time  the  disorder 
lunlly  declined. 
In  proof  that  the  disease  did  not  depend  on  a  peculiar  state 
^  inhere,  or  any  other  general  cause,  Mr.  Macc.ue- 

th.'it  the  disease  had  prevailed  for  nearly  a  month 
le   1m»vs  iK'fore  the  girls  were  attacked  ;  and  all  the 
'»o  did  not  mix  with  the  sick,  escaped  it,  while  those 
rlio  wcnr  connected  with  thein  all  suffered,  the  assistant  sur- 
jcun  «rxcepted. 
Dr.  VicTfii*  is  decidedly  of  opinion  that  the  disease  is  not 
'■'■  by  contagion  operating  through  the  medium  of 
•  re  ;  he  thinks  direct  ap))lieation  of  matter  neces- 
to  lU  propagation. 

IcKVLKU^  o«  the  contrary,  who  seems  to  have  employed 
diligently  bin  extensive  opportunities  of  observation, 
ikM  that  the  contagion  is  generally  conveyed  by  the  atnnv 
re-  He  eonoludcs  from  this  circumstance  that  it  could 
In*  pr(i|);jgnteil  by  contact ;  but  his  experience  had  fur- 
4Hi  huu  with  no  direct  prtxjfs.t  He  never  saw  an  instance 
in  which  the  occurrence  oi  the  disease^  could  be  traced  to  the 
ODOLact  of  matter,  by  smearing,  injection,  or  evaporation, 
mlcM  five  infected  |ieri«on  had  been  exposed  for  a  considerable 
riac»«nd  re(>e.ittdlv,  i^articularly  in  the  night,  to  an  atmoi^phere 
XBnleiwI  inipurt'  by  an  a.ssemi)lage  of  patients.  Hehitions 
'  to  visit  the  sick,  such  visits  taking  place  in  a 
I  (ntcnt,  and  being  limited  to  half  un  hour;  disease 
nerer  c«>niuiuuicate<l  on  such  occasions  in  spite  of  the 
eoniact  in  embracing  and  caressing,  which  would  neces. 
rilj  ocxTur  in  the. meetings  of  parents  and  chililren,  brothers 
^nd  oatcm,   huwbands  and   wives.     He  knew  no  instance  of 

*  ^IflMWif  «f  lfc«  ayhlhalmia,  i>r.    |i.  10    and    following.       I'l-uctititl  Trtutii*, 
9.171. 

•  Srfmkrtfxtmtu,  {>.  t7. 
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infection  by  means  of  clothes,  bedding,  or  the  wasliing  or 
cleansing  of  linen  or  other  articles.* 

In  proof  of  his  opinion  that  the  contagion  does  not  act 
through  the  medium  of  the  atmosphere,  Dr.  Vetch  allege* 
that  the  amdical  attendants  on  the  sick  were  never  infecteii. 
Waltheb,"!- on  the  contrary,  states  that  the  nurses  and  attend- 
ants of  every  dei^cription,  and  the  physician,  contracted  the 
disease  at  Hrauwciler.  Mueller^  also  informs  us,  that  at 
M L-ntz  many  nurset>  and  medical  attendants  buffered,  as  well 
as  the  president  of  the  hospital  commission,  and  an  inspector, 
who,  in  the  assiduous  exercise  of  their  duties,  passed  much 
time  in  the  wards. 

Several  arguments  have  been  adduced  against  the  conta- 
gious nature  of  the  affection,  such  as,  in  the  opinion  of  some, 
to    leave  the  point  stilt  in    a  state  of  doubt.     In   the   first 

Elace,  the  country  in  which  this  contagion  is  supposed  to 
ave  originated,  and  where  it  still  remains  endemic,  is  one 
which  has  attracted  the  attention  of  philosophic  observers  in 
all  ages.  If  it  be  not  the  birth-place,  it  must  be  deeme<l  the 
cradle  of  the  arts  and  sciences ;  we  trace  them  back  to  Egypt, 
as  the  earliest  place  of  their  distinctly  recognized  existence. 
We  find  that  at  a  very  remote  period  the  Egyptians  had  made 
great  advancement  in  sculpture,  architecture,  and  painting ; 
we  find  that  the  same  prodigious  remains  which  still 
astonish  us,  existed,  nearly  in  their  present  state,  more  than 
two  thousand  years  ago.  Egypt  was  resorted  to  by  the 
philosophers  of  Greece;  and  Hkkodotus,  who  travelled  in 
the  country  for  scientific  puqx>ses,  and  who  has  preHeQt«d  us 
with  an  accurate  description  of  it,  notices,  even  in  hi^  time, 
the  great  prevalence  of  diseases  of  the  eye.  Volnkv§  men- 
tions, that  in  the  streets  of  Cairo,  where  the  disorder  prevails 
throughout  the  year,  but  is  more  prevalent  at  the  vernal  equi- 
nox, you  may  find,  out  of  one  hundred  ui-rsons  whom  you  mett 
Hccidentally,  twenty  blind,  ten  with  only  one  eye,  and  twenty 
more  whose  eyes  are  red,  purulent,  or  covt-red  witlj  films.  Sa- 
VAEYJI  says,  that  in  the  grand  mosque  of  Cairo  there  were  eight 
thousand  blind  persons.  Hallkh,  in  his  Biblitttheca  Chirvr- 
gitHt^  calls  Egypt  '''^  C<reoruut  in  onuii  tenqMire  fnrcunda 
Qutrix.*"     None  of  the  ancient  travellers  had  any  idea  that  tb« 

*  Srf*lhnmgmt\*,  pp.  80.  81. 

t  G«4iEf^S  Hnd  \\  A\.r%i%m'tt  Jountml,  iroi.  iL  p.  113. 

{  Erfakrwtgtiatu,  p.  84. 

}Viy>'K*  '"  ^lf^  **  ">  Egvplt,  rot,  t. 
L4ttm  tur  t'F.fiyplf,  vol.  hi. 
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was  contagious ;  and  the  Egyptians  themselves,  at  the 
It  day,  have  never  entertaineti  such  a  notion.     None  of 
Englisii  or  French  army  surgeons  or  physicians,  who  saw 
treated  the  <hsease  in  this  reputed  source  of  infection, 

the  complaint  to  be  contagious. 
ii«  notion  of  a  specitic  contagion,  imported  from  Egypt, 
*  in  Europe,  never  having  occurred  in  the  auppjsed 
jlace  of  the  virus.     Assalini,  who  accompaniea    the 
army  into  Egypt,  a.s  surgeon  to  the  viceroy  of  Italy, 
Ijr  denies  tlie  existence  of  contagion.      He,  and    the 
medical  observers  who  actually  witnessed  the  affection 
H,  refer  it  to  the  ordinary  causes  of  ophthalmic  dis- 
obey observe,  that  the  atmospheric  influences  capable 
producing   catarrhal    affections,  are  very  ixjwerful  here. 
I  iatolemnle  heat  of  the  day  is  followed  oy  night  chills 
'heavy   dews;    the  land  is   periodically   inundated    and 
with  water,  which  remains  to  be  evaporated  by  the 
of  the  sun.     Such  causes  act  on  the  eyes,  already  pre- 
ta  disease  by  a  combination  of  injurious  influences : 
the  great   heat  of  the  country ;   tne  powerful  Ught ; 
great  glare  from  the  sandy  surface ;  the  atmosphere  of 
caUBca   by   the  light   sand    comprising  the    soil,   being 
into    the   air  by    the  least    breath    of  wind.     Hence 
id  other  direct  observers  in   Egypt,  regard  the 
ite  catarrhal  inflammation,  principally  att'ecting 
much    expoHed   to   the   exciting  caiises,    as    soldiers 
ihc  lower  oracrs,  while  officers  and  the  wealthier  escaped. 
In  corrubaration  of  the  non-contagious  nature  of  the  aHec- 
i,  1  may  Dl><crve,  that  in  all  cases  where  collections  of  in- 
ividoala,  labouring   under  it,  have  been  separated  and  dis- 
as  when  troops  are  disbanded  and  go  into  civil  life, 
complaint  does  not   extend.     If  it  were  contagious  and 
ipable  of  producing  a  like  disease  in  others,  we  should  sup- 
that  this  would  be  the  very  way  to  spread  it  all  over  the 
itrjr ;  but  wc  find  it  the  most  efl'ectual  mode  of  putting  a 
to  the  disorder.     There  is  no  dissemination  of  the  corn- 
It  in  the  families,  ur  districts,  to  which  the  soldiers  or 
ipwraooa  so  afflicted  return. 

^Ai-THKR*  obscrvcti,  that   the  complaint  seemed  to  lose 
I  IS  pnijiertv  when  single  patients  lived  in  their 

iiitxr:^  uiitier  the  ordinary  domestic  relations,  even  in  con- 
dweiliogs,  whatever  tne  stage  of  the  complaint  might 


•  Lib.eU.^.  U9,  ttO. 
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be,  and  however  lone  it  lasted.  He  only  saw  one  exception 
to  this  observation.  Patients  labouring  under  the  oontMpous 
ophthalmia  were  received  into  the  clinical  hospital  of  fiooo, 
and  at  first  carefully  separated  from  the  others:  but  the 
separation  was  not  continued,  and  no  infection  ensued,  either 
of  the  other  patients  or  attendants.  It  must  be  observed, 
that  all  the  arrangements  of  this  institution  are  particulaiiy 
calculated  to  secure  the  health  of  the  inmates. 

In  investigating  the  contagious  or  non-contagious  nature  of 
this  complaint  by  direct  experience,  there  is  a  great  difficulty, 
and  one  not  likely  to  be  soon  removed.  However,  we  know 
that  individuals  have  not  been  wanting  who,  from  their  desire 
of  determining  certain  points  of  pathology,  have  inoculated 
themselves  with  matter  supposed  to  be  most  infectious  and 
dangerous.  This  has  been  done  with  the  matter  of  buboes 
in  the  plague;  and  therefore  we  need  not  be  surprised  if 
somebooy  has  been  found  to  try  the  application  of  the  puri> 
form  discharge  to  his  own  eyes.  One  such  experiment  is  re- 
corded in  the  l!^th  volume  of  the  Edinburgh  Medical  and 
Surffical  Jmirnal.  Mr.  Mackesy,  who  had  been  with  his 
regiment  in  Egypt,  where  it  had  suffered  much  from  purulent 
ophthalmia,  determined,  whilst  staying  on  its  return  at  Me^ 
sma,  in  Sicily,  to  make  a  decided  experiment.  He  soaked  a 
rag  in  the  purulent  secretion  of  the  eyes  of  three  patients, 
and  then  ap])lied  it  for  more  than  an  hour  to  his  own  eyes, 
and  ])ressed  it  repeatedly  against  the  lids,  to  introduce  the 
matter  between  them,  which  produced  a  slight  smarting  pain. 
He  then  went  out  and  walked  a  mile,  a  sirocco  wind  prevail- 
ing and  blowing  dust  in  all  directions.  He  ])ut  the  rag 
again  on  the  eyes  at  night,  nnd  wore  it  through  the  night ;  he 
moistened  it  in  the  morning,  and  applied  it  again,  whoi 
moist,  to  the  conjunctiva:  no  inflammation  ensued. 

I  think  that  the  apparently  contradictory  opinions  which 
have  been  enti'rtuined  on  the  subject  may  be  in  some  measure 
reconciled.  I  certainly  cannot  agree  with  Dk.  Vetch,  in 
su)){x>sing  that  the  smallest  particle  of  the  purulent  secretion 
may  give  the  disease,  and  that  the  contagious  property  re- 
mains as  long  us  any  ])iiruk'nt  fluid  is  secreted,  that  is  often 
fi)r  many  months  or  years.  At  least  there  is,  as  yet,  no  suf- 
ficient evidence  to  estnblish  those  ix)ints.  If  contagion  ex- 
ists, it  must  be  very  different  from  tliat  of  small-})ox,  scarlet- 
fever,  or  measles;  much  less  active  and  certain.  At  the 
siime  time,  when  I  l<M)k  to  the  instances  in  which  the  aflecti<» 
has  prevailed  exten.«ivi>ly ;  when  I   see  how   the  disease  has 
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fad  throughlar^e  bodies  of  nieri,ancl  how  effectually 
las  bven  arrested  in  so  many  cases  by  insulating 
i,  and  preventing  all  intercourse  between  them  and 
Ithy,  I  feel  fully  satisfied  that  the  disease  is  contagious, 
[trader  c^^rtaio  circumstances  and  ctmditions,  although  I  cannot 
lilatc  it  to  the  vtell-known  contagions.    We  see  saialUpox, 
lea,  and  scarlet-fever,  extend  themselves  in  a  fixed,  regu- 
lar, and  determinate  inanDer,  to  which  there  is  no  analogy  in 
I  purulent  ophthalmia. 

If  tht'  accounts  of  patients  themselves  can  bo  at  all  relied 

[on,  mpecting  a  fact  which  they  can  have  no  interest  in  con- 

iCvttUn^  or  misrepresenting,  there  is  abundant  evidence  that 

^  die  diwaae  ariaeH  from  other  causes  than  from  the  application 

\tinuMer  from  the  eyes  of  one  individual  to  those  of  another. 

1    frf«jurntly    saw,  at    the    London   Ophthalmic    Infirmary, 

patitr)t>   hilxiuring  under  purulent  ophthahnin,  in  whom  no 

eoiii'  ion  could  be  traced  with  others  similarly  affected. 

arefore  say  that  this  disease  may  be  protluced   by 

causes,  without  the  apj>lication  of  morbid  matter  to 

But,  when  once  excited,  it  appears  capable  of  pro- 

lini;;   itself,   under  particular  circumstances,   in    a    way 

•t  distinguish  from  a  contagious  propagation. 

-Is  are  crowded  together  in  great  numbers  in 

ivHiiiiiixl  li^bitittion.*!,  slerpitig  in   the  same  rooms,  using  the 

«anu*  linen  and  the  same  utensils,  and  not  carefully  attending 

!o   tKTKinol    cleanliness,   deleterious   influences    on     human 

I,.„.ii(.  .....  ■inxlucetl   from   the  bad  air,  noxious  effluvia,  and 

il  intercourse  inseparable  from  such  states.  The 
iijLiriDU'-  ojwration  of  such  causes  is  notorious,  though 
dicir  wolnre  and  m<xJcof  action  are  obscure.  It  is  augmented 
by  the  of  unwholesome  iliet,  insufficient  clothing, 

•od  blftd  ion.      Hence  the  only  instances  of  extensive 

tprauiing  and  great  virulency  of  purident  ophthalmia  have 
ocrurred  in  l)arrackK,  transports,  and  other  ships,  in  schools, 
priaunA,  and  workhorses. 

In  the  doubt  which  ntill  exists  rcs|)ecting  its  contagious 
ftBfiin',  there  is  an  analogy  lM?twec-n  this  affection  and  typhus  ; 
'agion  in  Ixjth,  i^  we  admit  its  existence,  only  shows 
iimer  |>eculiur  local  circumstances,  such  an  an  at- 
■MMphifrc  vitiated  by  human  effluvia,  crowded  and  confined 
dvcuiDgii,  and  want  of  domestic  comforts.  When  we  see 
tint  the  question  of  contagion  is  not  yet  settleil  in  typhus,  we 
need  not  DC  ashamed  nor  surprisi-d  at  the  uncertainty  on  the 
paint  in  purulent  ophthalmia.     That  all  who  are  ex- 
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posed  do  not  become  affected  with  purulent  ophthalmia  is  a 
circumstance  cxjmnion  to  it,  with  other  contagions,  none  of 
which  act  uniformly  and  invariably  on  all  who  come  witiiin 
their  range.  The  presence  of  the  contagion  is  one  only  oul 
of  several  conditions  necessary  to  the  production  of  the  morbid 
phenomena:  the  state  of  health  and  of  the  particular  organ 
m  the  exposed  individual,  and  the  surrounding  infiuences, 
atmospherical  and  others,  are  equally  important,  hut  as  vet 
iujjwrfectly  understood.  Mr,  Macgrkgor  observed  that 
purulent  ophthalmia  was  influenced  by  the  slate  of  tlie  at- 
niosphere,  being  much  more  severe  in  its  attacks,  and  of 
longer  duration,  in  hot  and  sultry,  than  in  cold,  weather.'* 
Thus,  in  the  first  year  of  its  appearance  at  the  Military 
Asylum,  it  ceased  in  the  winter,  although  measures  of  separa- 
tion had  not  been  adopted. -f-  In  the  four  following  yean 
some  cases  occurred  in  the  spring,  summer,  and  autumn, 
but  none  in  the  winter.  In  the  winter  and  spring  of  1808, 
the  asylum  was  free  from  the  disease,  which  broke  out 
again  in  June,  when  the  weather  was  extremely  hot.  In 
Januarv,  February,  and  March,  1809,  those  previously 
affected  recovered  ;  but  the  disorder  re-appeared  in  the  spring, 
and  became  very  violent  in  the  summer.:^: 

Dn.  VETrit^  found  that  the  state  of  the  weather  and  locd 
peculiarities  were  capable  of  seriously  aggravating  the  symp- 
toms: a  humid  atmosphere  and  marshy  soil  were  particularly 
unfavourable.  "  The  disease  first  assumed  its  violent  and 
characteristic  symptoms  in  barracks,  either  in  or  on  the  bor- 
ders of  Romney  Marsh.  Its  next  appearance  under  this  form 
was  at  Feversham  and  Ililsea,  both  of^them  low  situations  and 
surrounded  hy  ditches,  anil  till  verv  lately  proverbial  for 
the  production  of  ague.  Some  of  the  worst  cases  were  alao 
received  into  the  dejxtt  from  low  situations  in  Essex.  The 
disease  presented  itself  in  the  Ist  regiment  of  foot,  stationed 
in  the  Ctt.Htle  of  Edinburgh,  but  no  instance  of  |)articular 
Heverity  occurred,  although  a  considerable  numl)er  were  ad- 
mitted into  the  hospital.  The  high  and  salubrious  situation 
of  that  place  is  sufhciently  known.  The  disease,  however, 
still  existing  in  the  regiment,  it  afterwards  broke  out  at 
Maldon  in  Essex,  and  sitice  its  first  appearance,  in  1805,  it 
has  nowhere  pnKluceil  such  cruel  ravages,  or  sent  sso  many 
objects  of  it.s  violence  to  the  hospitals.''.    '*  At  die  barracks 
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kldwick,  which  formed  one  of  the  stations  of  the  oplithal- 
hospitals,  and  the  situation  of  which  is  particularly 
IJnrnpi  ten  cases  of  relapse  occurred  for  one  at  Selsea.  In 
■any  inrtances,  when  the  disease  has  evinced  little  dis{)osition 
to  aamne  its  characteristic  violence,  and  when  its  nature 
been  coosequently  doubted,  on  the  setting  in  of  wet 
ihcr  the  suppurative  form  of  inflammation  has  come  on 
ith  the  utmost  severity." 

That  certain  conditions  of  the  atmosphere,  and  other  ex- 
lal  causes,  are  necessary  to  the  propagation  or  increase  of 
ulent  ophthalmia,   may   be   inferred    from    what    I   have 
ilready    mentioned;    and  that  a  disorder  of  the   eyes  may 
ise  and  spread,  as  if  by  contagion,  without  any  reference 
[to  Egyptian  origin,  or  any  application  of  purulent  matter, 
[luu  been  evidenced  in  various  mstances.     Dr.  Edmoxstone* 
quotes  a  narrative  of  the  ca^'Ual  development  of  ophthalmia, 
in  an  Englisli  ship  of  war  in  the  West   Indies.     This  ship, 
the  Allicrnarle,  lieing  off  the  coast  of  St.  Domingo,  met  a 
■l«v«-«bip,    fmm    which    three  sailors  were  taken  on  board. 
■  These  had  inflamed  eyes,  and  when  interrogated  rcs])ecting 
llhc  disorder,  they  said  they  were  getting  well  from  a  most 
'     .il,  whicli  had  affected  nearly  all  the  persons 
lave-»l)ip.     On   the  fourth    day    after    their 
neeptiua   two   i>ailors  of  the  Albemarle  were  aflected  with 
innililiiatiun  of  the  eyes;   the  next  day,  several  more  were 
[•rited;  and  by  the  seventh  morning  twenty-two  had  become 
unfit  for  duty  fronj   this  cause.     The  captain  now  adopted 
ibe  expedient  of  separating  the  diseased  from  the  healthy, 
d  ''         '   |jpe<l  the  progress  of  the  disorder. 
.\  >.  inarkable  example  has  hap|)ened  of  late  years, 

a  French  ship,  which  left  Africa  with  its  crew  and 
tic  healthy,  and  free  from  all  affections  of  the  eyes. 
[During  the  voyage  to  the  West  Indies,  and  fifteen  days  after 
i|«sviiig  the  coast  of  Africa,  a  severe  inflanunation  of  the  eyes 
broke  out  amongst  them,  accompanied  by  puriform  discharge. 
Ut  made  its  appearance  first  among  the  slaves,  ami  then  ex- 
lo  the  crew ;  and  by  the  time  the  shi])  arrived  in  the 
West  Indies,  there  was  barely  a  sufficieitt  number  of  indivi- 
duals retaining  their  sight  to  work  the  ship  into  the  harbour. 
Of  the  crew,  who  were  in  nunilier  twenty-two,  twelve  lost 
Uidr  sight;  Hvc  lu»t  one  eye;  and  four  had  opacities  of  the 
coniea.     Of  one  hundred  and  sixty  negroes,  tliirty-ninc  lost 
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tlicir  sight  completely,  twelve  lost  one  eye  each,  and  fourteen 
had  more  or  less  considerable  opacitie?.*  Here  was  a  case  in 
which  no  previous  contact  with  infected  jiersons  could  be 
traced ;  yet  an  apparently  genuine  purulent  ophthalmia 
uuule  its  ai)j>earance,  and  spread  witli  the  greatest  rapidity. 
We  may  fairly  conclude  that  the  vitiated  atmosphere  which 
these  persons  breathed,  the  depression  of  spirits,  the  bad  AhkI, 
and  the  want  of  attention  to  cleanliness,  are  sufficient  to  ac- 
count for  it. 

In  the  limited  sense  to  which  I  have  now  adverted,  purulent 
ophthalmia  may  be  considered  contagious  ;  but  I  do  not  be- 
lieve that  it  is  an  active,  virulent,  or  certain  poison ;  and  still 
less  that  it  is  a  specific  contagion  of  P^gyptian,  African,  or 
Asiatic  origin.  Tne  term  Egyptian  is  improperly  applied  to 
it,  inasmuch  as  the  disease  has  ap|>?ared  \n  various  countrien 
without  any  su<^icion  of  contagion  derived  from  Egypt.  I 
cannot  help  thinking  that  it  has  existed  in  this  country  long 
before  our  intercourse  with  Egypt.  Its  not  having  Ix-en  de- 
scribed diK'S  not  jirove  its  non-existence:  the  distinction 
between  sniall-pox  and  measles,  and  between  the  latter  and 
scarlet  fever,  are  not  of  old  date. 

In  practice,  it  is  the  safest  course  to  proceetl  upon  the 
notion  of  the  complaint  being  contagious ;  and,  acting  upon 
that  notion,  to  proliibit  the  use  of  the  same  B|)onges  utensils, 
or  linen,  or  any  other  thing  capable  of  couununicating  the 
ilisease  from  one  to  the  other,  just  as  if  the  contagious  nature 
were  di-citlediy  proved. 

Treatment  of  purttlent  ophtha/mia. — The  violent  inilani- 
uiatioTi,  which  frecjuently  accompanies  the  disease,  and  tlie 
consequent  serious  danger  of  the  organ,  have  naturally  in- 
fluenced the  indications  of  treatment,  which  have  bivn  founded 
t«M>  much  on  this  partial  view  of  the  subject.  Antiphlogistic 
nteasuri's,  althnugh  cnpnble  of  removing  the  inBiunmatory 
symptoms,  which  are  present  in  some  instances,  c:nmol  remedy 
the  affection  of  the  palpebral  conjunctiva,  which  is  the  source 
of  those  symptoms.  The  latter  object  nuist  Ix'  accomplished 
by  other  means.  I  shall  consider  sepjirately  the  violent  and 
the  milder  forms  of  the  complaint,  us  different  therajKnitic 
|)rinciple8  are  applicable  in  the  two  instances. 

Treatnuiit  of  acute  purulent  ophthalmia. — Our  object  is 
to  arrest  the  vi<)lent  infiunuuiition  of  the  conjunctiva,  to  j)re- 
vent  its  extension  from  that  membrane  to  the  cornea.     UIikmI 
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diould  be  taken  from  the  arm,  and  in  lar^  quantity,  so  as 
either  to  influence  the  circulation  decidedly,  or  to  produce 
syncope.  You  will  derive  more  benefit  from  one  venesection 
dT  this  kind  than  from  the  repetition  of  smaller  ones.  Bleed> 
ing  in  the  ordinary  quantity,  and  that  repeatedly,  had  been 
extensively  employed  in  the  English  army  without  any  de- 
cided benefit,  when  the  increased  prevalence  of  the  disorder, 
together  with  its  violent  nature  and  destructive  consequences, 
rendered  it  necessary  to  adopt  measures  of  greater  efficacy. 
Creneral  depletion  was  now  employed  much  more  freely,  and 
with  corresponding  advantage.  It  was  resorted  to  m  the 
early  stage  of  the  disease,  and  the  quantity  was  regulated  by 
the  effects  produced  on  the  system.  ^*  The  diminished  vascu- 
larity," says  Dr.  Vetch,*  "  is  the  first  effect  which  ensues, 
and  before  the  end  of  the  operation  the  eye  will  often  become 
neariy  of  its  natural  appearance.  The  cessation  of  all  im- 
easineas  should  be  the  sine  qua  non  of  stopping  the  flow  of 
blood.  This,  in  a  robust  man,  will  often  not  be  obtained 
until  thirty  or  forty  ounces  have  been  takep  away ;  and  in  a 
few  deliquium  will  take  place  before  this  is  efFecte<l ;  one 
or  other  of  these  eflbcts  should  always  be  procured.^  If, 
which  rarely  happened,  the  disease  assumed  its  violent  form 
in  spite  of  this  treatment,  the  same  means  were  repeated. 
In  this  state,  fifty  or  sixty  ounces  must  be  taken  away  to 
relieve  the  pain  or  bring  on  syncope ;  "  but  we  can  always 
rely  with  certainty  on  the  benefit  which  will  ensue  when 
eitner  of  these  effects  is  produced.  In  every  case  where 
such  practice  is  employed,  however  violent  the  tendency  of 
the  disease  may  be,  its  destructive  termination  will  infallibly 
be  prevented,  and  with  much  less  expense  to  the  patient, 
than  by  smaller  and  more  frequent  bleedings. "f 

Da.  Vetch  observes  further,  that  this  jilan  of  free  deple- 
tion had  a  remarkable  influence  over  the  symptoms  of  the 
second  stage.  "  The  pali)ebra'  were  no  longer  subject  to  the 
some  degree  of  eversion,  tne  quantity  of  pus  was  diminished, 
and  in  no  case  did  granulation  become  a  troublesome  symptom. 
The  swelling  of  the  conjunctiva  was  less  vascular,  and  a|)- 
peared  like  watery  vesication ;  the  attacks  of  pain  were 
shortened  and  less  regular  in  their  recurrence."  Besides, 
therefore,  the  actual  retluction  of  the  numbers  in  which  the 
diseai^  advancetl  to  the  second  stage,  the  synintoms  were  also 
rendered  less  violent  by  the  early  adoption  of  the  treatment 

*  Aeeount,  btc.  p.  100.  t   Ibid,  p.  101. 
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recommended.  This  practice,  which  has  so  fully  met  the 
exigency  of  the  case,  has  not,  perhaps,  for  its  decision  and 
efficacy,  a  parallel  in  the  practice  of  medicine;  and  every 
person  who  has  seen  it  employed,  is  sufliciently  convinced  ot 
Its  propriety ;  but  those  who  have  experienced  the  morti/ic»> 
tion  or  seeing  every  other  means  unequal  to  combat  the  di»- 
ease,  are  best  able  to  express  a  just  sense  of  its  benefits."* 

Rust,  who,  like  Da.  Vetch,  "had  soldiers  for  his  patients,  a 
circumstance  that  must  be  borne  in  mind  when  the  amount 
of  depletion  is  considered,  found  it  necessary  to  take  two  or 
three  pounds  of  blood  in  order  to  produce  the  requisite  effect. 
He  also  insists  on  the  importance  of  resorting  to  this  active 
treatnjent  as  early  as  possible. -f-  Muelleb:^  observes  to  tlie 
same  effect,  that  the  quantity  of  blood  to  be  drawn  must  be 
determined  by  individual  circumstances ;  that  pjiin,  so  far 
as  it  depends  simply  on  inflammation,  should  be  removeci, 
and  that  vascular  turgescence  of  the  eye  and  lids  should  be 
visibly  reduced  :  that  these  objects  may  be  accomplished  ia 
one  individual  by  taking  a  pint,  while  in  others  it  may  be 
necessary  to  take  two  or  three  pints,  or  even  more.  It  may 
be  necessary  to  repeat  the  venesection,  and  if  the  symptoms 
continue  urgent,  it  should  be  done  without  delay. 

RusT§  speaks  very  favourably  of  tem]X)ral  arleriotomjr^ 
which  was  performed  with  the  most  favourable  results  more 
than  a  hundred  times  during  the  epidemic  in  Mcntz.  I  agree 
with  WalthekjI  in  the  opinion  that  venesection  will  do  all 
the  good  that  loss  of  blood  can  accomplish ;  and  I  consider 
it  preferable  to  arteriotomy  for  obvious  reasona.  In  the 
practice  of  Da.  Vetch  ^  "  the  blood  was  sometimes  taken 
from  the  jugular  vein  and  temporal  arteries,  without  any 
superior   advantage.     From  the  great  ease  with   which   the 

auantitv  of  bhxKl  can  always  be  obtained  from  the  veins  of 
ie  arm  in  a  given  time,  they  were  generally  resorted  to." 
After  venesection,  cupping  from  the  temple  and  leeching 
may    be  employed.     In    a   severe   case,  after   bleeding   the 
patient  largely  from  the  arm,  apply  twenty  or  thirty  leeche* 
round  the  eye,  and  re]>eat  them  quickly. 

Scarifications,   whether   superficial   or  deeper,  arc  objcc- 
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tiooabtef  as  id  all  cases  of  acute  ophthalmia.  The  wountis 
ihias  iuflicted  increase  the  local  irritation  :  and  tlie  quantity 
of  bl<MHi  fumisheil  by  them  is  too  inconsiderable  to  conipen> 
■ate  tbt«  disailvaiituge. 

Walthkr  recommends  very  strongly  the  practice  of  cut- 
ting out  a  large  piece  of  the  swollen  conjunctiva,  either  from 
ihc  eye-lid  or  the  globe,  after  general  bleeding.*  Several 
drains  of  blood  will  flow  from  such  an  incision  with  great 
'relief  of  the  l(x:al  synipt4)n)s.  He  recommends  the  removal 
of  as  large  a  piece  as  c^n  conveniently  be  cut  out,  observing, 
that  altlunigh  such  a  wound  is  large  when  Hrst  madi*,  it  ap- 
pears as  a  mere  line  after  the  inflammatory  tumefaction  of 
the  tnrtnbraoe  ha»  Nubsided.-f'  He  equally  approves  of  this 
prDcun.tiing  in  the  subsequent  stages  of  the  complaint. 

firtfik  aperient  medicincfi  in  the  first  instance,  and  after- 
irarda  milder  aperients,  with  retluced  diet  and  rest,  must 
aceocnpaiiy  tiie  measures  just  described.  Diaphoretics  and 
imiiluvia  may  afford  some  assistance. 

After  «!epletion  blisters  may  be  applied  to  the  nape;  and 
the  bl'-'"---'!  surface  may  lie  dressed  with  savine  cerate. 

L'  licatittfu, — From  the  well-known  efficacy  of  cold 

liar  action,  and  consequently  lessening  eff'u- 

_  _  _  J,  applications  of  this  kind  may  lie  expected 

prttre  most  advantageous  in  purulent  ophthalmia ;    and 

I  that  they  are  so  is   proved   by  tne  concurri-nt  testimony  of 

those  wlio  have  treatetl  the  complaint  most  extensively.     I 

Kdiere,  with  Rit8t|  and   Muei.LEn,^  that  nothing  answers 

tlieporpouc  belter  than  cold  spring  or  river  water,  with  which 

iihe  ejea  may  be  freijuently  cleansed :  it  may  lie  used,  too,  if 

iii  found  comfortable,  more  or  less  constantly  as  a  lotion, 

'  meaos  of  lii^ht  linen  rags  dipped  in  It  and  frequently  re- 

svfld  ;  lltey  Mtuuld  cover  the  forehead  as  well  as  the  eyes. 

IcELi.£K  too  employed  with  advantage,  in  the  very  com- 

Aa  Malof^on*  pn>ce«diD|{  it  tdris«d  hy  Scampa  ia  cm««  of  cbemosia  g«n«- 
f,  wjA  Um  rum  ofleitingout  that  aappoM^i  etfuiion  of  bluod  ufi<l(>r  the  con- 
liw,  wkkh  b«  ragirda  m  the  caui«  of  the  cb<>mo«i».     Tim  operation  "  con- 
I  in  tW  circnlar  Meiaioo  of  th«  projecting  portion  of  tJie  conjunctir«  n-itii 
BtfTMt  •aisaori,  at  thr  part  wb«re  th«  cornea  and  sclertiiica  untte  ;  br  mratia 
rwUek,  tMM  tm\r  (k*  wluil*  of  tlie  blood  which  is  eiiravaaatMl  under  tlw«  con- 
'  w  iih  imin»dtat«  nHi»t  to  th«  patit<nt.  but  alHo  that 
■Dt  itbundsot  gcoaral  eraeuationa  of  blood,  oiight  (till 

'gnadr  dMi->-'.    ■•■-   .^~~-.n  of   thia    membrane." — Mn.  fiainoc'    TramlatUm, 
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inent  of  active  inflammation,  water  rendered  still  colder  by 
putting  pieces  of  ice  into  it.  A  fresh  portion  of  water  should 
be  usckI  for  each  cleansing  of  the  eyes. 

Walther*  also  extols  highly  tlie  beneficial  effects  of  cold 
water.  "  In  the  severer  forms  of  the  disease  we  apply  cloths 
dipped  in  cold  water,  not  only  to  the  eyes  and  forehead,  but 
also  to  the  entire  head.  This  plan  is  continued  in  some  catas 
from  fourteen  to  twenty-one  days  with  the  best  result ;  with 
great  alleviation  of  the  pain,  rapid  subsidence  of  the  swelling, ' 
and  diminution  of  the  puriform  discharge."  In  several  obi 
stinate  cases  I  have  had  cold  water  poured  over  the  head 
once  or  twice  a  day  with  good  effect.  "  The  cold  douchef  has 
also  been  used  in  some  instances  with  surprising  benefiL"  Da. 
Gebicke,  who  had  the  charge  of  an  ophthalmia  hospital, 
gives  the  following  account.  '*  The  cold  aouche  was  resorted 
to  in  conjunction  with  powerful  antiphlogistic  means.  It  was 
used  in  all  cases  attended  with  chemosis,  and  it  never  failed 
to  give  immediate  relief.  When  the  affection  was  obstinate, 
it  was  often  repeated.  The  patient  was  seated  in  a  bathing- 
tub  half  full  of  warm  or  cold  water :  perhaps  the  former  is 
preferable.  Cold  water  was  then  poured  over  the  head  from 
a  height  of  five  feet :  it  produced  a  great  shock.  The  douche 
was  repeated  three  or  four  times ;  the  patient  was  then  put 
to  bed ;  considerable  perspiration  ensued,  with  relief  from 
pain." 

Warm  fluids,  fomentations,  ]X)ultices,  and  steam,  increase 
the  heat,  and  tluis  augment  the  vascular  disturbance.  When, 
under  the  continued  progress  of  the  inflammation,  the  appli- 
cation of  cold  becomes  ]).iinful,  the  wator  may  be  used  tepid 
fur  cleansing  the  eye.  Unless  tlieru  should  l>e  spasm  of  the 
lids,  warm  fomentations  should  not  be  employed ;  though  I 
have  known  instances  in  which  patients  have  found  them 
agreeable.  If  the  continuation  of  cold  cannot  be  lx)me,  let 
l(x:al  means  bo  laid  aside,  except  for  ablution  :  it  is  not  abso- 
lutely indis])ensuble  to  keep  the  affected  organ  constantly 
covered  with  wash  or  fomentations. 

The  free  use  of  mercury  is  recommended  by  IlusT,J  when 

•  Lift,  rif.p.  l.-W— I.S.S. 

t  C^olil  niTuition  was)  r<>snrtod  to  with  considcrablp  siirms  by  Mr.  Prikre, 
when  the  oplitliulinia  provniltvl  in  th«  Vnil  battalion  of  tho  :>.'n(l.  "  In  aoma 
cases  whpff,  iiftt'r  thf  v(>ry  fr(>c  imp  of  the  liincft,  the  piitii>ntii  f<>lt  hot  and  rrst* 
I<'»s,  und  in  th<>  very  ffw  Cits<>s  where  thesf  byin|>ti)iiis  occurri'd  in  tlii>  tint  in- 
Htauce,  the  usual  b«>Defitii  resulted  froui  its  (>m]>loyuii>ut." — Dii.  \'i'.Tcii,  .IrriiuNl, 

CiC.p.  ll.J. 

*  lAh.cit.  \>.il9. 
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tinflAmmation  is  advancing  in  spite  of  active  antiphlogistic 
tmeiit.  My  experience  corresponds  with  that  of  Vetch* 
Ant!  \VAi.THEi,f  who  have  seen  salivation  produced  in  many 
iiist^ncMfa  without  Uie  smallest  advantage. 

The  means  before  recommended  must  be  continued  and  re- 
pcatnl  till  the  bright  redness  of  the  conjunctiva  and  its  tume- 
iactidu  are  lesseiu'd,  and  till  the  pain  is  gone. 

•The  men>brane  will  now  be  paler,  with  a  relaxed  and 
ttbby  ap|>earancc,  the  di.^charge  still  continuing  abundant ; 
wc  mtist  alter  the  plan  of  treatment,  and  use  astringents, 
allowing  better  diet,  and  perhaps  tonic  medicine.  By  the 
judicious  employment  of  such  means,  after  the  violent  in- 
■'  -ion  has  been  subdued,  we  shall  remove  that  diseased 

ti  of  the  conjunctiva  which  causes  so  much  inconve^ 
.1  the  patient,  so  much   trouble  and  perplexity  to  the 
J  N'ner.     Of  astringents,  the  solution  of  alum  comes  the 

firvt  in  onler,  being  employed  in  the  same  way  as  in  the 
infant.  The  oxymuriate  of  mercury  may  be  used  (g.  j — ij. 
ad  Jj.)  Mokller;^  particularly  recommends  two  formulte; 
l»t,  DOC,  two,  or  three  drops  of  sulphuric  acid  in  an  ounce  of 
water ;  Stxily,  two  or  three  grains  of  acetate  of  copper  in  the 
•snv  'V. 

'1       ,        ding  milder  applications  may  be  followed  by  stv 
klutions  of  the  nitrate  of  silver  or  sulphate  of  copper,  (g.  ij — vj, 
I.  *j.,)  or  the  undiluted  liquor  plumbi.    Of  these  fluids,  one, 
1,  or  three  drops  should  be  carefully  introduced  between  the 
!or  oftetier  in  the  day,  the  eye  being  still  occasionally 
find  bathctl  with  the  alum  lotion.     The  citrine,  or 
te  ointment,  may  be  applied  to  the  edges  of  the 

Ma.  ltRir.G»i§  has  found  the  oleum  tercbinthinip  to  be  the 

4*iri*clual  means  of  checking  the  profuse    diiwharge  in 

lent  ophthalmia.     He  introduces  *'  a  minute  quantity  of 

proportioned  to  the  age  and  sensibility  of  the  patient,  on 

|v>inf   of  a   canieUliair   pencil   between  the  eye-lids  every 

e^'e  l>eing  iinniediately  afterwards  immersed  or 

li'  .  with  cold  watiT  and  a  sponge,  until  the  uneasi- 

I  »nd  sense  of  heat   which  it  produces  in  the  eye  and  sur- 

Ytrading  {uirts  is  allayeii,  which  usually  continues  for  some 

linulea." 


.tU,f.lUi. 
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We  must  carefully  observe  the  effects  of  astringents  in  the 
first  instance ;  they  cause  more  or  less  pain,  which  goes  off, 
leaving  the  eye  relieved  and  stronger.  But  if  the  pain  diould 
continue,  and  the  redness  be  increased,  we  must  leave  them  off 
and  return  to  the  antiphlogistic  means ;  for  the  same  reason 
we  must  suspend  them  at  any  period,  if  relapse  of  in* 
flammation  should  occur. 

Better  diet,  exposure  of  the  organ  to  light  as  much  as  it 
will  bear,  and  exercise  in  the  open  air,  may  be  combined  with 
this  change  of  local  measures.  Confinement  to  the  house  does 
not  seem  advantageous  at  any  period  of  the  complaint,  while 
free  exposure  of  the  inflamed  eye  to  cool  air,  and  even 
general  exercise,  instead  of  being  hurtful,  as  patients  and 
their  friends  suppose,  have  generally  been  found  decidedly 
beneficial.  Da.  Vetch  is  even  disposed  to  recommend  tM 
delay  of  a  journey,  in  the  commencement  of  the  disease,  if  the 
eye  be  freely  exposed  to  the  air,  and  the  weather  favourable. 
He  says  that  when  the  second  stage  has  commenced,  with 
chemosis  and  purulent  secretion,  he  has  never  seen  any  but 
the  best  effects  from  change  of  place.  **  Soldiers,  who  have 
commenced  a  march  with  the  disease  completely  formed, 
though  exposed  to  heat,  dust,  and  fatigue,  and  not  abstaining 
even  from  intoxication,  are  invariably  better  at  the  end  of  the 
journey  than  when  they  set  out.  The  instances  of  this  fact, 
which  I  could  adduce  from  my  own  observation,  are  innume- 
rable; and  I  am  informed  by  Mb.  Murray,  surgeon  to  the 
forces,  that  so  strongly  did  he  observe  the  beneficial  effects 
of  exposure  to  the  air,  when  a  great  number  of  men  affected 
with  the  disease  was  sent  under  his  care  to  the  interior  of 
Sicily,  that  he  was  induced  to  march  them  from  one  place  to 
another,  with  a  view  solely  to  the  good  effects  which  he  saw 
to  result  from  it."* 

If  tonics  should  be  required,  which  will  seldom  happen,  we 
may  have  recourse  to  bark,  cascarilla,  and  tlie  mineral  acids. 
In  the  irritable  state,  which  remains  after  considerable  deple* 
tion,  with  the  eye  suffused  and  intolerant  of  light,  vrith  con- 
siderable pain  not  referable  to  inflammation,  and  often 
periodical,  MuELLKR-f-  employed  the  remedy  first  mentioned 
m  substance,  re}x.>ating  it  at  short  intervals  :  he  used  it  gene> 
rally  in  the  treatment  of  the  contagious  opiithalmia,  after 
depletion,  if  there  was  no  decided  amtra-indication. 

•   Practical  Trrulitr,  ji,  UOS; 
t   I  ih.eit.  ]\  1.J7-  1  II. 
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The  internal  use  of  opium  has  been  resorted  to  as  a  remedy 
Ibr  pain ;  and  it  may  sometimes  be  used  with  advantage  after 
depledon,  eithei"  alone  or  in  the  combination  of  Dover^s 
powder.  Some  have  considered  its  local  use  advantageous 
oefore  proceeding  to  astringents,  or  when  they  cannot  be 
borne.  The  forms  employed  have  been  the  aqueus  solution 
as  a  ocdlyrium ;  vinum  opii  dropped  into  the  eye ;  and  the  sub- 
•tanoe  done,  or  omibined  with  mercurial  ointment,  rubbed 
orer  the  brow. 

Spreading  ulceration  of  the  cornea,  attended  with  debility, 
will  require  a  decided  tonic  and  stimulating  treatment ;  that 
U|  sood  diet  with  porter,  or  wine,  bark,  or  the  sulphate  of 
quinine,  and  local  astringents. 

In  that  peculiar  kind  of  ulceration,  where  there  is  a  deep 
groove  in  the  margin  of  the  cornea,  after  stopping  the  inflam* 
mation,  raise  the  general  powers  by  good  diet  and  tonics,  and 
kave  die  ulcer  to  nature.  The  very  diligent  use  of  astrin- 
gents and  stimuli,  particularly  the  stronger  ones,  often  does 
mischief.  The  most  rapid  recoveries  I  have  seen  in  extensive 
ulcos  of  this  kind,  have  been  where  no  local  means  but  simple 
tepid  ablutions  have  been  employed. 

In  that  ectropium  of  the  lower  lid,  which  remains  after  the 
inflammation  is  gone,  and  presents  a  large  red  fleshy  mass, 
without  much  sensibility,  tne  nitrate  of  silver  in  substance 
may  be  freely  used.  A  few  applications  of  it  soon  remove  the 
•welling  and  restore  the  lid  to  its  natural  position. 

There  are,  in  short,  two  points  for  us  to  bear  in  mind  in 
treating  acute  purulent  ophtnalmia ;  first,  to  check  inflamma- 
tion by  antiphlogistic  means,  and  then  to  employ  astringents. 
If  we  proceed  on  this  plan,  we  shall  prevent  that  chronic 
thickening  and  granulation  which  are  so  obstinate  and  trou- 
blesome. 

The  free  use  of  powerful  astringents,  such  as  the  sulphate 
of  copper,  the  subacetate  of  lead,  and  a  strong  solution  of 
nitrate  of  silver,  or  an  ointment  containing  the  same  substance, 
has  been  recommended  in  the  commencement  of  purulent 
inflammation,  to  cut  short  the  complaint.  The  remedies  thus 
employed  come  into  contact  with  the  very  seat  of  disease, 
ana  act  directly  on  the  vessels,  which  arc  in  a  state  of  dis- 
turbance; hence  we  derive  a  rational  explanation  of  their 
beneficial  operation  when  the  disortler  is  confined  to  the 
mucous  lining  of  the  pal))ebra>,  or  in  its  first  degree  of  exten- 
sion to  the  conjunctiva  of  tlie  globe. 
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I  have  already  quoted  the  experience  of  Ma.  Melin*  on 
this  subject. 

Very  strong  testimony  in  favour  of  the  a'stringent  plan  of 
treatment  in  ordinary  purulent  ophthalmia  is  given  DV  Dk. 
O'HALi.oRANjt  who  had  enjoyetl  ample  opportunities  of 
observing  the  disease,  as  an  army-surgeon,  for  many  years, 
and  in  various  climates.  He  had  become  dissatisfied  with 
the  antiphloffistic  treatment,  from  having  found  it  fretjutntly 
either  insufficient  or  injurious,  and  was  hence  led  to  use  astrin- 
gents, not  only  in  the  early  stage  of  the  disease,  but  when 
the  purulent  discharge  and  chemosis  were  fully  established. 
He  employed  the  sulphate  of  copper  in  substance,  rubbing 
with  it  the  inner  surface  of  the  eye-lids  after  everting  them, 
or  he  dropped  into  the  eye  the  ten  grain  solution  of  nitrate  of 
silver  ;  and  generally  used  one  or  the  other  once  a  day.  He 
gave  purgatives  and  applied  fomentations.  If  the  symptoms 
indicated  that  the  internal  parts  of  the  organ  were  affected, 
he  directed  the  application  of  leeches.  After  mentioning  a 
case  treated  succes.sfully  with  the  sulphate  of  copper  and  the 
caustic  solution,  he  atfds,  "  The  foregoing  ca«e,  with  some 
hundreds  on  record,  of  the  different  varieties,  show  with  what 
efficacy  and  safety  blue-st<me  may  be  applied  to  the  eye* 
when  under  disease ;  its  effects  in  removing  the  affection  of 
the  parts  and  allaying  the  irritation  are  remarkable.  I  can 
safely  say,  that  abstraction  of  blood  will  be  rarrly  necessary 
in  this  disease,  if  the  plan  reconmiendcd  be  strictly  attended 
to ;  and  I  moreover  am  of  opinion,  that  if  any  incpiiry  Ik»  in- 
stituted amongst  the  army-surgeons,  it  will  be  found  tliai 
those,  who  used  the  greatest  de]>letion,  were  the  least  suceesa- 
ful  practitioners,  and  that  sloughing,  ulcers,  &c.  more  fre- 
quently Bticceedeii  tlie  evacuating  plan,  than  when  the  patieot 
was  partly  left  to  nature." 

Tn'tttvieuf  of  purit/cnf  ophthnhnn  in  its  milder  form, — If 
inflammation,  although  not  considerable,  should  have  occurred 
in  the  conjunctiva  oculi,  or  if  we  think  its  occurrence  probable, 
it  will  be  proper  to  employ  moflerate  antiphlogistic  treatinetti, 
such  as  abstraction  of  blood  by  cuppmg  or  leeches,  cold 
washes,  regulated  diet,  and  a(K*rient».  When  active  disturl>- 
ance  is  subdued  by  these  niean.s,  the  local  use  of  astringents  tu 
the  diseased  palpebral  linings  is  necessary,  and  must  be  coiw 

*  Sm  pif«  157. 

t   PnMtWI  Hrmar^  &n  AfuU  and  Chronic  OpKthatmto,  »ni  on  Htmitltnt  Fttn  , 
Loadon,  Bvo.  1B<4.     Part  I.  ch.  I. 
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innwl  "until  the  morbid  change  already  descrilwd  shall  have 

been  completely  removed.     The  liquor    plumbi   subacetatis 

uudiiuted,   the  solutions  of  alum,   sulphate  of  copper,  and 

nitrate  of  silver,  of  which  the  strength  must  be  gradually  in- 

I  crca«ed,  dropped  into  the  eye  once  or  twice  a  day,  and  the  red 

cipitate  or  citrine  ointments  to  the  ciliary  margins,  are  the 

remedies  for  this  purpose.     Confinement  within  doors  is 

■  y ;  on  the  contrary,  exercise  in   the  open  air,  and 

I'cxpi  ,    the  eyes  to  it  for  some  hours  in  the  day,  particu- 

flarly  in  n-arra  or  mild  weather,   is  decidedly  advantageous. 

rThe  protection  of  a  shade  must  be  used,  if  the  light  should 

'be  loo  powerful.     The  army  surgeons  have  foun<i  that  this 

lUon,  even  in  its  more  active  form,  instead  of  being 

I,  has  been  decidedly  checked  by  free  exposure  to 

'tSf  i  and  thus  that  {mtients  have  been  much  better  after 

OMrches,  rven  in  bad  weather. 

M0KLI.ER  strongly  recommends,  from  long  experience,  mer- 

icurisl  application.H  in  the  form  of  ointnient,  which  I  have  not 

Men  employed.      I^hese  are  the   hydrargyrum  oxydulatum 

aigrumt*  which  seems  to  be  a  mild  dark  grey  or  blackish 

oxyd  of  mercury,  in  the  proportion  of  four  or  six  grains  to 

one  dram  of  lard  ;  the  white  precipitate-f-  in  the  proportion  of 

KTeti  or  eight  grains  to  the  dram ;  or  the  red  precipitate. 

rThcae  ointments  are  to  be  smeared  over  the  diseased  surface 

>or  twice  daily      If  the  eve  does  not  bear  their  applica- 

[lion  hi  that  manner,  we  are  acfvised  to  rub  the  former,  some- 

jiiitiei  with  the  addition  of  opinm,  into  the  eye-brow,  forehead, 

[or  cb«ek ;  or  to  apply  over  the  lids  a  piece  of  linen  thickly 

"  with  it.+ 

Am  the  complaint  is  now  strictly  local,  the  above-descrilx'd 
*  meatures  are  the  Ix-st  calculated  to  remedy  it.     That 
,Ue|  should  have  found  blisters,  issues,  and  sctons  un- 
hig,  need  not  surjirise  us. 

reatment  of  the    disensed   palpef/ral  amjunctiva  in  the 

tr!>fiir«/n/e.— When  purulent  ophthalmia  has  lieen  neglected 

Iv  trcntefl,  and   when  the  eye  has  consequently 

jly  inH^med,  the  palfiebral  linings  become  tho. 

aftered  in  structure,  and  we  cannot  be  surpri8e<l  that 

jUI  he  difficult,  and   indeed  hardly   possible,  to  restore 

healthy  state.     For  this  purpose  the  use  of  local  means 

^waarc  active  than  those  already  specified,  has  been  reconi- 

rmetided.      This  condition  of  the  parts   has  been  called  by 


I  lUd.  f.  it. 
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English  writers,  the  granulated  state  of  the  eye-lids.  It  is 
hardly  necessary  to  observe  that  this  phrase,  and  the  term 
granulations,  which  is  so  frequently  employed  in  the  account 
of  purulent  ophthalmia,  merely  denote  the  external  resem- 
blance  of  the  morbid  structure  to  the  surface  of  a  healing 
ulcer,  without  indicating  any  ailinity  in  origin  and  nature. 

A  very  important  effect  produced  by  tms  state  of  the  lids 
is  vascularity  and  opacity  of  the  cornea.  The  mehanical 
friction  of  the  granulations  on  the  surface  of  the  oomea 
causes  its  vessels  to  be  enlarged,  so  that  the  texture  of  its  ooo. 
junctival  layer  is  loosened  and  thickened ;  hence  haziness,  a 
nebulous  state,  or  more  considerable  opacity  is  produced. 
This  change  must  be  distinguished  from  the  effects  of  active 
inflammation.  In  the  present  instance,  the  following  is  the 
order  of  events : — 1st.  Disease  of  the  palpebral  lining ;  Sndly. 
Acute  inflammation  of  the  conjunctiva;  Srdly.  Full  deve- 
lopment of  the  granular  surface,  with  thickening  and  harden- 
ing of  the  membrane ;  4thly.  Vascularity  and  opacity  of  the 
cornea.  The  vascularity  may  proceed  to  the  extent  tk  cover- 
ing the  cornea  with  a  net- work  of  red  vessels;  and  its  mucous 
covering  may  be  so  loosened  and  thickened  as  to  exhibit  the 
state,  technically  called  pannus,  in  which  the  boundaiy  of 
the  cornea  can  hardly  be  seen. 

With  these  changes  may  be  combined  the  results  of  severe 
inflammation ;  viz.  leucoma,  synechia  anterior,  prolapsus  iridis, 
staphyloma,  amblyopia.  Sometimes  there  is  active  inflamma- 
tion of  the  membrane,  with  blennorrhoca ;  for  the  eye  is  weak 
and  irritable,  and  subject  to  relapse  of  inflammation  from 
slight  causes. 

In  the  first  place,  we  must  remove  inflammation  by  suitable 
means.  The  eye  should  be  protected  from  external  excite- 
ment without  amstaiitly  covering  it,  and  certainly  without 
confining  the  patient  to  the  house,  which  would  be  decidedly 
prejudicial. 

Excision  of  the  granulations,  citlier  by  knife  or  sdssars, 
was  practised  at  one  time ;  and  a  dispute  arose  which  method 
deserved  the  |)rcference.  This  was  terminated  by  the  entire 
abandonment  of  the  proceeding,  which  had  been  found  in- 
jurious. 

Waltheu,*  however,  still  advocates  the  plan  of  excision 
as  the  most  eflectual  means  for  removing  tlie  preternatural 
growth  of  the  conjunctiva,  to  which  purpose  he  has  found 

■•   l.ih.  cil.  |..  I'M,  I'.".). 
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iiKttcs  inefficient.     He  observes,  that  the  granulations  will 
repruduced,  so  that  it  will  be  necessary  to  repeat  the  ope- 
rhich  causes  no  local  excitinient,  so  that  it  may  be 
clily  followed  by  the  use  of  astrin^nts  or  escharotics. 
Sapposin^  the  eye  to  be  free  from  irritation,  and  the  dis- 
tnus  rwluce<l  within  its  original  boundaries,  we  may  try, 
rcn  in  these  chronic  cases,  the  astrin^rents  already  specified, 
itrate  of  silver  should  be  used  in  strong  solution,  for 
twenty  or  thirty  ^^ins  to  the  ounce  of  water,  it 
j7(T  T,       .plied  to  the  granulated  surface  with  a  camel-hair 
IC!  Is  having  been  previously  everted. 

If  titme  nteans  should  not  be  sufficient,  we  must  proceed  to 
use  of  eccharotics,  licaring  in  ntind  the  powerful  action  of 
KulMtAnces,  and  the  delicate  organization  of  the  part  to 
they  are  to  be  applied.     We  should  begin  with  the 
cer,  and   proceed  to  the  stronger  applications.     To  pre- 
tbcir  injurious  action  on    the  healthy  conjunctiva,  we 
take  care  that  they  touch  only  the  diseased  pirt.     We 
Id  therefore  evert  the  lids,  and  keep  them  everted  until 
effect  of  the  application  is  produced.     The  surface,  when 
lua  exptwetl,  may  be  freed  from  moisture  before  the  escha- 
is  a|)pHfd ;  when  its  action  is  over,  the  membrane  should 
*fuliy  wn«khed  to  remove  any  remaining  portion  of  the 
iti"      '    ■   !•  tlie  lid  is  restored  to  its  natural   position. 
;li  oil,  which  has  been  adopted  for  the  same 
irpose,   is   not   more  efficacious    than  ablution  with  a  soft 
and  simple  water.     'I'he  substances  niav  be  applied  in 
I,  in  powder,  or  in  substance  ;  the  first  and  last  forms 
bwt.     Change  of  application  is  often  advantageous. 
The  nci'tatc  of  copper  in  concentrated  solution,  or  in  pow- 
of  the  weaker  moans.     The  sulphate  of  copper  has 
in  piiwder  and  in  substance;  in  the  latter  form  it  is 
r~'     •  liy  of  the  kind.     The  whole  of  the  gra- 

ii  i<l  Ih-  gcTitly  rubbed  until  it  assumes  a 

dirtj  bluish  tinge;  after  waiting  a  minute  or  two,  the  lid 
tJionlrl  be  careful) y  washed  and  restored.  The  nitrate  of  silver 
Htrnplityed  in  saturated  solution, or  in  substance,  the  prominent 
pafata  Deing  lightly  touched  in  the  latter  cjise.  The  nitric 
'^'*  iDuriatir  acids,  dibifod  with  three  iMirts  of  water,  have 
>|ecanuncnded.      I  ly  be  npplicil,  like  the  solution 

can$tic,  with  hair  brush. 

These  strong  applications,  a*  might  be  exiH?ctetl,  protluce 

'■■d  t^{||rrmvate  local  excitement,  causing  pain  otten  very  severe, 

ivdoM*,  swelling,  and  increuscd  di.scharge.     They  must  not 

be  repeated  unul  these  effects  bare  gone  off,  that  is,  until  the 
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third  or  fourth,  or  from  that  to  the  ^xth  or  eighth  day. 
Longer  delay»  and  antiphlogistic  treatment,  are  sometime** 
necessary.  In  the  inter\'al  of  the  escharotics,  some  of  the 
astringent  solutions  already  mentioned  may  be  employed 

I  could  not  adduce  much  personal  experience  m  favour  of 
this  escharotic  treatment ;  having  found  more  benefit  from 
antiphlogistic  means  in  the  first  instance,  and  the  subsequent 
use  of  astringents,  such  as  the  solutions  of  alum,  sulphate  of 
copper,  or  lunar  caustic,  and  the  liquor  plumbi,  with  regula- 
tion of  diet  and  the  digestive  organs,  residence  in  pure  «ir, 
exercise,  repose,  or  moderate  use  of  the  organ.  With  such 
means  I  have  sometimes  advantageously  comDined  issue  in  the 
temple.  Great  and  rapid  improvement  has  occasionally  been 
observed  when  the  general  ijlan  above  mentioned,  with  sooth- 
ing local  applications,  has  been  substituted  for  strong  astrin- 
gents and  escharotics.  The  latter  should  not,  I  think,  be 
employed,  until  the  gentler  measures  have  been  tried,  and  then 
very  cautiously.  The  great  tendeAcy  to  relapse  must  be  borne 
in  mind ;  should  active  mischief  return,  the  escharotics  must 
1h'  laid  aside,  and  the  milder  plan  re8un)ed. 

Walther,*  wliose  expcrit-nce  in  this  complaint  has  been 
much  more  extensive  than  mine,  has  come  to  the  same  eonclo* 
aion  respecting  the  use  of  escharotics.  "  The  l»ncfit  derived 
from  thvm,"  he  says,  "  is  on  the  whole  inconsiderable ;  erco 
when  methodically  and  cautiously  employetl,  they  either  do 
not  effect  a  complete  cure,  or  bring  it  about  very  slowly.  I 
used  in  the  ophthalmic  hospital  of  Bedburg  the  means  recom- 
mendi-d  by  llrsx,  which  are  chiefly  of  a  powerful  escharotic 
kind,  in  numerous  cases,  according  to  the  rules  he  has  laid 
down,  but  with<mt  the  expected  benefit.  Most  of  them  are 
!>o  strong  that  the  eye,  even  in  its  relaxed  slate,  will  not  bear 
them  without  experiencing  inflammatory  reaction.  We  tberc^ 
fore  again  reduced  our  ophth^dniie  formulary  into  a  small 
com|>a8s,  after  having  enlarged  it  without  advantage.  I  lun 
indeed  u>tonished  when  I  see  one  uf  the  most  delicate  organa 
nttncked  with  a  .series  of  applications  so  powerful  and  desirne* 
tive,  from  corrosive  subhmate  to  arsenic.  The  number  cl 
thejR'  local  remedies  is  cjileulnted  to  excite  distru.4t.  When  A 
disease  can  be  easily  and  safely  cured,  the  remedies  are  few, 
Nlmple,  and  reconinunded  by  reason  and  ex|)crience.  They 
become  multiplied  in  proportion  to  the  obstinacy  and  tediouf- 
ness  of  the  complaint." 

The    presence  of  various  changes  produced  by  prerioua 
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active  inflamination,  such  as  ulcer,  opacity,  nebula,  vascula- 
rity c^  the  cornea,  pannus,  prolapsus  iridis,  partial  staphy- 
loma,  afibrds  no  contra-indication  to  the  use  of  escharotics  or 
•itringents.  On  the  contrary,  when  these  affections  have  Ion? 
resisted  other  means,  they  often  are  either  greatly  improved, 
or  rapidly  disappear  under  the  treatment  above  described. 

Alter  the  use  of  escharotics,  the  conjunctiva  does  not  regain 
its  normal  state;  it  exhibits  traces  of  the  former  affection, 
which,  however,  do  not  interfere  with  its  function.  It  is 
thicker,  and  has  a  leatheiy  appearance,  with  a  darker  red 
otdour  than  in  the  natural  state,  and  sometimes  we  observe 
whitish  cicatrices. 


CHAPTER  X. 

CONORRHCEAL    OFHTHALMIA. 

Three  distinct  forms  of  ophthalmic  inflammation  occur  in 
conjunction  with,  or  dependence  on,  gonorrhcea ;  namely,  Ist. 
Acute  inflammation  of  the  conjunctiva ; — 2nd.  Mild  itiflam- 
mation  of  that  membrane ; — and  3rd.  Inflammation  of  tJte 
aelerotic  coat,  sometimes  extending  to  the  iris. 

SECTION    I. 

I.  Acute  gonorrhceal  inflammation  of  the  conjunctiva ;  gonor- 
rhteal  ophthalmia ;  blepharophthalmia,  and  ophthalmia 
gonorrhoica  vera  of  Bekr. 

The  name  of  this  affection  sufficiently  indicates  its  nature. 
It  is  a  violent  inflammation  of  the  mucous  membrane  of  the 
eye-ball  and  lids,  attended  with  a  profuse  discharge  of  fluid, 
aosely  resembling  in  all  its  sensible  characters  that  which 
issues  from  the  inflamed  urethra  in  gonorrhoea,  and  occur- 
ring in  some  kind  of  connexion  with  that  complaint  It  is 
the  most  violent  and  rapidly  destructive  inflammation  to 
which  the  eye  is  subject ;  and,  fortunately,  it  is  one  of  the 
most  rare.  It  sometimes  destroys  the  eye  within  a  very  short 
time ;  and  the  organ  is  often  irreparably  injured  before  the 
patient  seeks  for  surgical  relief,  es])ccially  when  the  affection 
uccurs  in  the  lower  classes. 
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SiffnptoiM  and  progress  of  acute  gonorrlueal  ophthalmias^ 
This  aflTection  presents  all  the  characters  of  purulent  ophthal- 
mia in  their  fullest  development.  There  is  the  greatest  de- 
gree of  vascular  congestion,  the  most  intense  and  general 
external  redness ;  excessive  tumefaction  of  the  conjunctiva ; 
great  chemosis,  with  corresponding  swelling  of  the  palpebrae  ; 
and  profuse  yellow  discharge.  In  the  first  stage  of  tne  dis- 
ease, which  is  short,  the  inflammation  is  confined  to  the  con« 
junctiva,  and  is  attended  with  soreness  and  stiffness,  with  the 
sensation  of  sand  or  dirt  in  the  eye,  and  with  more  or  le» 
uneasiness  on  exposure  to  light  or  using  the  organ.  The 
affection  soon  extends  to  the  cornea  with  severe  and  agonizing 
pain  in  the  globe,  orbit,  or  head,  augmented  to  intolerable 
suffering  on  exposure  to  light,  and  with  febrile  disturbance  of 
the  system  of  inflammatory  character.  The  danger  to  the 
organ  is  now  most  serious  and  imminent ;  indeed,  when  the 
disease  has  thus  advanced  from  the  mucous  membrane  to  the 
globe  itself,  we  can  hardly  expect  by  any  kind  of  treatment, 
to  avert  entirely  its  destructive  consequences.  The  violent 
inflammation,  which  causes  the  yellow  puriform  dischai^ 
from  the  mucous  surface  of  the  conjunctiva,  produces  effusion 
into  the  cellular  texture  connecting  it  to  the  surrounding  parts. 
Hence  the  general  swelling  of  the  membrane,  and  that  more 
considerable  tumefaction  on  the  front  of  the  sclerotica,  round 
the  cornea,  which  is  called  chemosis.  The  latter  is  often  so 
considerable,  that  the  swelled  conjunctiva  overlaps  the  cornea- 
all  round,  so  as  nearly  to  hide  it.  Similar  effusion  takes  place 
into  the  cellular  texture  of  the  eye-lids,  enlarging  them  con- 
siderably, more  particularly  the  upper,  wliich  hangs  over  and 
sometimes  completely  covers  the  lower.  This  palpebral  swell- 
ing is  sometimes  cedematous,  with  the  integuments  but  little 
redder  than  natural ;  in  other  instances  it  is  firmer,  with  the 
skin,  particularly  of  the  upper  eye-lid,  bright  retl.  The  lat- 
ter state  denotes  more  active  inflammation,  and  greater  danger 
to  the  organ.  The  chemosis,  and  the  swelling  <if  the  lidi, 
make  it  often  difficult,  and  sometimes  impossible  to  get  a  clear 
view  of  the  cornea.  Although  it  is  desirable  to  do  this,  in 
reference  to  prognosis,  when  we  first  sec  the  cane,  we  should 
not  persist  in  our  efforts  at  the  risk  of  augmenting  the  inflam- 
mation, or  the  patient's  sufferings.  The  crdema  of  the  eye- 
lids declines  in  the  progress  of  the  affection,  and  then  one 
or  Inrth  of  them  may  Ixfonie  everted,  the  convex  edge  of 
the  tarsal  cartilage  being  pushed  forwards  by  tlic  swohi  con- 
junctiva. 
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.  The  cbemosis  and  the  tumefaction  of  the  eye-lids  are  ana- 
logous in  their  nature  and  mode  of  production  to  that  swell- 
ing  which  takes  p]aee  in  the  neighbourhood  of  any  active 
inflammation.  That  the  former  £ould  have  been  referred 
heretofwe*  to  the  deposition  of  venereal  matter  io  the  cells  of 
the  part,  and  that  incisions  should  have  been  recommended 
for  Its  evacuation,  will  not  surprise  us ;  but  we  could  hardly 
haTe  expected  to  6nd  such  a  mode  of  accounting  for  the  phe- 
nomenon adopted  by  Beer  and  Richter.  The  swelling  of 
diemosis,  according  to  the  former,  arises  from  the  effusion  of 
gonorrfaceal  matter  under  the  conjunctiva;  he  mentions  the 
practice  <jf  making  incisions  for  the  discharge  of  this  matter, 
and  represents  that  from  such  incisions  there  flows  out  a  pu- 
rulent fluid,  or  a  yellowidi  acrimonious  ichor.  He  says  that 
eoDorrhceal  matter  is  sometimes  seen  at  the  very  beginning  in 
ue  chambers.*!*  *  **  Sometimes,"  says  Richter,]:  "  the  con- 
junctiva swells  up  round  the  cornea,  as  in  chemosis;  this 
swelling  depends  entirely  on  an  effusion  of  true  gonorrhoeal 
matter  into  the  cellular  texture  and  the  conjunctiva,  and  the 
matter  flows  out  on  making  incisions  through  that  membrane. 
Sometimes  gonorrhceal  matter  is  found  in  the  anterior 
chamber." 

The  inflamed  membrane  exhales  at  first  a  thin  whitish 
mucus  in  small  quantity  ;  as  the  inflammation  proceeds  to  its 
ftill  development,  the  discharge  becomes  thicker,  yellow,  and 
abundant ;  the  yellow  tint  and  the  ouantity  of  the  exhalation 
being  in  proportion  to  the  violence  ot  the  inflammation.  When 
the  latter  is  at  its  height,  the  discharge  closely  resembles  in 
its  appearance,  and  in  the  stain  communicated  to  linen,  that 
whicn  proceeds  from  the  urethra  in  venereal  gonorrhoea. 

Although  the  pain  is  generally  most  severe,  both  in  the  eye 
and  in  the  head,  as  in  other  instances  where  the  dense  and 
unyielding  texture  of  the  cornea  is  the  seat  of  inflammation, 
and  although  patients  often  complain  of  burning  pain,  of 
tension  as  if  the  eye  would  burst,  of  deep-seated  an(l  intense 
agony,  with  extension  of  these  distressing  and  almost  intole- 
rable sensations  to  the  brow,  forehead,  and  head  generally, 
there  are  some  instances  in  which  little  or  no  pain  is  ex- 
perienced. 

The  symptoms  of  acute  gonorrhceal  ophthalmia  are  not 
equally  violent  through  the  whole  course  of  the  affection  :  it 

•  .\n*vv  ;  Lib.  iii.  C.  3.     Cahekkh,  DiiSfrt,  de  Ophthalmia  I'entrea. 
t  l^ehrt  der  Augrn-krankhfiUn.  Itt  f^lition,  toI.  i.  p.  i'H,  39.>. 
t  Anfanift-ermitdt,  vol.  3,  p.  6:). 
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begins  with  .swellinc:  and   increased  redness  of  the  conjunc- 
tiva, and  some  pain  m  the  organ  ;  then  the  puriform  discharge 
takes  place,  with  increased  uneasiness;  and,  lastly,  the  inflam- 
mation extends  to  the  cornea,  with  great  aggravation  of  suf- 
fering.    Thus  the  course  of  the  aflection  may  be  divided  into 
three  stages,  of  which  the  limits  cannot  be  marked  very  accu- 
rately.    In  the  first,  there  is  vascular  distension  and  swelling 
of  the  membrane,  with  swelling  of  tlie  lids;  the  oonunencew 
ment  of  the  second  is  marked  by  the  occurrence  of  the  puri- 
form discharge,  and    that    of  the  third   by  extension  of  the 
inflammation  to  the  cornea.     The  duration  of  each  of  these 
varies  in  different  instances  according  to  the  constitution  and 
state   of  health   of  the  individual,    and    ])erhaps   still   more 
according   to   the   nature   of  the   treatment  adopted.      This 
variety,  however  is  observed  less  in  the  first  and  second  than 
in  the  third  stage;  the  two  former,  and  more  particularly  the 
first,  usually  passing   off  very    rapidly.     In    one  case,    the 
second  stage  may  be  said  to  have  begun  in  twenty-four  hours 
from   the  first  perception   of  uneasiness :  the  lids   were  red 
and  swoln  at  that    time,  and  there   was  thin  puriform  din- 
charge.     In  thirty-six  hours  the  swelling  was  so  great,  that 
the  eye  could  not  be  seen,  and  there  was  profuse  yellow  dis> 
charge,  while  severe  pain  of  the  eye  and  head  denoted  clearly 
extension  of  the  disease  to  the  cornea.     In  another  instance, 
tlie  first  stage  occupied  about  thirty-six  hours,  and  the  seooiui 
between  tliree  and  four  days.     In  a  third,  pain  and  weakneas 
were  first  felt  in  the  eye  on  the  1st  of  November,  and  on  the 
6th  I  found  that  the  cornea  had  sloughed. 

Effects  of  the  in/fa  mm  at  ion, — The  immediate  effects  of  the 
inflammation  on  Uic  cornea  are  sloughing,  suppuration, 
ulceration,  and  interstitial  de|)Osition  ;  while  the  conetequencen 
to  which  these  changes  kwl  more  remotely,  ore,  escape  of  the 
humours  and  collapse  of  the  glol>e,  obliteration  of  the  ante- 
rior chamber,  and  Huttening  of  the  front  <if  the  eye,  sta]>hy- 
lomn,  prolapsus  iridis,  obliteration  of  the  pupil,  comettl 
opacity,  and  anterior  adhesion  of  the  iris. 

I  have  6])oken  of  tlie  cases  in  which  the  cornea  is  itaid  to 
bf4rat  under  purulent  ophthalmia,  see  p.  187. 

The  cornea  liecomes  dull  an<l  hazy  twfore  it  sloughs,  or 
indeed  before  undergoing  anv  of  the  vh  ■  i-i  enumerati^l. 

Its  transparency  and  polish  are  compln  'loyed,  when  it 

has  slovighed ;  and  it  is  converted  into  a  dirty,  yellowish,  or 
browni.sli  opuuue  substance,  which  is  immediately  recognized 
021  deftrivfii  of  life.     At  first  it  looks  like  a  portion  of  wetted 
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il  is  soou  separated  from  the  living  parts^  when  it  has 
a  looar.  soft,  and  ragged  appearance.  As  the  lens  and  cap- 
sule, which  are  exposed  by  this  separation  are  transparent,  the 
patient  fomelimes  recovers,  for  a  short  period,  tolerably  good 
rwon.  After  the  slough  is  detached,  the  chambers  of  the 
aqueas  humor  may  be  exposed  by  ulceration  ;  the  humours 
wtU  then  escape,  the  emptied  coats  will  collapse,  and  the  globe 
remains  permanently  shrunk  in  the  socket.  More  commonly, 
although  the  whole  cornea  seems  to  slough,  the  entire  thickness 
docs  not  separate,  and  the  anterior  chamber  is  not  exposed. 
The  interior  layer  of  the  cornea,  or  the  membrane  of  the 
aqueus  humor,  is  left,  and  is  soon  pushed  forwards  by  the 
iris,  which  forms  an  irregular  brownisn,  and  dirty-looking  pro. 
iMbemnce  on  the  front  of  the  eye.  As  the  inflammation 
ices,  this  protuberance  recedes,  until  it  disa])pears  alto- 

ther,  the  front  of  the  eye  remaining  flattened,  and  being 
cd  by  the  iris,  covered  by  a  thin,  smooth,  and  more  or 
\em  f»pfu]Me  pellicle,  through  which  the  fibres  of  the  iris  may 
be  partially  aeen,  giving  it  a  somewhat  streaked  ap^iearancc. 
SomctinM?*  the  iris  is  permanently  protruded,  ana  forms  a 
dark,  more  or  less  smooth,  protuberance,  partially  subdivided 
oa  theaurface,  {Staphyloma  raremosutn.) 

The  wparation  of  the  slough,  wlu-n  it  has  been  partial, 
leaves  aa  ulcerated  surface,  which  is  scnm  raised  into  a  vesi- 
eular  protuberance,  consisting  of  the  membrane  of  the  aqueus 
humor,  with  the  iris,  which  has  become  adherent  during  the 
prerious inflammation  of  the  cornea  (prolnpsua  iridic.)  This 
shrinkaas  the  infUmmation  declines,  and  the  regular  figure 
of  the  eomea  is  restored ;  but  the  iris  remains  adherent,  and  is 
covered  only  by  a  thin  pellicle,  which  is  partially  opaque, 
whflc  the  butitulary  of  the  adhesion  presents  a  deeper  opacity 
in  the  cicatrix  of  the  corneal  lamina-.  If  a  considerable  por> 
tiaii,  such  as  one-half  or  one-third  of  the  cornea,  should  have 
ialK-d,  a  permanent  tumour  is  sometimes  formed,  consisting 
of  the  opaque  cornea,  and  internally  of  the  ad- 
its cavity,  which  is  an  extension  of  the  anterior 
g  fillef)    with  aqueus   humor :     this  is  termed 

fUHt*       ' lomtiy  and  differs  from  prolapsus  iridis,  or  conv 

plde  I  -ma,  only  in  size.  I  have  seen  it  occur  in  both 
eyc»  of  the  same  individual,  with  but  little  injury  to  sight, 
aa  the  protrusion  of  the  ins  hardly  interfered  with  the 
puBil. 

8ut  '1 1  of  the  cornea  njay  be  general  or  partial:  it  is 

rmcr.     The  cornea  first  becomes  white,  and  then 
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assumes  a  yellow  colour.  The  effused  substance  ifl  not  a  fluid, 
nor  is  it  collected  into  a  cavity  ;  it  is  a  thick  viscid  matter 
deposited  in   the    texture    of  the   cornea.     Ulceration    takes 

fjlace,  and  ex|x>so(j  an  opa()ue  yellow  substance,  which  look$ 
ike  ordinary  matter,  but  it  cannot  be  wiped  off.  The  ulce- 
rative process  extends  until  tins  is  removed.  If  the  whole 
cornea  should  be  destroyed,  the  humours  may  escape,  and  the 
globe  will  shrink.  Or,  the  humours  may  remain,  and  the 
tumid  conjunctiva  sderoticff'  contract  from  the  circumference 
towards  the  centre  of  the  space  left  vacant  by  the  cornea,  until 
it  com]>letely  fills  that  space,  when  the  eye  appears  like  a  red 
fleshy  mass,  in  which  even  the  original  situation  of  the  cornea 
cannot  be  distinguished.  The  ulceration  of  the  suppurated 
cornea  may  penetrate  the  anterior  chaml)er  at  different  party, 
at  each  of  which  the  iris  may  protrude,  the  front  of  the  orgau 
remaining  ultimately  flattened. 

When  ulceration  takes  place  without  previous  suppuration, 
it  generally  attacks  the  margin  of  the  cornea,  and  cxtend» 
rai)idly  through  tiie  lamina*,  so  as  to  form  a  deep  trencli, 
seldom  occupying  less  than  one-third,  often  one-half,  or  tw<v 
thirds  of  the  circumference,  and  sometimes  extending  round 
the  whole  circle.  In  the  latter  case,  the  portion  insulated  by 
the  ulcerative  process  sloughs.  On  the  sides  of  this  ulconitrd 
trench)  the  lamime  of  the  cornea  may  be  often  seen  very  dis- 
tinctly. Bekr  says  that  they  turn  up  like  the  leaves  of  a 
book,  which  has  been  much  read.  If  the  ulceration  should 
not  occupy  more  than  two-thirils  of  the  margin,  the  vastcular 
supply  of  the  cornea  will  still  be  carrieil  on,  and  the  mischief 
may  be  repaired.  As  the  margin  of  the  cornea  is  coverctl  by 
the  swollen  conjunctiva,  these  ulcers  are  at  first  cunceftled 
from  vifw,  and  we  do  not  know  of  thtir  existence  until  the 
chemosis  begins  to  subs<ide.  When  the  ulcer  has  g»>nc  through 
the  cornt-al  laniina%  the  membrane  of  the  aqucus  humor  uay 
ri«e  as  a  transj)arent  ve!»icle  in  the  cavity,  {ceratoi^ele,  hernia 
cornefe^)  or  it  may  be  pushed  forwards  by  a  pnitruding 
portion  of  the  iris.  The  ulcerative  process  may  penetrtUe  iKe 
anterior  chamber,  when  the  iris  will  either  fall  against  tb< 
opening,  or  be  pushetl  into  it  and  block  it  up.  If  the  ulcer, 
whether  it  should  have  arisen  from  the  separation  nf  n  xlougli, 
or  have  occurred  in  ihe  manner  just  deM-riix'd,  Hhuuld  be 
spreading,  the  inflammation  remaining  unchet-kcil,  its  surface 
is  whitisn,  and  r«gge<l,  or  flocculent;  or  of  n  dirty  yellowish 
<ULst,  with  surrounding  haziness.  When  the  inHamnmtioti 
Mibttidex,  it  become-s  transparunt.     The  coinmencemeut  of  the 
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itive  process  is  market!  by  the  surface  of  the  excavation 
ling  a  U«*ht  greyish  tint,  with  a  jellv-hke  appearance.  A 
u-ripaque  substance  slowly  Hllfsup  the  breach,  whcm  the 
becomes  smooth,  and  the  regular  figure  of  the  cornea 
restored.  No  secretion  of  pus  is  observed,  either  during  the 
of  ulceration  or  that  of  reparation  ;  the  latter  process  is 
r,  several  days  often  elapsing  without  any  sensible  change 
the  M/e  or  appearance  ol  the  idcer.  The  same  process  of 
itmction  lakes  place  i^ere,  as  after  the  cicatrization  of  othi-r 
•o  that  the  size  of  iheo^Kique  cicatrix  is  much  less  than 
ll  of  the  previous  corneal  ulcer;  and  as  these  ulcerations 
take  place  on  the  circumference  of  the  part,  one  that  has  been 
of  cocuiderable  size  leaves  a  mark  that  is  only  observable  on 
dkiae  inspection,  while,  where  the  ulceration  has  extended  over 
Jge  of  the  pupil,  the  cicatrix  may  leave  that  aperture 
unubstructeu. 
The  existence  of  the  ulcer  makes  no  difference  in  the  kind 
•  deffree  of  pain  during  the  active  |X'riod  of  the  disease:  no 
pain  ll*  fdt  when  the  inHammation  is  stopped,  although  a  lai'ge 
leer  may  stilt  exist. 
When  interstitial  deposition  takes  place,  the  corneal  laminat 
thr  K'lit  of  llie  nii&chief ;  and  the  opacity  thus  produced 
t(  the  dcuiM;  kind  called  /eiu^nia  or  a{hn<jo.  It  is  usually 
ipuiied  uith  anterior  adhesion  of  the  iris  (synechia 
twnnr.) 

Coutracdtm  or  obliteration  of  the  pupil  may  occur  in  con- 
{uence  of  protrusion  of  the  iris  in  partial  staphyloma,  or  at 
sninller  nfiertures  prinluced  by  ulceration  ;  or  of  its  adhe> 
tu  A  leucomatoUM  ()ortion  of  xXw  cornea^ 
When  the  cornea  has  been  weakened  by  exten&ive  sloughing 
OC  nlemtion,  the  iris  having  previously  become  adherent  to 
it  during  the  active  [leriod  of  the  inBammation,  the  conditions 
ttwifwry  to  the  formation  of  total  staphyloma  exist ;  and  this 
aoeordin^ly  is  one  of  the  ultimate  consequences  of  gonorrhcral 
opbthalniiu. 

Diar/rumut. — Between  the  highest  degree  of  purulent  in- 
umation,  and  acute  K"norrh«efll  ophtlialmiu,  there  is  a  near 
J«ncc  in  tlu"  local  symptoins.  The  discharge  may  be 
abundant  and  thicker  in  the  latter,  in  which  the  cun- 
lunctiva  oculi  is  more  swelled,  while  the  swelling  of  the 
ids  is  more  considerable  in  the  former.  The  peculiar 
o(  structure  in  the  palpebral  conjunctiva  is  an  especial 
L'ter  of  the  contagious  ophthalmia;  at  least,  it  does  not 
take  place  in   the  guuorrhu:al.     The  latter  occurs  in  single 
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instances,  and  is  uncommon;  the  other  affects  great  numln 
of  individuals  who  are  living  together.  The  one  lakt-s  ph 
in  persons  who  have  had,  or  still  have  gonorrhcea ;  the  other 
in  those  free  from  such  complaint,  but  who  have  been  exjx>sed 
to  the  contagion  of  purulent  ophthalmia.  Whether  the  din- 
charge  of  gonorrhn?al  ophthalmia  would  affect  the  eye  of  a 
sound  person  if  applied  to  it,  is  not  known  ;  but  it  certainly 
possesses  no  indirectly  contagious  projjertv.  In  purulent 
ophthalmia  the  lining  of  the  palpebra*  is  first  affected,  and  the 
disease  extends  to  tlie  mucous  membrane  of  the  globe.  In  a 
case  of  gonorrha?al  ophthalmia,  which  I  snw  at  the  very 
outset,  the  complaint  began  at  once  in  the  conjunctiva  ucuh. 
The  latter  comes  on  at  once  with  the  utmost  violence,  and 
proceeds  with  the  greatest  rapidity,  coming  to  an  end  in  a  few 
days,  either  by  recovery,  or  more  commonly  by  destruction  of 
the  organ.  In  the  contagit)iis  disease  there  is  generally  a 
milder  period  at  the  beginning;  the  disease  is  in  general 
less  rapid  and  destructive;  it  goes  off  and  returns  again,  and 
thus  may  last  for  months  or  years.  In  general,  gonorrhceal 
ophthalmia  attacks  only  one  eye,  while  the  purulent  disease 
affects  l>-»th.*  The  latter  may  however  be  confined  to  on*; 
eye,  as  is  proved  by  the  cases  quoted  at  p.  191,  w-hile  the 
gonorrhoea!  form  of  the  disease  often  attacks  the  second  eye, 
after  a  short  interval.  One  eye  only  was  affected  in  nine  out 
of  the  fourteen  cases,  which  I  have  recordetl  in  my  Trfttti*« 
on  the  venereal  disen^en  of  the  ei/e.  In  this  dit^ase  the  cornea 
is  frequently   destroyed  by   sloughing,  which   does  not   take 

Elace  m  thecontagiousophthalmia.  The  latter  is  churacterixed 
y  the  peculiar  change  of  structure  in  the  conjunctiva,  and  by 
frightful  ectropia  consequent  on  it. 

FrognoHa. — The  violence  of  the  inflammation,  its  rapid 
courae  and  the  disorganization  or  changes  of  structure,  which 
it  so  speedily  produces  in  the  cornea,  are  attended,  under  all 
circumstances,  with  the  greatest  danger  to  sight,  which,  in  a 
large  proportion  of  these  cases,  is  either  loxt,  or  s^(>u«Iy 
injurea.  Thus  of  the  fourteen  cases  which  I  have  related  in 
my  treatise,  loss  of  vision  took  place  in  nine  from  sloughing, 
suppuration,  or  opacity  of  the  cornea.     In  two  of  these  one 


•  [)t.  Vrrcv  Hyu,  "  there  ii  not  one  case  in  »  thouaux]  ia  wfaicb  one  9j* 
only  beonn"-'  ..fl..<^i...!." — PracUcl  Tr^„i,.,   j,,  lu-,, 

WaIIii  -  til  at  roni.i  >:ilmia  nlinnitl  »lw«7*  sppMH  in  both 

wytatogrti  <  in  t)i<<  sail'  -  T)/'.  Oi/,  |>,  (kV 

£«(,■  lUtb*  litai  thii  conieiriout  ii|<(iih>iluiiii  lua  not  conHtivd  itaelf  to  one  #j« 
in  %uy  liiaOutce. — I'tbtr  dm  Bau,  vVc.  i>.  t\b. 
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liost,  and  the  other  recovered.  Sight  was  restored  in 
r  five,  with  partial  opacity  of  the  cornea,  and  anterior 
of  the  iris  in  three  of  the  number.     So  short  a  j)eriod 
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commencement  and  the  full  develop- 
nent  of  the  complaint,  that  in  many  instances  irreparable 
mischii^f  b  done  to  the  eye  before  our  assistance  is  required. 
If  we  we  the  complaint  in  the  first  or  second  sta^e,  we  may 
to  arrest  its  progress  by  active  treatment ;  but  6ucces3 
Dot  invariably  attend  our  efforts  even  under  such  fa- 
ile  circumstances.  Our  prognosis  will  principally  turn 
•tatc  of  the  cornea ;  if  that  should  possess  its  natural 
I.  the  eye  may  be  saved.  If  it  should  become  hazy  and 
and  more  particularly  if  it  should  have  assumed  a  white 
ilooa  appearance,  consequences  more  or  less  serious  will 
"^inevitably  ensue.  Great  swelling  of  the  conjunctiva,  more 
particularly  great  chemosis,  profuse  discharge  of  a  yellow 
colour,  and  bright  redness  of  the  swoln  upper  eye-lid,  ai'e 
nabvoumble  circumstances,  as  indicating  a  high  degree  of 
inflammatiot).  The  changes,  to  which  the  cornea  is  liable,  do 
aliray*  destroy  «ght :  their  effect  depends  on  their  extent 
'  atuation.  Sight  may  be  restored  after  partial  sloughing 
cornea;  and  extensive  ulceration  may  occur  in  its  cir- 
erenoe  without  injury  to  vision. 

inflammation  is  not  equally  violent  in  all  cases ;  and,  of 
t,  the  prognosis  will  be  less  serious  in  proportion  to  its 
itive  mildness. 
^heo  both  eyes  arc  attacked  in  succession,  the  disease  is 
Kvere  in  the  second,  which,  therefore,  is  usually  saved. 
8aaie<imrs  however,  tiie  indunmiation  is  equally  violent  and 
iictive  iu  iioth,  and  total  blindness  ensues. 
Coute/t. — In  investigating  this  part  of  the  subject,  we  have 
inquire  what  is  the  nature  of  the  connexion  between  this 
tamraatiun  of  ihf  eye  and  gonorrhoea.''  whether  the  former 
be  producetl  by  the  application  of  gonorrhoeal  matter  to 
argtn?  If  so,  whether  an  individual  can  infect  hitnselfP 
the  nppliciitioD  of  matter  from  another  source  be 
?  or  wlit'ther  the  infection  may  occur  in  both 
Whether,  on  the  other  hand,  gonorrha?al  ophtiml- 
be  an  example  of  that  peculiar  traiisfcn-nce  of 
action,  which  is  called  metastasis?  To  some  it 
'"afipear  necessary  to  examine  a  previous  qtiestion ; 
vis.  whether  there  is  any  connexion  nt  all  between  the  in- 
flammation of  the  urethra   mid    that  of  the  eye?     For  Mr. 
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Peabson'*^  directly  denies  the  existence  of  such  a  connexion,  an 
the  ground  that,  in  many  thousand  cases  of  goDorrhcra,  he  had 
not  seen  one  instance  of  inflammation  of  the  eye  that  could  be 
ascribed  to  the  gonorrhoea- 

From  this  statement  we  can  merely  infer  that  Mr.  Peaksox 
bad  not  seen  gonorrhteal  ophthalmia,  which  is  very  strange, 
when  we  consider,  as  he  informs  us,  that  many  t^tousaud  cmsc* 
of  gonorrhfca  had  fallen  under  his  notice.  I  may  oppose  to 
his  negative  testimony  the  positive  experience  of  many  com- 
petent observers,  and  the  evidence  of  numerous  facts  which 
nave  come  under  my  own  observation. 

Whether  this  dangerous  ophthalmia  can  be  produced  by 
the  application  of  gonorrhceal  matter  to  the  organ,  is  a  more 
doubtiul  point,  which  the  nature  of  the  subject  prcventfl  us 
from  settling  in  the  only  satisfactory  way,  that  is,  by  direct 
experiment. 

It  is  stated  incidentally  by  BEEB,-f-  and  in  the  same  kind  of 
way  by  Scarpa,!  that,  if  gonorrlucal  matter  be  applied  to  the 
eye,  it  excites  only  a  slight  degree  of  inHanimation.  These 
statements  are  not  accompanied  by  any  narratives  of  cases,  or 
other  detailed  illustrations,  so  that  we  do  not  know  on  what 
kind  of  proof  the  assertions  rest,  nor  how  the  application  of 
the  morbid  secretion  to  the  eye  was  ascertained. 

Since  infectious  matter  does  not  produce  disease  in  the  same 
individual,  although  it  is  capable  of  aflectiug  others,  analogy 
would  lead  us  to  infer  that  gonorrha?al  discharge  applied  to 
to  the  eye  of  the  same  person  would  not  cause  gonurrhcra) 
ophthalmia.  This  conclusion  is  supported  by  the  rei^ult  of 
some  experiments  made  by  Dr.  V^ktch.^  He  took  matter 
from  the  eyes  of  ])ersons  labouring  under  acute  purulent 
ophthalmia,  and  applied  it  in  each  case  to  the  urethra  of  ttra 
same  individual:  no  disease  was  excited.  But,  when  he 
applied  the  same  matter  to  the  urethra  of  a  different  indivi- 
dual, it  produced  a  very  virulent  gonorrhoea.  He  infers  from 
these  experiments,  that  gonorrhueal  matter  taken  from  the 
uretlira  and  applied  to  the  eye  of  the  same  individual  would 
excite  no  inflammation  of  the  eye.  The  inference  is  probable^ 
but  not  necessary.     Because  the  purulent  secretion  of  the  ajre 

*  In  •  lettrr  lo  Mr.  Bk(oo>,  printed  in  liis  tniuUtioD  of  8c*arA*ft  Trmtim, 
p.  1 64 —  1 66,  note . 
t  L$\n.  »ol.  i.  ^  .V*0. 
X  Trmtm,  itc.  rdiiioo  9.  p.  164. 
f  FrtHeal  trratm,  f,i4i. 
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4klM  out  afTt^ct  the  urethra,  we  cannot  conclude  that  the 
■iNMJilllceal  <«ecretion  of  the  urethra  will  not  affect  the  eye. 
Thcsr  morliiHc  influences  are  not  in  all  instances  reciprocal : 
ioftunniAtion  nf  the  urethra  often  causes  inflammation  uf  the 
testicle,  but  the  latter  seldom  or  never  produces  the  first.  Dr. 
Vktcii  further  mentions,  that  an  hospital  assistant,  named 
Smitw,  applied  gonorrha?al  matter  to  his  own  eyes  with 
tntpunity-  When  we  consider  how  this  matter  is  difl'ustHi 
over  tbe  linen  of  patients,  I)oth  male  and  femaK*,  how  often 
the  fingers  must  be  smeared  with  it,  and  how  inattentive  to 
deanUncM  the  lower  classes  are,  we  cannot  help  concluding 
that  gooorrhoeal  discharge  must  be  often  applied  to  the  eyes 
«/  tht  Mine  individual ;  yet  gonorrhceal  ophthalmia  is  com- 
pnatively  rare. 

A'  -■■    varifiiis   considerations  would  lead  us  to 

cxp<t^'  .'ihcrul  dischar^fe  would  not  afl'ect  the  eyes  of 

"le  fiatne  individual,  we  meet  in  practice  with  cases,  from 
rhich  there  is  every  reason  to  draw  the  contrary  conclusion. 
U  M  a  well  known  popular  remedy  for  sore  eyes  tu  wash  them 
ith  aoe'i  own  urine ;  and  fx>rsons  labouring  under  go. 
are  sometimes  so  thoughtless  as  to  resort  to  this 
)r»cticr.     E"  ■  teaches  us  that  this  direct  application 

inftfctioui*  I  -  capable  of  producing,  not  such  a  slight 

inuUiun  as    Hkkb   and    Scaupa    s|>eak    of,   but    acute 
ophthalmia  in  its  most  destructive  form.     This  ia 
ly  proTed  oy  Cask    IV.,  of  my  treatise,  *  where  both  eyes 
loatf  «mlCAi«K  XIV.,+  in  which  the  vision  of  one  was 
In  Case  VIII.,*  in  which  partial  sloughing  of 
eom*  ri'd,  the  patient  had  used  to  his  eyes  a  towel 

sOh)  wi!  1  rha-al  diK-harge  from  his  own  urethra.     Mr. 

V'ABiiior  communic-ated  to  me  two  cases,    which  occurred 
hii  own  observation.     In  one  of  them,  that  of  a  young 
itleitum  labouring  under  gonorrhoea,  who  had  inatlvertcntly 
ird  his  eyes  when  his  fingers  were  contaminated  with  the 
rgr,  violent  jjuriform  ophthalmia  (Kcurred,  and  ended 
the  iu!  11  and  col]aj)He  of  both  eye- balls.     A  soldier, 

htul  Mt-a,  was  aavised  to  batne  his  eyes  with  his 

urine,  as   a  remedy  for  a  slight   afl'ection    of  the  lids: 
rpurul^nt  ophthalmia  seized  one  eye,  which  suppurated   and 
Diint.     AsTRUc  ^   saw   a   case   in  which   both  eyes  l>ecamc 
inflamed  from  this  cause;  but  the  affection  does  not  wem  to 
have  been  very  severe.     Another  instance  is  detailed  by  Mr. 
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Foot  ;  *  the  ophthalmia,  which  was  of  the  most  acute  kind, 
ended  in  opacity  of  the  cornea  and  h)ss  of  vision. 

Experience  clearly  proves,  what  we  should  have  expected  a 
priorij  that  gonorrhceal  ophthalmia  may  be  produced  by  the 
application  of  gonorrhceal  matter  from  another  individuaL 
This  cannot  be  a  very  frequent  occurrence  for  obvious  rea- 
sons ;  and  I  have  seen  no  instance  of  the  kind.  Mr.  Waedkop 
has  furnished  me  with  two  examples.  An  old  lady  went  into 
the  dressing-room  of  her  son,  who  had  gonorrhoea,  and  washed 
her  face  with  a  towel  which  he  had  been  recently  making  use 
of.  Purulent  ophthalmia  quickly  supervened,  and  destroyed 
the  eye  in  a  lew  days.  A  washerwoman,  who  had  l>een 
employed  in  cleansing  foul  linen,  was  seized  in  a  few  hours 
with  puriform  ophthalmia,  which  terminated  in  the  suppura- 
tion and  collapse  of  both  eye-balls  Delprch  -f  mentions  the 
instance  of  a  young  and  healthy  woman,  who  washed  her  eyes 
with  goulard  water  and  a  sponge,  which  had  been  used  by  a 
young  man  affected  with  gonorrhoea.  Violent  ophthalmia 
came  on,  and  quickly  terminated  in  loss  of  the  eye.  Mr. 
Bacot  I  distinctly  traced  the  origin  of  the  disease  to  infec- 
tion, by  means  of  matter  from  another  individual,  in  three 
instances,  two  of  which  were  washerwomen. 

In  a  great  proportion,  however,  of  these  gonorrhoea!  ophthat 
mife,  we  cannot  trace  the  disease  of  the  eye  to  the  application 
of  infectious  matter,  either  from  the  same  or  another  indivi- 
dual. The  eyes  are  said  to  suffer  by  mestastasis ;  it  is  stated 
that  the  gonorrhceal  discharge  is  suppressed,  and  that  the 
inflammation  of  the  eyes  occurs  in  consequence  of  that  sup- 
])ression.  Such  is  the  representation  of  Richtkr,^  Scaspa,!! 
and  Bkkk,^  who  accordingly  consider  the  restoration  of  the 
discharge  from  the  urethra  a  principal  indication  in  the  treat- 
ment of  the  disease.  In  none  of  the  cases,  which  have  come 
under  my  own  observation,  has  the  urethral  discharge  been 
stopf)ed ;  although  it  has  generally  l)ocn  lessened,  it  has  con- 
tinued in  some  with  little  diminution.'**     On  the  other  hand, 

•  Trtatitf  on    I.iies  Veneitti,  IB'-'O,  p.  98. 

t   Chirtirgif  Cliniijiie,  t.  1,  p.  ;)18. 

t  Ti eatise  OH  Siiphilif,  y.  I'Ml, 

§  AnJ'ang^t-griimie,  v.iii.  ^  37. 

II   Titatiu,  &C.  p.  l&i — 3. 

^  I^hrt,  vol.  1.  §  63.'}.  "  In  nil  the  insitanreB,"  mivb  Rfkr,  "which  I  hmve  aeen, 
this  ophtkaliiiin  him  occurred  in  young,  plolhorir,  robust,  and  truly  athletic  men  ; 
and  It  li:i3  ulway.s  taken  place  iu  a  very  ithort  timo,  (generally  in  a  few  houn, 
after  the  MUp|.re.tsion  of  gonurrlni  iil  (liiioliur);o  from  (he  urethra." 

**  Dm.i-i.cii   pves  u  neiirly  .•.iiiiilur  statement.     "11  est  bien  r<«connu  qua 
I'l-coulenient  uo  ct^Mc  pas  toujoura  en  pareil  cas ;  ({ue  quel<|uefoia,  et  mem*  i 
Nouveut,  il  riubiiiHte  daua  tuuto  ira  force." — Chirurgie  Cliuique  r.  1.{).  319. 


^the  sudden  stoppage  of  TOnorrhccn,  wlicn  cfTectcd  by  surgical 
IfnUment,  is  not  followetlby  inflaniniatiui)  of  the  eyes.  Since 
Ihcn  gonorrhoea!  ophthalmia  may  occur,  while  the  discharge 
Trinn  the  urethra  continues,  and  since  it  does  not  take  place 
"it  disitharge  is  stoppetl,  we  cannot  admit  that  the 
of  the  eye  owe*  it  origin  to  the  cessation  of  disease 
the  urethra.  I  am  inclined  to  refer  its  occurrence  to  the 
o(  the  constitution,  without  being  able  to  point  out  in 
rhat  that  state  coni^sts ;  and  to  regard  it  as  a  pathological 
ocnon  analogous  to  those  successive  attacks  of  different 
IS  which  are  observed  in  gout  and  rhcuuwtism.  The  two 
iher  forms  of  ophthalmic  inflammation,  which  take  place  in 
laj  unction  with  gonorrhcea,  show  themselves  only  in  rheuma- 
subjccts  and  generally  in  connexion  with  other  arthritic 
ifTifings;  and  the  difference  between  one  of  these  and  the 
lection  now  under  consideration  is  only  in  degree.  This 
of  the  subject  may  throw  some  light  on  the  circumstance 
itt  though  direct  infection  operates  equally  on  the  eyes  of 
next*,  the  gonorrhoea!  oplithalmia,  said  to  originate  in 
ttasis,  seems  to  be  confined  to  the  male.  1  have  never 
it  in  the  female ;  and  Beek,  in  the  passage  last  quoted, 
■ys,  that  he  has  observed  it  only  in  young,  robust,  and 
iUhImiHc  tueu. 

The  Mate  of  constitution,  whether  hereditary  or  acquired, 
which  bads  to  gout  and  similar  affections,  is  much  less  coni- 
in  women  tnan  in  men ;  and  will  hardly  be  found  at  all 
ig  those  young  and  prcviovisly  healthy  females,  wju*  arc 
pnocipal  subject-**  of  gonorrlw.ea.  Again,  the  morbid  in- 
luencet,  wiiich  are  ex()ericnced  and  exerted  by  the  male 
irethra,  are  different  from  those  of  the  vagina. 
Treatment. — The  antiphlogistic  plan,  and  jjarticularly  the 
and  local  abstraction  of  blooii,  have  been  carried  to 
utmost  extent ;  .sometimes  with  complete,  in  other  in- 
p»  with  only  ()artial  success.  In  many  cases,  the  result 
last  be  unfavourable  whatever  plan  is  adopted,  because,  from 
npidity  and  violence  of  the  disorder,  irreparable  mischief 
been  done  before  our  assistance  is  required.  Of  six  cases 
at  an  early  period,  and  treatet!  by  extensive  depletion, 
of  the  eye  occurretl  in  one  only  :*  these  persons  were  not 
ouhIv  weakeneil  by  the  mea-sures  adopted  for  them. 
It  ha»  iH'en  repres4.'nted  that  the  contplaint  may  l>e  stoppi-d 
ita  outset  by  applying  strong  astringents  or  escharutics  to 


*  trtmtm  da  tki  V*iurtal  X/uAuc*  of  tht  ily*,  p.  46. 
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the  eye ;  such  as  a  ten-grain  solutioD  or  the  ointment  of  lunjir 
caustic;  (seepages  1 23  and  SI  d.)  Destructive  or  injurious  ooo- 
sequerc^a  have  so  frequently  resulted  under  the  usual  manage- 
ment of  the  disease,  that  the  local  measui'cs  just  nientioued 
ought  to  be  adopted  in  any  favourable  case ;  that  is,  where 
the  affection  has  not  extended  beyond  the  conjunctiva.  Blond 
letting  might  precede  or  accompany  the  topical  application. 
The  propriety  of  this  treatment  is  more  questionaDle,  if  (he 
cornea  has  begun  to  suffer ;  but  the  usual  results  of  such  c&ses 
are  so  unfavourable,  that  they  could  hardly  be  aggravated  by 
the  plan  now  proposed,  which  therefore  deserves  trial  in  a 
doubtful  case. 

I  have  seen  mercury  employed  in  these  cases  without  any 
advantage. 

I  coil  place  no  reliance  on  the  means  advised  by  Richteb, 
Beek,  and  Scarpa,  for  reproducing  the  urethral  discharge, 
which  has  not  been  suppressed  in  the  cases  under  my  obser- 
vation. 

If  the  antiphlogistic  treatment  be  preferred,  it  must  be  pur- 
sued according  to  the  principles  laid  down  under  the  head  of 
purulent  ophthalmia.  Blood  must  be  taken  from  the  arm 
largely  and  repeatedly.  For  the  slighter  symptoms,  which 
may  remain  alter  the  inBammatory  action  has  been  Kubdued* 
local  bleeding  will  suffice.  The  more  vigon»us  depletion  is 
recommended  where  the  inflammation  is  fully  developed,  with- 
out the  cornea  l>eing  yet  affectetl,  or  where  the  condition  of 
the  cornea  may  be  doubtful ;  that  is,  where  we  may  entertain 
the  expectation  of  saving  the  organ  from  all  injurious  change. 

If  sloughing  or  suppuration  should  have  already  occurred, 
it  will  be  of  no  use  to  pursue  this  very  active  treatment* 
although  more  nuxlerate  dej^lction  may  still  bo  necessary* 
General  sloughing,  f»r  general  suppuration  of  the  ct^men,  ts 
usually  attended  by  diminution  of  the  inHamination.  .»- 

tion  of  piiin,    or  at  least  com}Mirative  ease;  the  lo-  miJ 

therefore  is  no  longer  required  for  the  relief  of  suffering:  and  it 
woidd  be  without  an  object,  as  vision  is  irreparably  destroyed. 

But  inflnuiination  may  continue  with  unduninisned  vinlence 
after  the  occurrence  of  partial  sloughing;  and  active  depletion 
mny  still  be  necessary,  (x>tli  to  limit  the  extent  of  the  miitchief, 
and  to  favour  the  processes  of  separation  and  restoration.  In 
two  cases,*  very  free  depletion,  lK)th  general  ond  local,  was 
employed  after  the  cornea  had  suffered  partially  in  this  way  ; 
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^^aod  the  treAtment  was  completely  successful  in  preserving 
^BighL  In  a  third,  where  one  cornea  had  sloughed  entirely, 
^Bsnd  the  other  eye  was  actively  inflamed^  the  venesection  and 
^PlocaJ  bleeding  cropioyed  on  account  of  the  latter  had  no  pre- 
^  jodida]  «iect  on  the  former. 

Experieoce  does  not  warrant  us  in  ascribing  much  efficacy 
(o  bliaters :  they  are  only  to  be  regarded  as  an  auxiliary  mea- 
■aiure,  and  may  be  resorted  to  after  antiphlogistic  means. 

The  ordinary  local  applications  are  only  to  be  considered  as 
of  lessening  suffering,  and  thus  contributing  to  the 
ient's  comfort ;  not  a.s  having  the  power  of  checking  this 
violent  disoider.     They  possess  in  fact  so  little  decided  effi- 
cacy, that  some  patients  dnd  the  warm  most  beneficial,  others 
cold.     The  Utter  seem  to  me  the  best,  at  least  in  the  early 
of  the  affection  ;  and  I  should  be  unwilling  to  employ 
flbrmer  for  the  reasons  mentioned  at  page  208.     The  eye- 
aad  cheek  must  be  frequently  cleaned,  particular  care 
taken    to  prevent  accumulation  of  the  discharge  and 
focru^taiioD  on  the  edges  of  the  former;  for  which  purpose, 
jt  roar  be  necessary  sometimes  to  smear  them  with  some  mild 
;tuouB  substance. 

Although  we  may  succeed  in  checking  the  inflammation  by 

means  just  specified,  its  effects  are  not  immediately  remov- 

time  is  retjuired  for  the  restoration  of  the  membrane 

natural  state.     The  swelling  of  the  conjunctiva,  and  of 

cye-!ids,  is  lessened,  the  membrane  becomes  paltT  with  a 

rhat  flabby  appearance,  and  the  purulent  discharge  is 

ill  abuiMlant.     The  patient  is  probably  pale  and  weak.     It 

baen  commonly  considered  necessary  under  these  circum- 

to  change   the   treatment   altogether;   to  administer 

internally,  and  to  employ  astringents  locally.     When 

immatory  symptoms  have  been  quickly  and  completely 

ibdued,  the  effects  of  the  disturbance  will  pass  off  in  a  little 

,  as  in  other  inflammations,  without  the  use  of  astringents 

tonics.     It  wiJl  be  sufficient  to  lessen  the  restrictions  in 

and  to  use  mild  aix^rients. 

An  instance  may   t>e  se<:-n  occasionally,  but  it  will  be  very 

ly,   in   which  sloughing  of  the  cornea  is  attendiil   with  a 

ngc  of  nymptnins,  such  as  a  small  and  feeble  pulse,  with 

rvidttncea  of  general   depression,  requiring  Ionics  and 

ial«.     Such  symptoms  may  occur  in  conjunction  with  an 

ifarnurable  state  of  the  corneal  ulceration,  in  which,  although 

ic  »wcUing  and   re<lne«s  of  the  conjunctiva  are  diminished, 

the  ulcer  sprcadi*  with  a  whitish  or  dull  ycljow  colour,  {uui  au 
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irregular  surface  and  edge.  Here  the  free  use  of  bark  and  a 
more  generous  diet  are  necessary. 

Astringent  lotions  are  proper  in  the  case  just  specified ; 
and  they  may  be  safely  employed  whenever  the  inflammatioa 
has  been  completely  subdued :  although  they  may  not  accele* 
rate,  they  will  not  under  such  circumstances  materially  retard 
recovery.  Sometimes,  however,  they  act  as  stimuli,  and  cause 
relapse  of  inflammation.  Such  relapse  is  the  great  source  of 
apprehension  after  so  violent  a  disturoance,  and  I  think  it  will 
be  most  certainly  averted  by  avoiding  all  local  excitement,  and 
pursuing  mild  antiphlogistic  means. 

The  best  forms  of  astringent  applications  are-  the  solution 
of  alum,  from  two  to  ten  s;rains  to  the  ounce  of  water,  the 
solution  of  the  nitrate  of  silver,  and  the  undiluted  liquor 
plumbi  subacetatis. 

Local  means  of  this  kind,  especially  the  nitrate  of  silver, 
have  been  thought  advisable  in  ulcers  of  the  cornea,  particu- 
larly those  accompanied  with  protrusion  of  the  iris ;  and,  in 
the  latter  case,  ttie  remedy  has  been  used  in  substance.  I 
have  found  recovery  to  take  place  most  speedily  where  none  of 
these  means  have  been  employed. 


SECTION   II. — MILD   60N0RBHSAL   INFLAMMATIOK   OF   THE 

COKJUNCTIVA. 

External  redness  of  a  bright  scarlet  tint,  from  distension  of 
the  superficial  vessels  of  tne  globe,  and  increased  mucous 
secretion,  are  the  principal  symptoms  of  this  complaint  In 
slighter  attacks  the  redness  is  not  deep  or  general ;  the  mem- 
brane is  not  swoln ;  there  is  little  if  any  pain ;  and  the  in- 
creased secretion  consists  merely  in  a  few  streaks  of  whitish 
mucus  lying  between  the  eye-lids  and  globe,  or  adhering  to 
the  margins  of  the  former.  The  characters  of  the  affection, 
when  more  severe,  approach  to  those  of  acute  purulent  oph- 
thalmia. The  conjunctiva  swells,  assumes  a  bright  red 
throughout,  and  secretes  a  yellow  mucus,  which  is  discharged 
copiously  from  the  eye.  The  complaint  yields  readily  to  anti- 
phlogistic treatment,  and  is  not  attended  with  danger  to  the 
organ,  if  properly  managed.  In  its  more  violent  form,  it 
requires  active  measures ;  and  if  not  checked  by  their  timely 
adoption,  it  may  cause  ulceration  or  opacity  of  the  cornea, 
with  serious  injury  of  sight. 

This  mild  gonorrhocal  inflammation  of  the  conjunctiva  may 
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ifclv  and  advantageously  treated  on  the  astringent  plan, 
ticuiarly  by  the  solution  of  lunar  caustic,  the  use  of  which 
be  pn*ceded  bv  antiphlogistic  means  in  patients  i»f  full 
I,  or  where  we  iear  that  the  «jrgan  is  in  danger  from  pro- 
liable  extenaioD  of  inHaromation  to  the  cornea. 


sr.cTiox    in. — gonorkh(eal    inflammatiok   of   the 

SXTKBNAL    TUKICS    AND    IBIS. 

vascular  trunks  lying  between  the  conjunctiva  and 
>tJca  are  distended,  and  the  anterior  portion  of  tl^e  latter 
Esnembrane  becomes  of  a  pink  or  purplish  re<l.     As  the  con- 
rjunctivn  participates  but  slightly  in  the  affection,  these  changes 
art'  distinctly  seen  through  it.     There  is   increased  lacrymal 
ftecretion,  acvere  pain  in  the  eye  with  sense  of  tension,  intole- 
rance of  light  with  profuse  di»chargc  of  tears  on  the  slightest 
[exposure.     The  pain  and  intolerance  are  sometimes  excessive, 
I  no  that  the  smallest  access  of  light  cannot  be  borne. 

The  inflammation  soon  extends  to  the  iris,  which  loses  its 

'brilliancy,  assuming  a  dull  and  deeper  hue.     The  pupil  con- 

tract«,  and  lymph  is  effused  from  its  margin.     The  extenml 

redueM  is  increased,   the   vessels   of   the   conjunctiva  being 

more  distended.     The  cornea  at  the  same  time  becomes  hazy, 

■Dd  visioo  i&  more  or  less  impaired.     Nebulous  opacity  and 

^—^•pcck  of  the  contea  are  sometimes  produced.     As  the  inflani- 

^■matioD  mbaides,  the  iris  recovers  its  natural  colour,  and  vision 

^■b  restored. 

^K  If  the  inflammation  be  considerable,  it  may  cause  adhesions 
^^■^^c  pupil,  with  contraction  of  the  aperture  ;  and  the  adhe- 
^^^|bs  ilius  formed  are  sometimes  white  as  in  arthritic  iritis.  Even 
pcnnatient  dimness  of  sight  may  be  produced.  Sometimes 
repealed  attacks  of  the  disease  occur,  each  of  which  causes 
mah  adhesion,  so  that  at  last  the  pupils  are  fixed  in  their 
whole  circumference  and  considerably  contracted. 

Thi»  affection  must  be  treated  by  the  abstraction  of  blood, 
Mieral  or  local,  and  by  other  corresponding  measures.  If  the 
uflaminatioQ  be  considerable,  if  it  shouM  occupy  l>oth  eyes, 
and  the  t>atient  should  be  young,  robust,,  and  pletlioric,  free 
genrnd  bleeding  will  be  recjuired.  Cupping  and  leeches  will 
•ulKce  in  the  milder  instances.  Warm  local  applications  are 
generally  the  most  agreeable  to  the  patient's  feeh'ngs :  the 
poppy  fomentation  answers  the  purpose  very  well.    Exclusion 
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of  light  is  absolutely  necessary  so  long  as  the  intolerance 
tinues.  When  the  inflammation  is  checked  by  these  measures, 
blisters  may  be  advantageously  applied,  and  the  cure  may  be 
completed  by  the  administration  of  Plummer's  pill  once  or 
twice  a  day,  with  mild  aperients  and  a  regulated  diet.  Colchj- 
cum  is  often  used  with  advantage  on  account  of  the  rheumatic 
symptoms  which  accompany  this  affection ;  and  the  eye  may 
be  expected  to  participate  in  the  benefit,  although  the  remedy 
cannot  be  depended  on  as  a  means  of  counteracting  dangerous 
inHanimation  of  the  organ.  The  same  observation  is  applica- 
ble to  residence  at  the  sea-side  and  warm  bathing,  which  are 
more  advantageous  to  the  linp^ring  arthritic  ailments,  under 
which  patients  frequently  suffer  so  long  in  these  cases,  than 
to  the  ophthalmic  affection. 

It  is  not  uncommon  for  the  same  individual  to  experience  at 
different  times,  in  consequence  of  or  in  connexion  with  gonor- 
rhoea, both  this  inHamtnation  of  the  external  tunics  and  iris, 
and  mild  inflammation  of  the  conjunctiva.  Some  cases  record- 
ed in  my  Treatise  on  the  Venereal  Dieenses  of  the  Eye* 
exemplify  this  circumstance,  which  was  also  observed  in  two 
of  the  cases  related  by  Mr.  BaouiB-i- 

Rheumatic  inflammation  of  the  joints  accompanies  both 
these  forms  of  ophthalmic  disease,  when  they  take  place  in 
consequence  either  of  gonorrhoea  or  of  other  discharge  from 
the  urethra.  All  the  cases  of  these  affections  related  in  my 
treatise,  except  one,  exemplify  this  combination.  Mr.  Brodik 
has  mentioned  five  cases  of  this  description,  in  all  of  which 
the  disease  of  the  eyes  was  that  whicn  I  have  cilled  mild 
gonorrhceal  inflammation  of  the  conjunctiva  ;  while  in  two  of 
them,  although  the  conjunctiva  had  l>efn  affectetl  on  one  occa- 
sioi^  the  sclerotica  and  iris  suffered  on  another.^  InflMnmation 
of  the  joints  occurred  in  all. 

Dr.  Vetch  ^  relates  the  case  of  an  officer,  who  ha<l  am- 
tracted  gonorrhcea,  of  which  the  symptoms  were  well  marked 
and  violent,  having  been  attended  m  the  first  imitancc  with 
hernia  humoralis.  Rheumatic  inflammation  of  the  j<Mnts  and 
inflammation  of  the  external  pro|HT  tunics  of  the  eye  followed 
on  each  occasion.  After  the  .necond  aitack,  Dr.  Vhtch  found 
an  ••  irregular  and  contracted  pupil,  with  some  opacity  of  the 
capsule  of  the  lens,  and  adhesion  between  it  and  the  iris;  and 
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causing  him  to  shut  the  sound  eye,  the  vision  of  the  left 
e  was  found  very  much  impaired." 

Inflammation  sometimes  exists  at  the  same  time  in   the 
rvtbra,  the  eyes,  and  the  joints:  in  other  instances  these  parts 
art  affected  successively. 

The  affection  of  the  eye  last  descrilied  is  exactly  the  same 
at  rfaramatic  inflammation  of  the  sclerotica  and  iris  occurring 
iofdepeodently  of  gonorrhcea.  Kotli  this  and  the  mild  purulent 
ation  of  the  conjunctiva  are  to  be  regarded  as  rheu- 
aficctions  of  the  organ  excited  by  gonorrhcra ;  that  is, 
lake  place  in  individuals,  in  whom  this  constitutional  dis- 
is  shown  by  inflammation  affecting  either  the  synovial 
i«s  or  the  fibrous  structures  of  several  joints.  Al- 
thou^  the  organs  seem  at  first  view  very  dissimilar,  there  is 
igy  of  structure  between  the  parts  which  suffer  in 
instances ;  that  is,  between  the  synovial  membranes 
the  €»njunctiva,  and  between  the  ligaments  and  fibrous 
eoths,  and  the  sclenjtica.  Hence  we  need  not  l>e  suqjrised 
finding  tb.tt  the  eyes  suffer  under  the  influence  of  that 
und  state  of  constitution,  which  leads  to  these  affections 
the  joints.  The  structure  originally  affected,  the  lining  of 
*  ra,  is  also  a  mucous  membrane,  which  sometimes 
inflamed,  and  pours  out  a  puriform  discharge,  in 
and  rheumatic  subjects,  from  internal  causes.  Tliat 
itial  cause  of  this  combination  of  morbid  phenomena 
peculiarity  of  constitution,  may  be  inferred  from  the  repeti- 
an  of  attacks,  and  the  length  of  time  for  which  some  inclivi- 
uala  are  harrassed  by  successive  appearances  of  disease  in 
various  parts.  In  one  patient  rather  severe  purulent  ophthaU 
occurred  in  August,  18^2,  and  a  Mniilar  one  followed  soon 
from  that  time  to  the  present,  six  attacks  of  rheumatic 
tit  have  taken  place.  In  another,  discharge  from  the 
urethra  without  infection  occurred  four  times;  then  inflamma- 
autlioti  of  the  foot ;  three  years  after,  severe  inflammation  of 
the  chaiub«-rii  of  the  uqueus  humor;  then  gonorrhoea  and  mild 
lent  inflammation  of  the  conjunctiva,  followed  by  rheu- 
inflanimation  of  various  joints;  and  afterwards  severe 
alio  inflammation  of  the  sclerotica  and  iris.  In  a  third, 
t  gonorrlxra  wjis  followed  by  acute  inflammation  of  the 
ternat  tunics ;  a  second  gonorrhiea  excited,  first  purulent 
lOpbthalinia,  then  acute  inflammation  of  the  external  tunics, 
and  subsequently  rheumatic  inflammation  of  various  joints. 
Tw»  yean  after,  severe  rheumatism  was  brought  on  by  cold. 
1  latay  saw  a  gentleman    witli   gunorrhcca,   mild  purideni 
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inflammation  of  the  eye,  and  rheumatic  affection  of  the  foot 
and  back :  it  was  the  fourth  attack  he  had  experienced  of  the 
same  combination  of  symptoms.  One  patient  seen  by  Mr. 
Brodie  had  undergone  four  attacks,  all  of  which  began  with 
gonorrhoea ;  it  was  followed,  first  by  purulent  ophthalmia,  and 
then  by  inflammation  of  the  synovial  membranes  of  several 
joints.*  In  another  there  had  been  eight  attacks  at  various 
intervals  during  a  jberiod  of  seventeen  years.*!* 

As  the  train  of  diseases  just  described  must  be  referred 
principally  to  peculiarity  of  constitution,  gonorrhoeal  infection 
IS  not  essential  to  their  production ;  it  is  only  to  be  regarded 
as  one  of  the  exciting  causes,  and  perhaps  the  most  frequent. 
There  could  be  no  doubt  that  gonorrhoea  had  been  contracted 
in  several  cases  of  which  I  investigated  the  history.  In  another 
instance  the  patient  was  convinced  that  he  had  not  received 
infection ;  ana,  according  to  his  description,  the  usual  charac- 
teristics of  gonorrhoea  virulenta  haa  been  wanting.  Mr. 
Bbodie  seems  to  have  considered  that  the  discharge  m>m  the 
urethra,  in  some  of  the  instances  which  he  had  seen,  was  not 
caused  by  infection.  In  the  case  of  the  gentleman,  who  had 
had  eight  attacks,  inflammation  of  the  urethra  with  discharge 
was  the  first  symptom,  and  occurred  before  the  age  of  twenty; 
he  believed,  however,  that  he  had  not  been  exposed  to  the  risk 
of  infection.  In  three  of  the  attacks,  purulent  ophthalmia 
was  the  first  symptom,  being  followed  by  discharge  from  the 
urethra  and  inflammation  of  the  synovial  membranes.  In  the 
other  four  attacks,  inflammation  of  those  membranes  occurred 
.without  any  previous  disease  of  the  eye  or  urethra.-f*  In 
another  case  discharge  from  the  urethra  brought  on  by  use  of 
a  bougie  was  the  first  symptom.  :|: 

*  Pathological  and  Surgical  Obierv<iii(m*,&i.c.l>.6S.        t  P.  60.        t  P.6S. 
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CHAPTER  XI. 

BHVVHATIC   OFHTHALIIIA :    CATAKEHO-RHEUMATIC,  EKYSIPE- 
LATOCS,  AND    PUSTCLAK    OPHTHALMIA. 

RHEUMATIC     OPHTHALMIA. 

Although  many  points  in  the  pathology  of  gout  and  rheu- 
matism are  obscure,  we  know  that  these  diseases  particularly 
affect  the  fibrous  structures,  such  as  enter  into  the  composition 
of  joints,  and  are  found  in  their  neighbourhood,  and  the  sy- 
novial membranes.  When  any  morbid  affection  is  the  result 
of  a  particular  constitutional  aisposition,  there  is  a  tendency 
in  all  the  structures  of  the  same  kind  to  be  affected  under  cer- 
tain circumstances;  accordingly  those  textures  of  the  eye, 
which  resemble  the  fibrous,  as  the  sclerotic  and  cornea  with 
the  closely  connected  iris,  and  the  mucous  membrane  of  the  eye 
which  is  analogous  to  the  synovial  membrane  of  the  joints 
ftequently  suffer  under  the  same  state  of  constitution,  which 
giTes  rise  to  rheumatic  inflammation  of  similar  structures 
in  other  parts  of  the  body.  The  urethra  often  participates  in 
the  affection,  and  a  discharge,  like  that  of  gonorrhoea,  takes 
place  from  the  canal.  These  remarks  are  exemplified  in  the 
affections  last  described,  of  which  the  two  latter  might  with 
as  much  propriety  be  called  rheumatic  as  gonorrhoecd  inflam- 
mations :  fur  they  are  seen  to  occur  in  instances,  where  the 
patients  are  not  aware  of  having  contracted  infection  ;  and, 
when  they  result  from  gonorrhoea,  that  is  only  to  be  regarded 
as  their  occasional  or  exciting  cause. 

The  name  of  rheumatic  ophthalmia*  is,  however,  applied 
more  particularly  to  an  inflammation  of  the  sclerotica,  caused 
by  exposure  to  cold,  and  presenting  the  general  characters 
already  described  in  the  account  of  external  ophthalmia  ;  (see 
page  80.)  The  local  symptoms  are  not  of  a  violent  kind,  as 
the  disorder  is  chiefly  confined  to  the  sclerotica.  It  is  usually 
accompanied  with  haziness  and  dulness  of  the  cornea,  and 
corre!i{X)nding  indistinctness  of  vision  ;  but  it  dues  not  often 
lead  to  any  serious  change  in  that  part.     It  may  slowly  creep 

*  Sclerotitit  Rheumatica  t«I  Atmotpheriea. — Mackenzie. 
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on  to  the  iris.  The  conjunctiva  is  not  affected,  or  only" 
slightly;  and  the  same  remark  may  be  applied  to  the  eye-lids. 
There  is  a  dull  aching  pain,  with  sense  of  tightness;  and 
often  more  serious  pain  around  the  eye,  as  in  the  brow,  tem- 
ple, cheek,  nose,  and  in  the  head,  than  in  the  eye  itself. 
This  pain  becomes  worse  at  night.  Exposure  to  light  is  not 
found  very  troublesome:  this,  however,  as  well  as  the  water- 
ing of  the  eye,  depends  on  the  degree  of  the  inilamraation. 
Tnere  is  more  or  less  constitutional  disturbance  of  a  febrile 
character. 

The  treatment  must  be  regulated  according  to  the  degree 
of  the  iuflamuiation,  the  great  object  being  to  lessen  that,  and 
guard  against  its  effects.  Venesection  is  necessary  in  the  out- 
set, in  most  instances ;  especially  if  the  patient  be  pletlioric» 
the  pulse  full  and  hard,  and  the  tongue  white  Cupping 
from  the  temple,  and  leeches  may  follow,  or  \>e  sufficient 
alone.  Warm  ap])lications  are  found  most  comfortable.  The 
bowels  should  he  opened  by  calomel  and  Jame.s's  fiowder 
combined  with  extract  of  colocynth,  and  followed  by  on 
aperient  draught  Diaphoretics  and  warm  pediluvia  may  be 
serviceable. 

Calomel  and  opium  in  a  nightly  dose^  or  in  a  smaller  quan- 
tity two  or  three  times  in  the  day,  after  the  more  active  anti- 
phlogistic treatment,  relieve  the  pain,  and  soon  remove  the 
other  symptoms.  Mercury  is  more  especially  necessary,  when 
extension  of  disease  to  the  iris  is  apprehended.  Affection  of 
the  mouth  is  rather  advantageous  than  otherwise. 

Colchicnm  has  lx?en  employed  in  these  rheumatic  cases, 
cither  as  an  adjunct  to  purgatives,  in  the  dose  of  ,>i  or  5ifl  i 
the  wine ;  or  in  the  former  dose  repeated  every  frnir  or  six  h( 
until  some  decisive  operation  is  observed.  The  effects  of  thJJ 
powerful  remedy  must  be  closely  watched,  if  it  is  administered 
in  that  manner. 

There  is  another  fonii  of  rheumatic  ophthalmia,  in  which 
Hie  affection  is  cot) fined  to  the  sclerotica;  the  cDnjunctivn, 
cornea,  and  iris  not  being  at  all  involvtnl.     Tht  M_r  was 

a  well-marked  cxaniplc.     I  was  sent  for  to  a  gi  ■.  who 

laLK)ured  under  severe  rheumatic  affwtion  of  one  foot  and 
knee,  and  one  hand,  with  pains  in  the  back,  and  great  can- 
atitutional  excitement ;  the  parts  were  swollen,  sliglitly  red, 
and  very  painful :  it  was  one  of  the  cases  commonly  called 
rheutitatic  gout.  Active  uiiliphlogistic  treatment,  followed 
by  lolchicum  and  other  means,  reinovi-d  the  rheumatic  affec- 
tion, and  the  patient  considered  himself  well.     After  a  dhort 
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intfr\'al,  I  called  to  inquire  about  his  health,  when  he  said 
ibat  somtrtlnng  was  the  matter  with  his  eves,  and  wished  me 
to  exUBloe  them.  I  looked  at  tlieni  hastily ;  the  ronm  was 
dark,  and  the  day  dull ;  and  I  saw  no  appearance  of  disease. 
'^V  ai)  I  called  acaio,  after  a  few  days,  as  the  complaint  was 
!  i'll.  I  exammed  more  attentively.  On  bringing  him  to- 
!  '  ' I «,' window,  he  obviously  felt  the  light  troublesome; 
he  drew  down  the  eye-brows,  and  half  closed  the  lids  to  avoid 
IL  The  conjunctiva  was  natural,  but  the  whole  of  the  scle- 
rotica hikd  a  livid  red  and  mottled  appearance,  which  might 
have  been  called  dull,  or  almost  dirty,  in  comparison  with 
tbe  rod  colour  of  commou  active  inflammation.  The  sclerotic 
»r— rln  were  partially  distended ;  the  redness  terminated  short 
of  the  cornea,  bo  that  there  was  a  distinct  white  rim  round 
tile  latter,  as  if  it  had  been  drawn  will]  a  compass.  Vision 
waa  perfect :  there  was  no  pain,  so  long  as  the  eve  rcmiiined 
at  re»t,  but  exertion  of  the  organ,  particularly  under  strong 
"»t,  brought  on  uneai^ness.  The  nature  of  this  gentleman's 
pupations,  and  of  his  tastes,  which  were  literary,  prevented 
from  giving  his  eye  the  necessary  rest ;  ami  the  above 
ril>ed  condition  of  the  sclerotica  lasted  for  three  or  four 
itha,  making  mc  apprehensive  that  some  serious  mischief 
tb«r  orgao  would  cni>ue.  The  affection,  however,  was  con- 
l  to  Its  original  seat,  merely  exhibiting  the  obstinate  na- 
which  belongs  t«i  disorders  of  such  structures ;  and  it  at 
disappeared  completely,  leaving  the  eyef<  with  their  or- 
lixataoD  and  powers  unimpaired.  Cupping,  leeches,  and 
were  employctl,  witli  regulated  diet,  and  occasional 
entii.  riummer^  )>ill  was  taken  daily,  or  twice  a  day, 
about  three  months.     Bark  was  tried  without  any  advan. 

have  lately  seen  a  case,  which  has  lasted  nearly  a  year, 

diaease  having  been  confined  to  the  sclerotica,  with  greater 

neaathan  in  the  preceding  instance,  but  without  any  change 

iha  cornea,  or  drminution  of  vision.     Sometimes  the  syni})- 

bave  nearly  disappeared,  and  then  come  on  again  unex- 

tedly.      Quinine,   colchicum,   and   sarsaparilla   have  1>cen 

irly  tried  with  doubtful  benefit.     More  advantage  has  re- 

Paulted  from  cunping  on  the  temple,  the  tartar  emetic  ointment 

on  the  nape,  Plununer*s  pill  with  aperients,  and  the  exchange 

of  ouuntry  air,  with  free  expneurc  to  it  in  exercise,  for  a  more 

•adeoLary  life  in  the  ntniospnere  of  London. 

Forci;^'  'n  particularly  tiie  (iermans,  lay  great  streM 

Ml  that  |»  Uite  uf  cou!»iitutiuD,  which  gives  rise  to  theae 
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affections,  and  prefer  the  employment  of  such  measures  as  they 
consiiler  calculated  to  remove  that  state,  to  the  use  of  means 
strictly  antiphlogistic.  They  enumerate  a  variety  of  remedies, 
which  they  suppose  to  be  antiarthrific,  such  as  decoctions  of 
bark,  and  other  tonics,  guaiacuni,  antimony,  Dover's  powder, 
&c.  In  the  first  place,  it  is  very  doubtful  whether  these 
remedies  are  specifically  antiarthritic  ;  and  we  know  from  ex- 
perience that  it  is  very  difficult  to  remove  such  a  condition  of 
the  system.  In  the  second  place,  the  exclusive  reliance  on 
such  measures  appears  to  me  to  compromise  the  safety  of  the 
organ,  when  it  is  labouring  under  active  inilammation.  Per- 
haps the  mild  antiphlogistic  treatment  which  the  eye  may 
retiuire,  is  the  most  effectual  to  remove  that  state  of  the  system 
called  arthritic,  or  rheumatic ;  since  in  many  such  cases  there 
is  either  general  plethora,  or  local  inflammation.  One  remedy, 
however,  recently  introduced  into  practice,  (the  colchicum,) 
possesses  decided  antiarthritic  influence:  hence,  as  well  as 
from  its  well-known  general  antiphlogistic  power,  it  may  be- 
come a  useful  auxiliary  in  rheumatic  affections  of  the  eye» 
whether  of  the  more  acute  or  chronic  form.  I  have  seen  its 
rather  free  employment  of  decided  advantage  in  the  former. 

The  vinuni  opii,  which  has  been  recommended  in  rheumatic 
ophthalmia,  both  acute  and  chronic,  in  the  former,  after  the 
more  active  inflammation  has  been  removed,  may  be  tried 
with  safety. 

In  catarrho-rheumatir  ophthalmia  we  see  nothing  more  than 
active  external  inflammation,  embracing  the  mucous  and  fi- 
brous coats  of  the  eye,  and  requiring  an  antiphlogistic  treat- 
ment, corresponding  to  ihc  degree  of  inflamniatory  disturb- 
ance.  The  account  of  exteruul  ophthalmia,  in  Chai'tkk  III., 
may  be  considered  as  a  dcscri|)tion  of  this  affection,  and  of  the 
consequences  it  is  cajwble  nf  producing;  while  it  must  be 
treated,  both  in  tlie  acute  and  chronic  stages,  in  the  mimner 
detailed  in  Chaptkr  V. 

Erysipelatous  ophthalmia. — The  extcnfyj  inflammations  of 
the  eye  exemplify  the  great  variety  in  hn'al  and  general 
symptoms,  which  diversitien  of  organization,  habits,  age,  sex, 
and  iUl  other  contingent  circumt'lances,  are  capable  of  pro- 
ducing  in  the  phenomena  of  disease;  and  they  illustrate  not 
less  strongly  (nc  essential  similarity  of  these  uppartnitly  dif- 
ferent processes,  and  of  tlie  means  neces<iry  for  their  treat' 
nient.  rndtr  the  di-nomination  of  erytdpt-latotM  ophthalmia^ 
the  Germans  have  described  a  nuxlification  of  conjunctival 
ioflanunalion,  which  is  occasionally  seen,  but  which  i>  neither 
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itly  peculiar  nor  im}X)rtjUit  to  require  any  long  con- 
lidcration.  The  vascular  con^stion  in  the  conjunctiva  is  not 
'coosiderablrT  nor  does  the  patient  usually  tx|)erience  much 
iaoodvenicnce.  There  is  watery  effusion  into  the  suhjacent 
fllular  tisAue,  making  the  membrane  a|)|>ear  rtcieniatous ; 
life  Huid  gravitates  towards  the  lower  part  of  the  globe,  so 
lat  the  conjunctiva  projects  a  little  at  the  edge  of  the  lid, 
a  walcrj-,  or  jelly-like  appearance.  The  eye  has  alto- 
a  watery  look,  which  might  justify  the  term  ophthaimia 
ot  humidu.  Sometimes  the  sclerotica  participates,  and 
ia  greater  redness,  with  more  or  less  pain,  and  sensibility 
U)  light.  In  these  severe  eases,  the  palpehra"  and  surrounding 
partH  exhibit  some  erysipelatous  roaness  and  swelling-  there 
IS  pnin  in  the  head,  with  furred  tongue,  nausea,  an<{  general 
le%-enshnefis.  The  affection  is  seen  in  persons  of,  or  after, 
middle  a^e,  and  generally  of  an  unhealthy  constitution.  An 
emetic,  followed  by  an  active  purge,  will  remove  the  com- 
plaint in  its  slighter  forms.  When  the  excitement  is  more 
CMMlderable,  cupping  and  blistering  may  be  required.  Warm 
^^EmMntation&  are  the  best  local  means. 

^H  Pustular  ophthnhnia  is  an  inflammation  of  the  mucoua 
^^pembranr,  constitutitigan  intermediate Hnk  between  catarrhal 
^^■d  strumous  inflanunation.  The  small  elevations  called 
^pustule*  arc  occasionally  seen  in  catarrhal  inflanunation  of  the 
membrane,  and  they  occiur  frequently  in  strumous  ophthalmia, 
but  we  designate  by  the  epithet  punfular  an  innanunation 
seated  in  the  conjunctiva  and  couHned  to  it,  occurring  in 
mng  •uhiectA,  and  attended  with  the  formation  of  pustules, 
not  exhibiting  the  other  symptoms  of  catarrhal  or  stru- 
lua  inflammation.  Like  strumous  ophthalmia,  it  is  an 
of  v«n»'^  persons;  we  rarely  sec  it  after  puljerty. 
obterve  a  distended  fasciculus  of  vessels  upon  the  ix>u- 
i*'a,  running  towards  the  cornea  and  terminating  just  at 
margin  in  a  small  reddish  or  whitish  elevation,  called  a 
aometimes  the  vessels  extend  a\'er  the  boundary, 
advance  for  a  short  distance  on  the  cornea,  the  pustule 
beiBff  formed  on  the  latter  part.  The  pustules  contain 
first  a  kind  of  watery  fluid,  and  therefore  they  have  Iwen 
lied  pkljfc/vfue,  t^r  p/ilyrteuulee.  Sometimes  we  (ii>d  only 
one* ■oONiiDies  more,  in  different  parts  of  the  conjunctiva,  and 
inwa  there  is  a  great  number  of  then),  exteixiing  com- 
i*]v  raoind  the  margin  of  the  cornea.  They  vary  in  size, 
^'aocnctiaies  Mnall,  at  other  times  large ;  when  only  one 
fixiDB)  it  niujr  be  6&  large  as  the  half  of  a  pea,  but 
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in  proportion  to  the  number  are  they  smaller.  In  this  affec* 
tion  tnere  is  scarcely  any  pain  and  no  intolerance  of  light, 
and  were  it  not  for  the  appearance  of  the  pustule  and  the 
redness,  the  patient  woula  nardly  think  there  was  anjr  thing 
the  matter  with  the  eye.  Under  a  proper  treatment  it  does 
not  extend  to  the  sclerotic  coat ;  but  if  n^lected,  and  espe* 
cially  if  there  be  any  scrofulous  disposition,  it  may  be  mace 
serious.  If  the  complaint  continues,  and  the  inflammatiOD 
proceeds,  the  pustules,  whether  situated  over  the  sclerotica  at 
on  the  cornea,  ulcerate ;  the  ulcer  being  rather  disposed  to 
spread.  Under  proper  treatment  they  disperse  without 
ulcerating.  Mild  aperients  and  saturnine  lotion  are  generally 
sufficient.     More  acute  cases  may  require  leeches  ana  blisters. 


CHAPTER  XII. 

SCBOFULOUS    OB    8TBUMOUS   OPHTHALMIA. 

Tuis  is  an  external  inflammation  of  the  eye,  exhibiting  modi- 
fications in  its  symptoms,  progress,  and  consequences,  de- 
rivable from  peculiarities  oi  constitution  in  the  individuals 
whom  it  affects,  and  requiring  corresponding  modifications  of 
treatment.  We  may  therefore  say  that  scrofulous  ophthalmia 
is  inflammation  of  the  eye  occurring  in  scrofulous  subjects. 

Scrofulous  constitution. — All  mankind  are  not  formed 
after  one  pattern ;  if  it  had  been  so,  the  business  of  the  phy- 
sician and  surgeon  would  have  been  much  more  siqiple  than 
it  is.  There  arc  diversities  of  natural  organization,  and  ana- 
logous varieties  in  the  forms  of  disease.  Each  individual  has 
something  peculiar  in  constitution,  as  well  as  in  form  and 
features.  But  the  peculiarities,  with  which  it  is  more  im- 
portant that  we  should  become  acquainted  medically,  are 
those  which  distinguish  classes  more  or  less  numerous: 
and  of  these  none  is  more  common  than  the  scrofulous.  The 
word  scrofula  is  used  in  two  senses ;  either  to  designate  that 
assemblage  of  characters,  which  mark  a  particular  disease; 
'"^  to  denote  the  peculiarity  of  constitution,  generally  original 
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connate^  from  which  such  distinctive  characters  are  de- 
lved. In  the  former  sense,  scrofula  is  equivalent  to  scrofit- 
';  in  the  latter,  to  scrofulons  constitutimi.  We 
jl  certain  external  marks  of  scrofula;  but  we  have 
y<Pt  discovered  the  differences  in  the  elementary  com|X)si- 
of  the  franic,  on  which  the  characteristic  peculiarities  of 
:it»fulous  disease  depend.  The  morbid  disposition,  however, 
struoglv  marked  :  certain  fonns  of  disease  are  so  easily  ex- 
ted,  and  return  so  readily,  that  it  is  almost  impossible  to 
'Iccvptbcra  off.  The  absorbent  glands,  and  other  offrans  of 
rlandular  structure,  the  mucous  membranes  and  skin,  the 
lungs  Iioncs,  and  joints,  are  the  parts  most  liable  to  scrofula. 
Of  the  membranes,  such  as  are  exposed  to  the  extenial  air 
wothr  most  ;  for  instance,  those  of  the  eyes,  nose,  and  lungs. 
Two  kinds  of  constitution,  differing  considerably  in  some 
aspects,  are  observed  in  persons  called  scrofulous.  In  one 
'I  a  pale  and  bloated  countenance,  a  swelling  of  the 
Bp  and  septum  of  the  nose,  and  a  tumid  abdomen, 
'i-ous  membrane  of  the  stomach  and  bowels  is  easily 
:t-d  by  errors  of  diet,  or  by  trifling  causes,  whieli 
would  have  little  or  no  eflect  on  other  persons.  When  these 
important  organs  are  disturbed,  the  nutrition  of  the  entire 
XntAy  is  more  or  less  impaired.  There  is  a  languid  state  of 
lioo,  so  that  the  skin  is  pale  and  rough,  and  the  ex- 
itJM  Are  cold ;  the  muscular  Hesh  is  loose  and  Hal}bv  ; 
is  a  kind  of  torpor  in  all  the  functions,  bodily  and 
In  the  other  set  of  subjects  the  integuments  are 
wkiy  and  the  ramifications  of  the  cutaneous  veins  are  distinctly 
there  h  an  almost  unnatural  colour  in  the  checks.  The 
irrtUaUon  is  rapid,  the  nervous  system  irritable,  antl  both 
cxcitixi.  The  various  functions  of  body  and  mind 
med  quickly.  A  premature  dcvoldpinent  of  intel- 
ofken  observed  in  such  chihiren,  and  they  are  affected 
iUy  by  all  external  influences.  We  cannot  suppose 
thr  phenomena  and  treatment  of  diseiwe  will  be  the  same 
the  two  kinds  of  constitution  just  described,  though  the 
lerm  acrtifuloUM  \*  used  in  both  instances. 

'yiting  cauws  of  scrnfuh. — Of  these,  cold  is  the  most 

ful,  cfipccinlly  when  combined  with  nwisture.     Hence 

Tulotift  d]i%ra«e  is  mtist  prevalent  in  coimtries  with  a  moi^t 

damp  atmosphere,  ^ucli  as  (rreat   Uritain,  the  north  of 

[CemiAOy,  and  of  France;  but  it  is  found  elsewhere,  and  that 

extensive  prevalence.     ItEKH  states,  that  nine-tenths  of  the 

n  » 
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ophthalmic  inBammations  in  chiUlrcn  at  Vienna  are  strumous.* 
Benedict  considers  that  in  Breslau  the  proportion  is  greater ; 
he  says  OS/lOO.f  The  late  Da,  Gbegoev,  of  Edinburgh, 
used  "to  say  that  there  was  not  a  single  family  in  Scotland 
free  from  scrofula.  Dh  John  Thomson  even  represents 
that "  it  is  rare  to  meet  with  an  individual  who  has  not,  at  some 

tieriod  of  life,  experienced  disease  in   some  simpe  or  other 
>elonging  to  one  of  the  several  forms  of  scrofula.'^  J 

The  next  in  order  of  the  direct  causes  is  insuHicicnt  or  un- 
wholesome food,  excess,  or  irregularity  of  diet.  Its  effect  it 
aggravated  by  sedentary  habits,  neglect  of  exercise,  and  re- 
sidence in  bau  air.  Parents  are  often  over  anxious  (hat  chil- 
dren should  begin  their  studie?*,  that  they  should  employ 
themselves  in  acquiring  Icaming  and  accomplishments.  1  hus 
young  persons  are  compelled  to  devote  to  sedentary  pursuits 
many  hours  which  they  would  otherwise  occupy,  and  prolvibly 
with  greater  advantage  to  miud  as  well  as  body,  m  activf 
exercises. 

These  direct  causes,  when  conibine<l,  and  acting  powerfully, 
as  among  the  poor  inhabitants  of  large  towns  are  cnprtble  <»f 

f»ro<lucing  in  those  originally  healthy  a  state  of  couKtitution 
lardly  distinguishable  from  the  scrofulous.  This  acquiml 
morbid  disposition  is  marked  by  disordered  digestive  organs, 
pallid  and  unhealthy  skin,  cold  extremities  and  flaccidity  of 
muscle;  that  is,  by  the  same  characters  which  belong  to  co»- 
genital  scrofula- 

The  liability  to  scrofula  does  not  extend  equally  through 
the  whole  of  life.  Disease  of  this  character  generally,  and 
strumous  ophthalmia  in  particular,  are  not  seen  in  infants  at 
the  breast,  which,  being  kept  warm,  and  having  a  BU)>f>1y  of 
wholesome  fix>d  prepared  oy  nature,  escape  the  two  great 
exciting  causes.  They  prevail,  however,  extensively  from 
the  end  of  suckling  to  the  ago  of  pulwrty,  in  which  period 
the  processes  of  nutrition  and  growth  are  going  on  actively,  and 
easily  disturbed  by  the  circumstances  alreaily  alluded  Uy. 
Strumous  uphtlialmia  is  seldom  seen  after  puberty  ;  but  other 

*  Lthrt,  vol.  i.  p.  '18ft.  nota.  ifa  adda,  that  Um*iv  m  fow  fimiliM  in  Vicuu, 
ia  wliich  soiur  lion  do  not  exhibit  the  »crofuloiM  dinibckit. 

t  "  Of  one  li'  -''»  of  opbthalmia  in  children,  ninrfy-fl'^'' or  mtir"  at* 

flDiafulonk." — liiiuttbuLli,  riA.ii.  f.  Ifia.     11*  aMiurm    '  —^ 

ptwrdflscoof  scrofula,  tbe  inarBli>ti*«a  of  ih«  ground  oii  .  ih« 

narrownoManJ  filtliincM  •  t' ''  ^■*.  and  tho  nw  liv  inr  |  wi<  :  Kuinu.'n  .>i  un- 

whol«>iiORiii>  food,  aiirli  n«  uUtova,  black  brttad,  and  bad  hv*r. 

I    Lcrliitnon  in/Jummul.  >, 
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fnrtns  of  ophthalmic  inflammation  are  often  found  more  obsti- 
nate in  perMons  uf  scrofulous  constitution. 

Strumous  individuals  are  liable  to  inflammations  of  the 
lids,  which  take  on  the  form  of  induration  and  thickening,  or 
uf  hordeolum.  The  lacryraal  sac  and  nasal  duct  also  fre- 
i|ut'ntly  suffer  in  such  habits.  These  subjects  I  shall  not 
advert  to  at  present,  meaning  to  describe  an  oxtenial  inflam- 
mation of  the  eye,  originally  seated  in  the  conjunctiva,  often 
affecting  the  sclerotic  coat  and  cornea,  seldom  going  deeper, 
but  oocasianally  extending  even  to  the  iris. 

Symptom*  and  cmirse. — The  external  redness,  which  is 
often  inconsiderable,  and  sometimes  more  apparent  in  the 
lining  of  the  lids  than  in  the  eye,  is  partial  in  the  latter  situa- 
tion. Particular  vessels,  or  fasciculi  of  vessels,  are  distended 
on  the  surface  of  the  membrane,  run  towards  the  cornea,  and 
extend  over  its  margin,  or  stop  short  at  the  boundary  between 
it  and  the  sclerotica.  Where  these  fasciculi  terminate,  we 
obii**r>'e  the  small  elevations,  called  pustules  or  phlyctenae. 
Thewc,  which  may  have  a  whitish  a]>pearance,  or  contain  a 
little  clear  or  yellowish  fluid,  may  be  single,  or  in  greater 
number,  situated  on  the  c<:»rnca  or  sclerotica,  or  (which  is 
frequent)  on  the  boundary  between  them.  The  occur- 
of  these  elevations,  which  is  characteristic,  though  not 
Whn»ging  exclusively  to  the  present  affection,  has  led  Mn. 
iwziE  to  regard  strumous  ophthalmia  as  **  an  eruptive 

affecting  tlie  conjunctiva,  not  as  a  mucous  membrane, 

It  «»  n  cxintinuation  of  the  skin  over  the  eye."* 
Tb«t  access  of  light  to  the   eye  is   paittful,  and    the   un- 
produced  Dy  this  cause  is  carried  to  an  extreme  de- 
_  a*  to  constitute  a  distinguishing  symptom  of  the  com- 

plaint. The  lids  nre  spasmodically  closed,  and  a  powerful 
contraction  of  the  orbicularis  palpebrarum  offers  an  eflectual 
obataclc  to  any  attempt  at  opening  them.  If  they  are  forced 
open,  the  cornea  is  turned  up  under  the  edge  of  the  orbit, 
awav  fnmi  the  light.  The  spasmodic  action  of  the  orbicularis, 
excited  by  exposure  to  light,  causes  actual  pressure  on  the 
<Te»  and  nmke»  tl»e  child  scream  with  jiain.  This  action  of 
ifkc  muscle  makes  the  lids  look  as  if  they  were  swollen,  but 
tbey  arc  n*>t  »o.  The  child  makes  every  effort  to  protect  the 
organ  from  the  painful  impression  of  light,  contracts  the  browit, 
draw*  down  the  skin  of  the  forehead,  elevates  4he  lips  and  aloe 
of  the  no»e,  and  in    tihort  puts  into  action  all  the  muscles  of 

*   i'tuctual  Tr*£tiM,  )i.  38t. 
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the  face  to  protect  the  sufTering  organ.  Hence  ari.ses  a  pecu« 
liar  and  clmracteristic  physiognomy  of  the  diseasi?,  so  that 
we  can  easily  determine  its  nature  on  the  first  sight  of  the 
patient.  The  painful  impression  of  light  uj)on  the  organ  in 
severe  cases,  is  such  that  the  child  seeks  the  very  darkest 
comer  of  the  room,  to  escape  from  the  light,  and,  if  m  l>ed,  it 
will  turn  the  face  against  the  pillow,  or  hide  it  under  the 
clothes,  to  accomplish  the  same  pur]X)se.  For  the  «>ame 
reason,  if  brought  into  the  light  it  presses  the  hand  against 
the  eyes  and  holds  the  head  down ;  great  irritation,  redn<  ~ 
and  eruption  being  often  produced  upon  the  forehead  and  nc 
by  this  cause.  Thi.s  position  of  the  head  protluces  determioa- 
tiun  of  blood  to  the  affected  {>arts,  aggravating  the  disease  in  the 
eye.  The  great  sensibility  of  the  retina  (phofophohia  tscrofnloaa  ) 
is  not  the  result  of  inflammation,  nor  isit  in  a  direct  proixirtion 
to  the  increased  redness,  being  often  excessive  where  f  ne  eye 
appears  almost  natural  ;  indeed  redness  is  not  essential  to  the 
disease.  It  is  a  sympathetic  or  functional  affection.  Id  such 
cases  as  I  am  now  describing  there  is  no  immediate  disonler 
of  the  retina  ;  the  child  will  be  able  to  open  its  eyes,  and  to 
see  as  well  as  if  there  was  nothing  the  matter  with  them,  to- 
wards dusk.  It  is  a  disordered  sensibility  of  the  retina,  de- 
pendent on  the  state  of  the  alimentary  canal.  This  syn)plota_ 
need  not  e.\citc  nny  fear  of  injury  to  vision.  If  the 
flanimatory  symptoms  are  active,  with  much  external  r«ln« 
there  may  be  considerable  pain ;  but  under  other  circum- 
stances the  patients  du  not  suffer  much  so  long  as  light  is  ex- 
cluded. 

There  is  a  copious  flow  of  tears  when  the  affection  liegtns ; 
the  external  surface  of  the  organ  suffers  great  irritation,  the 
lacrymal  gland  sympathises  with  that  irritation,  so  that  when 
we  attempt  to  examine  the  eye,  a  quantity  of  clear  hot  Buid 
runs  out  from  between  the  lids.  When  the  eye  is  exposcti  lo 
light,  a  copious  discharge  of  hot  scalding  tears  takes  place; 
the  passage  of  these  into  the  nose  excites  sneezing,  often  fur 
several  times  in  succession.  These  irritating  teur>t  pnxluoe 
redness  of  the  lids,  and  excoriate  the  palpcbne  and  face. 
They  cau»e  itching  and  soreness  in  the  parts  over  which  ihey 
flow,  and  aggravate  the  origiital  complaint;  the  child  tuImi 
and  Kcratches  the  lids  and  face,  which  become  red,  sore*  and 
pimply.  Small  yellow  pustules  form  on  this  inflamed  skin, 
and  produce  a  discharge  which  incrusts.  The  affection  ex- 
tends on  the  forehead,  tem])les,  and  face,  the  pustules  and  in- 
cruiitaiions  increasing ;  in  its  worst  form   it   is  called  cTu»ta 
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r,  or  ftorrigo  larvalisy  from  its  coating  the  face  like  a  mask. 

iption   of    this   kind,   commencing    in    the   lids   and 

ding  over  the  face  and  head,  will  sometimes  extend  over 

body. 

The  affection  of  the  eyes  is  accompanied  by  disorder  of  the 

[stotniich  and   Ixjwcls.     There  is  costivencss,  with   white   or 

[furred  tongtie  ;  often  fetid  breath,  distended  abdomen,  morbid 

tite,  grindinf?  of  the  teeth   during  sleep.     The  head  is 

_  the  beginning ;  sometimes  there  is  also  heat  of  skin, 

e^MM-i.illy  at  night,  with  restlessness ;  but,  in  the  progress  of 

ibc  complaint,  the  surface  becomes  pallid,  and  feels  dry  and 

[|iar«h. 

The  edges  of  ihe  lids  are  often  red,  swollen,  and  painful. 
[The  mucous  membrane  of  the   nose  is  frequently  affected ; 
is  an  acrid  secretion  with  excoriation  of  the  nostrils, 
iiwelling  and  redness  of  the  alte    nasi,   and    often   of 
ijier  lip.     The  ears  are  red  and   sore,  and  excoriated 
;  and  the  absorbent  glands  of  the  neck  are  frequently 
swelled. 

The  symptoms  are  worse  during  the  day  ;  there  is  a  re- 
mwncxi  when  the  sun  has  descended  below  the  horizon.  Chil- 
dren, who  have  hid  themselves  in  the  dark  all  day,  recover 
their  activity  at  night  and  open  their  eyes  without  pain, 
Cicni-rnllv  lK'tl«  eyes  arc  affected,  though  not  in  an  equal  de- 
[grrf.  '1  he  disease  niav  begin  in  one,  and  pass  to  the  other  ; 
[■nribey  may  8ufier  alternately. 

The  infTammatiiin  of  the  eye  may  suddenly  get  better,  and 
itrill  return  as  sutldenly.     There  are  often   re|)eated  attacks 
iger  or  shorter  intervals,  and  slight  exciting  causes  will 
disorder  where  the  dispo.'^ilion  is  strong.     In  this  way 
Btion  lasts  for  months  and  years,  and  it  is  ditHcult  to 
the  patient  is  permanently    recovered.     The  affec- 
the  eye  often   alternates  with  other  symptoms  ;  tfie 
ilircome  worse,  and  the  eyes  get  better,  or  vice  verm. 
Effect: — Scrofulous  inflammation  of  the  eye  often    pro- 
duces lerious  consonnences,  particularly  on  the  cornea,  and  it 
najf  do  «o,  tilthnugn  external  redness  may  not  exist  in  a  great 
dflgrWi     We  arcaxtcustometl  to  measure  the  degree  of  inHam- 
malioQ  and   to  judge  of  its  probable  consequences,  in  other 
I  forms  of  external  ophthalmia,  by  the  extent  o^  redness  ;  but 
in  strumous  inflammation,  the  progress  of  the  complaint  is  in- 
KidiauK,  niid  we  may  have  changes  of  structure  pHKiuced  in 
X\w   romea,    when   the  visible  symptoms  are  not    alarming, 
(The  *Jcvations  of  the  conjunctiva  previously  mentioned  under 


248 


SCROVULOUS    OPHTHALMIA. 


the  names  uf  ])ustule  and  phlyctcna  may  substiJe,  leaving  a 
lliin  opacity,  which  gradually  disappears.  Sometimes  theru 
is  a  considerable  thickening  and  elevation  of  the  comeal  con- 
junctiva of  a  Avhite  colour,  with  a  fasciculus  of  rctl  vessels 
jMssing  to  it :  this  leaves  an  opacity,  which  becutnes.  dimi- 
nished, but  does  not  disappear.  The  pustules  and  phlyctcn« 
more  commonly  ulcerate.  The  ulcers,  which  are  irregular  in 
figure,  and  have  a  rather  ragged  etlge,  may  either  extend 
sujierficially,  or  make  their  way  through  the  cornea  into  the 
anterior  chamber,  being  attencfcd  in  the  latter  case  by  pro- 
la]>8U&  iridis. 

The  vessels,  which  pass  from  the  conjunctiva  over  the 
cornea,  instead  of  forming  pustules,  may  extend  laterally,  and 
unite,  by  their  ramifications,  the  texture  of  the  comeal  conjunc- 
tiva becoming  at  the  same  time  thickened,  and  more  or  lesa 
opaaue.  These  changes  may  go  to  the  extent  of  making  the 
whole  corneal  covering  thick  and  vascular  (pannus.) 

There  is  often  general  dulness  of  the  cornea  from  intersti- 
tial deposition  ;  this  may  be  accompanied  by  enlargement  of 
the  proper  comeal  vessels,  giving  to  the  part  a  red  colour. 
This  discolouration  is  sometimes  of  a  dull  brownish  red  tint, 
and  apparently  caused  by  interstitial  effusion  of  bloud.* 

In  such  a  great  and  serious  affection  of  the  curneftt  ihei* 
will  occasionally  be  produced  adhc-sion  of  the  iria  to  it ;  and 
as  the  texture  of  tlie  cornea  is  weakened,  it  may  yield  to  the 
pressure  from  within,  and  be  enlarged  into  the  external  pro- 
tuberance culled  staphyloma. 

These  are  the  changes  effected  in  the  external  parts  of  the 
eye  by  strumovis  inflammation ;  and  the  alterations  of  strucw 
ture  are  generally  limited  to  the  exterior  of  the  organ.  Oo- 
casionally  the  effects  uf  strumous  inflammation  extend  to  the 
sclerotic  coat  and  iris,  and  even  to  the  parts  8eale<l  beliind 
them.  We  have  seldom  an  opportunity  of  observing  the  tirst 
stage  of  this  iritis,  on  account  of  the  changes  gi>ing  on  in  the 
cornea.  \Vhen  scrofulous  ophthalmia  has  existeti  a  long 
time,  or  when  the  patient  has  had  repeated  ami  severe  attack*, 
the  sclerotica  ami  the  more  deeply  seated  parts  may  be 
so  much  changed  in  structure,  that  the  form  uf  the  eye  may 
be  altered;  the  external  coat  may  yield  to  the  pressure  of  the 
contained  parts.     A  greater  secretion  of  the  liumourK  taking 

t)lace,  the  eye-ball  gradually  enlarges,  and  hydrophtholniia 
s  produced.     The    sclerotica    may  give   way   partially    to 

*  Svu  UtP  work  of  \)n.  K.  Kiionjii*  uext  qiraicd,  fig.  I  tntl  t. 
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ihr  prrMure  from  within,  wlien  staphyloma  scleroticso  takes 
|ilaoe.  Someticnes  there  is  a  general  bulging  of  the  sclemtica 
nuad  the  cornea,  apparently  from  morbid  enlargement  of  the 
corpus  dliare.* 

JKogmms Strumous  ophthalmia  is  distinguished  by  the 

r'  ••' — •  rs  I  have  mentioned;  by  the  intolerance  of  light 
!  with  trilling  externsU  redness  and  copiomi  lacrymal 
KcrcUuQ^  and  by  the  pustular  elevations  of  the  eonjiinctiva. 
TImm  symptonis  frequently  co-eNisting  with  strumous  inflam- 
naduD  to  t)>e  lips,  the  nostrils,  behind  the  ears,  and  in  glan- 
dul«r  tctnictures  in  other  parts  of  the  body,  form  altogether  so 
•ell  luarked  an  tS'ectioo,  that  it  can  hardly  be  confounded 
with  others. 

Ptvgntmv, — The  progt»osis  is  favourable  so  long  as  the 
cuTDca  rrniains  clear.  It  is  still  favourable  if  the  cornea 
should  be  opaque,  pruvided  the  opacity  be  only  superficial,  or 
if  it  appear  to  be  owing  to  deposition  between  the  lamina*  of 
"  ic  cornea ;  for  we  generally  succeed  in  removing  it  by 
itabli'  treatment.  Ulceration  leaves  behind  a  permanent 
ity,  which  seriously  injures  vision  when  it  is  opposite  the 
pil.  Should  it  be  attended  with  prolapsus  iridis,  the  con- 
■■lucoots  are  worse,  but  much  depends  on  the  position  and 
•Stent  of  ti)e  protrusion.  Vascularity  of  the  cornea,  even 
vbffi  otmsiderahle,  will  disap|)car  when  the  influmination  is 
vcd;  but  restoratiim  of  the  natural  smcHjthness  and 
y  can  hardly  be  expected,  if  the  change  of  struc- 
dioulu  have  attained  the  extent  of  ]>annu».  If  ulcers 
have  extended  deeply,  if  the  cornea  should  have  be- 
gvnerally  opaque,  and  if  there  should  be  also  affection 
the  iris,  or  change  of  structure  in  the  sclerotica,  the  pros- 
IB  most  unfavourable, 
dncnbing  diseases,  we  find  it  necessary  to  select  the 
in  which  the  characters  of  the  disease  are  best 
\Ve  do  not  find  them  exactly  as  they  are  destrilxxl 
hooka  and  lectures  ;  and  they>  who  are  only  acquainted 
^  them  from  such  sources,  discover,  when  they  have  to 
t»c  the  sick,  that  several  morbid  affections  are  not  so 
\y  characterised  as  they  expected.  We  give  names  to 
f.MTtnv  nf  disease  as  are  clearly    marked ;    but  we  see 


I..       .!  .-.!:■  il  hv  1>II,   K.  FHOIIItV,  ftdpAv'o'no   COT]>oru   eilutrit.      Dit»,    Mr,t. 
it,.i,:  .ir    ,.',..'.,  rvi.  Jons,  iu;i0.  4to.  Ag.  U.     In   lite  •mnw  work,  tlin  autli<.r 

>.f>'-''l     ll.   I    .l'lil|.':.t-d   tfir    ■■  :-•       -  ' -   l..,l.     i--]-   ■■       TnllllffllDlllMn 

•  ^    1     'I.I   I  i!u>  1  .ijiii  111  itr  '    vyo.      lltn 
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many  cases  which  do  not  come  under  our  descripdaoa. 
There  is  an  insensible  gradation  from  one  form  to  another,' so 
that  we  cannot  draw  an  accurate  boundary  line  between  them. 
This  is  the  case  with  strumous  and  common  ophthalmia.  If 
we  find  the  nosologies  imperfect,  we  must  recollect  that  thej 
are  not  the  productions  of  nature,  but  the  work  of  man. 

A  troublesome  inflammation  occurs  in  the  eyes  of  cbildren, 
which  is  referable  to  the  state  of  the  skin,  stomach,  and 
bowels,  but  does  not  present  all  the  characters  of  the  8tni> 
mous  affection  just  described.  There  is  more  external  red- 
ness ;  not  so  much  intolerance  of  light ;  nor  so  many  marks 
of  strumous  disposition  in  the  system.  In  some  instances 
of  delicate  strumous  children,  we  have  intolerance  of 
light  witliout  any  other  symptom,  and  we  find  that  this 
has  sometimes  received  a  distinct  name,  having  been  called 
photophobia  scrofuiosaj  or  the  scrofulous  intolerance  of  light. 
Between  this  simple  intolerance  on  one  hand,  and  acute  ex- 
ternal  inflammation  with  general  and  vivid  redness  on  the 
other,  there  is  every  possible  intermediate  shade.  In  infanta, 
who  are  the  subjects  of  crusta  lactea,  the  eye  suffers  some- 
times  from  the  extension  of  the  cutaneous  affection.  These 
various  disorders  may  be  considered,  in  point  of  pathcdoffy 
and  treatment,  as  coming  imder  the  head  of  strumous  o^. 
thalmia. 

Causes. — Exposure  to  cold  and  wet  favours  the  occurrence 
of  strumous  afTections  generally,  and  not  less  so  that  of  scro. 
fuluus  ophthalmia.  Ilence  children  suffer  much,  especially 
when  insufficiently  clothed,  from  cold  winds,  and  from  sudden 
changes  in  the  weather.  The  disposition  to  strumous  inflam- 
mation will  be  called  into  action  oy  any  circumstances  which 
weaken  the  constitution ;  it  occurs  frequently  after  measles, 
small-pox,*  hooping  cough,  scarlet  fcver,+  in  short,  after  the 
f)peration  of  any  causes  which  may  have  weakened  the  system. 

*  JvF.NOKKN  repreients  vaccinBtioD  as  one  of  the  most  frequent  cause*  ofacn>> 
fulous  ophthalmia.  He  considen  that  a  certain  degree  of  energy  is  required,  ia 
Older  to  remore  from  the  system  the  poison  introduced  by  the  inoculation  : — "  If 
the  child  is  too  weak  or  too  young,  some  of  the  morbiEc  matter  remains  behind, 
and  calls  into  action  the  scrofulous  diiithe.sis.  Hence  the  practice  of  vaccinating 
children  as  early  as  posdiMe  raunot  be  approved  ;  for  the  greater  number  <» 
those  who  are  vaccinated  in  the  first  year,  (MH;ome  affected  afterwards  with  scro- 
fulous ophthalmia."— J.«fcr«  von  den  Angtn-hrunkheiten  ;  p.  H8. 

■f  The  disease  described  by  Mr.  \VARi>itnp,  in  his  "  Account  of  the  Exanthe- 
niatous  0]ihthiilniia,  with  O^mervations  on  its  Treatment,"  contained  in  the 
Trantartiimt  of  the  MrHict>-rhiriirgical  Sorirtfi  of  Edinburgh,  vol.  ii.,  and  that  to 
which  .Mr.  Ciihisti  in  lins  given  the  name  of  pnrrigiiwiii  ophlhnlmia,  in  bis  "  IHk 
serrations  on  a  pnrtiruiur  species  of  Ophthitlniiu,  occurring  in  connexion  with 
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''reafment. — We  must  endeavour,  in  the  first  instance,  to 

lovc  tliat  unhealthy  contlition  of  the  digestive  organs  and 

tin,  which  is  so  prominent  a  feature  in  the  complaint,  and 

laequently  to  invigorate  the  constitution.     Unless  these  ob- 

icls  can  be  accon)plished,  means  applied  to  the  eye  will  bo 

little  service.     Pleiice  the  general  treatment  is  more  inipor- 

it  tlian  the  local.     In  the  first   place,  the  state  of  the  ali- 

ilary  canal  must  be  attendetl  to.     The  use  of  purgatives 

gmerally  necessary ;  and  those  of  an  active  kina  are  often 

luirrd,  even  in  young  children.    We  should  begin  by  giving 

Jose  of  calomel  with  jalap  or  rhubarb,  or  calomel  lollowea 

the  henna  draught,  i>r  by  castor-oil ;  and  it  miiy  be  necessary 

repeat  these  purgatives   two  or  three  times,  so  that  the 

"  ni«y  be  completely  dearetl  from  the  accumulated   load 

digested  food  ana  unhealthy  secretions.     The  aduiinis- 

of  two  or  three  such  dojses  often  produces  the  greatest 

'to  the  sufferings  of  the  child.     When  this  has  been  ao- 

lishrd,  a  mild  course  of  alterative  and  aperient  medicines 

rill  l>e  useful ;  such  as  calomel  and  rhubarb  in  small  doses, 

rery  flet-ond  or  third  day,  calomel  with  antimony,  or  the  hy- 

j.  c.  cretn  with  some  gentle  aperient.     Rhubarb  and  the 

ipound  decoi'tion  of  aloes  are  the  medicines  best  8uite<l  for 

Ilis  purpose  ;  and   these,  or  some  other  aperients,  must  be 

nplo]f«a  at  any  time  when  the  natural  action  of  the  bowels 

a«6cicnt. 

lo  the  state  of  debility  to  which  the  little  sufferers  are  fre- 

llly  rtsluced  by  this  painful  and  obstinate  complaint,  tonic 

"  >e*  may  be  employed   very  advantageously  after  the 

lentary  canal  is  cleared ;  of  tlu'se  bark  is  the  best,  and  the 

Iphatc  of  quinine  the  most  efficacious  form.     Mr.  Mackkn. 

!«•  ha»  commended  this  remedy  very  strongly,  and  I  agree 

rith  him  to  the  full  extent  of  his  statement.     "  After  a  trial 

auaj«rous  and  various  internal  remedies  in  this  disease,  I 

iTc  found  none  9^1  useful  as  the  sulphate  of  ouina.     It  exer- 

a  ntiiarkable  fniwer  over  the  constitutional  disorder  which 

U  this  ophthalmia,  and  thereby  over  the  local  c-omplaint. 

\do9e  which  I  employ  is  generally  a  groin  thrice  a  day, 

jbbed  up  with  a  little  bUgar  ;  in  very  young  children  half  a 

9,  *»d  unualljr  tenuml  Scrofalou*  OphtlmUiiit,"  contained  in  ibo  G/<ii^<^r 
■i  fnunuti,   rnl.  i  ,  Hri  ni>i  Mem  to    me  to  difler  in  lUT  Mi»«ntio]  WB|««Ht 
I  Mnimotta  Of'  ■■•>r  to  rotiuirc  sopanitei  noticn.     f  will  oaly  obaerrfi, 

Mr.  CaNtrr  (he  orcunvnci'  of  tht  ppbthnlinic  itffecl'xMi  in  ttM< 

m  t»  which  h<'  -   'Ttion  of  the  >>y»  hv  the  disrhxirgc  of  ikr  (lom. 

laa  |Msialc«  <  <*gt'f  «( tlw  |>iticDt, 
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grain;  and  in  adolescents  or  adults  two  grains."  He  adi 
that  its  powers  in  all  other  forms  "are  insignificant  in  com- 
parison to  those  of  the  sulphate  of  quina.  In  most  in&tanccs 
its  effects  are  very  remarkable;  and,  indee<l,  (althougfi  I  have 
met  with  a  few  cases,  which  have  appeared  to  resist  its  bene- 
ficial influence,)  in  most  of  the  little  patients,  to  whom  I  have 
administered  it,  it  has  acted  like  a  charm ;  abating,  comniorly 
in  a  few  days,  the  excessive  intolerance  of  light  and  pnifuec 
epiphora,  promoting  the  absorption  of  pustules,  and  hastening 
tne  cicatrisation  of  ulcers  of  the  corneeu  The  use  of  this  me- 
dicine may  be  begun  as  soon  as  the  stomach  has  been  cleared 
by  an  emetic,  and  the  bowels  put  to  rights  by  repeated  dowt 
of  calomel  with  rhubarb,  or  some  other  such  purgative,  unless 
the  pulse  is  very  quick,  when  small  doses  of  tartar  emetic  will 
be  preferable,  or  when  an  impetiginous  eruption  is  observed 
on  the  surface  of  the  body,  in. which  case  a  course  of  purgiu 
tives  ought  to  be  adopted." 

Steel  may  l)e  given  with  advantage  in  pallid  and  languid 
subjects.  The  carbonate  of  iron,  the  ferrum  tartarisatuin, 
the  tinct.  ferri  ammon.  and  thevinum  ferri  are  eligible  forms. 

The  dilute  sulphuric  acid  is  a  good  tonic  for  scrofulous 
subjects,  and  may  be  combined  with  the  vinum  ferri. 

In  scrofulous  cases  the  regulation  of  diet  is  very  importjmt, 
in  regard  to  the  quantity  and  iiualitv  of  food,  and  the  number 
of  meals.  Errors  are  often  committed  on  these  points,  not 
only  by  patients,  but  even  by  their  medical  attendants.  The 
notion  has  been  entertained  that  scrofula  consists  in  debility ; 
and  hence  the  inference  has  been  drawn,  that  it  is  to  ho  re- 
medied by  the  free  use  of  animal  food  and  fermented  liquors, 
of  tonic  and  stimulating  medicines.  These  views  seem  to  roe 
altogether  erroneous,  and  the  practice  is  decidedly  pernicious. 
Scrofulous  subjects  are  weak  in  one  sense ;  they  are  impcr- 
fi'ctly  organized,  ^nd  they  cannot  do  and  bear  many  things 
whicli  others  can.  External  agents  affect  them  more  power- 
fully ;  their  organ.s  are  more  easily  excited,  and  thi»  is  parti- 
culnrly  the  case  with  the  alimentary  canal.  Can  we,  thm, 
exiHX't  that  they  should  bear  a  quantity  of  meat,  of  stimulating 
liijuorx,  and  of  tonic»,  that  would  hurely  disorder  the  stontecn 
of  a  healthy  and  strong  individual?  The  die!  of  the  scrofu- 
lous, and  indeed  of  young  |)ers(nis  generally,  sltould  be  nutri- 
tious, but  not  stimuluting.  The  iittempt  to  strengthen  tlivra 
by  ninking  the  diet  chiefly  animal  will  never  succeed.  The 
mixture  of  animal  and  vegetable  food  has  been  found  by  the 
Mfperience  of  all  ages  anil  cotuttrie»,  to  Ik-  the  best  suited  to 
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the  hunuin  organization.  I  see  no  reason  whatever  for  pro- 
hihiting  Bcrofulous  subjects  from  taking  vegetables;  a  mode- 
rate pattion  of  animal  food  may  be  allowed  once  a  day  ;  and 
ihe  nwl  of  tlie  diet  ntay  consist  of  well-dressed  vegetables,  ririe 
fruit,  brcttd  and  milk,  and  fnrinaceoiis  articles.  Some  of  tlie 
More  excitable  scrofulous  subjects  cannot  bear  animal  food 
daily ;  in  such  instances  it  may  be  allowed  every  second  day. 
Pcnucnted  liquors,  as  wine  or  beer,  may  sometimes  be  allowed 
to  clitldren,  in  small  quantity,  and  for  a  short  time;  but  they 
ire  rarely  admissible,  even  in  the  apparently  weak  sidijecta  of 
itruaia,  as  they  easily  excite  the  circulation.  The  pnipcr 
bereTBgc  for  children  generally  is  pure  water.  Many  sero- 
futoii*  Kubjects  will  not  bear  excitement  either  by  food  or 
■cine;  t«»nics  are  injurious  to  them  in  all  sha)>es.  The 
i^imtttity  of  food  must  be  carefully  attended  to,  especially 
whefv,  in  conjunction  with  disordered  stomach  and  bowels, 
ibere  i*  an  unnatural  ap])etite.  Three  or  four  meats  may  Ix? 
taken  cLaily,  and  nothing  should  bo  allowed  in  the  intervals ; 
particular  care  shouhl  be  iviid  to  keep  off'  the  unwholesome 
iraah  with  which  mistaken  kindness  often  attempts  to  load  the 
ng  «tomnch. 
"en  the  ikin  is  pallid,  dry,  and  harsh,  and  its  capillary 
ilation  and  secretions  are  consequently  imperfectly  per- 
we  cannot  expect  an  individual  to  Ix'  well ;  we  o^mnot 
that  the  restoration  of  this  extensive  surface  to  its  pri>- 
atate  will  materially  conduce  to  the  recovery  of  health 
«tr«Ogth.  Warm  fwithing  is  advantageous ;  where  this 
be  «ccomplishe<l,  wa*hing  the  bodj'  once  daily  with 
water,  anil  nd>bing  it  dry,  may  l)c  sid3Btituted.  Some 
t  mar  be  added  to  the  water  ;  and  its  temperature  may  be 
'uaUy  diminished    till   the  cold  or   shower-bath    can  be 
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Serofulous  Ruhjects  should  be  warmly  clothed,  esjjecially  in 
iW  colder  part  of  the  year.  The  attempt  at  hardening  these 
weak  beings  by  exnosing  them  to  cold  an<l  atmospherical 
vkjarttudefl,  especially  if  they  are  lightly  clad,  is  very  dan- 
nroua.  The  animal  powers,  Ix-ing  naturally  defective,  cannot 
vith«taf>d    thesi-   agt-mie*.     It    is   found    by  ex|>eriment- 


■nimaJa,  that  the  jviwer  of  generating  heat  is  les*  in  V" 
fabiect*  than  in  adultN,  and  it  is  less  in  pro|K>rtion  to 
Iffy  age  of  the  individual.     It  is  always  desirable  that  sero- 


fulou*  subject*  should  take  exercise;  and  I  woidd  by  no 
meaiui  confine  them  to  the  house,  even  in  cold  weather,  but 
ftikjw  them  to  go  our,  protected  by  sufficient  clothing.     If 
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children  are  left  to  themselves,  they  naturally  engag;e  in  a 
riety  of  active  sports,  which  sufficiently  exercise  their  muscu- 
lar system.  When  scrofulous  disease  exists,  the  principal 
object  should  be  to  re-estabh'sh  and  secure  health ;  education 
should  be  considered  as  a  matter  uf  secondary  iu)portance, 
especially  in  those  points  which  afford  sedentary  occupation. 

Residence  in  pure  air  is  of  great  importance  to  the  scnjfu- 
lous,  and  they  often  recover  from  serious  fiisease,  merely  bv 
being  removed  from  large  towns  to  the  country  or  the  oea- 
side.     The  air  of  the  coast  during  the  milder  months  of  the 

?rear  is  advantageous  to  such  constitutions.  But  the  glare  of 
ight  from  the  water  and  the  sand  is  offensive  to  the  eyes,  an 
long  as  the  intolerance  continues;  and  a  morbid  sensibility, 
or,  as  it  is  called,  weakness  of  the  organ,  often  lasts  after  tlie 
other  symptoms  have  been  removed.  A  healthy  inland  situa- 
tion is  preferable  to  the  coast  under  such  circumstances. 
When,  however,  tliis  particular  source  of  inconvenience  no 
longer  exists,  the  air  of  the  sea-side  will  be  beneficial. 

Local  treatment,  and  other  measures  required  by  the  siaU 
of  the  organ, — In  the  early  period  of  the  con)plaint,  especially 
in  cases  which  approach  to  common  inflammation,  ancl  are  at- 
tended with  considerable  redness  and  pain,  a  white  tongue, 
and  hot  skin  ;  or  at  any  time  when  such  symptoms  may  super- 
vene, abstraction  of  blood  by  leeches,  and  tlieir  repeated  a|>- 
plication,  may  be  necessary.  In  a  severe  attack,  about  or 
soon  after  puberty,  cupping  on  the  temple  may  be  advi»ab1e. 
It  may  be  ex|)ediont  to  administer  an  active  aperient  befonr 
leeching.  Afterwards  tartar  emetic  mav  be  employed,  eithrr 
alone,  or  in  combination  with  calomel  or  sulphate  of  magni'sia. 
This  remedy,  given  so  as  to  protlucc  vomiting  or  nau!>ea,  may 
sometimes  supersede  the  abstraction  uf  blood.  The  intoler- 
ance of  light  is  not  an  indication  for  the  use  or  repetition  of 
leeches.  This  symptom  has  sometimes  been  regarded  t»  a 
sign  of  inflammation,  and  hence  depletion  has  bt«n  carrii-d  to 
unnecessary  and  injurious  lengths.  It  increases  the  irritabi- 
lity of  the  organ,  and  aggravates  the  local  symptoms,  which 
are  lessened  by  tonics  and  good  diet. 

Scarification  has  been  recommended ;  but  I  have  not  prac- 
tised it  in  these  cases.  In  the  commencement  of  the  affection, 
when  the  neighbourhoo<i  of  the  organ  and  the  head  ijcncrally 
are  hot,  cold  may  be  applied  to  thi-  eye-  with  advantage.  liut 
more  commonly  warm  water  or  fH)ppy  fomentation  is  inore 
comfortable  to  the  patient's  feelings,  When  the  intolcnuiop 
of  light  and  sf)n&ni  or  the  lids  ore  considerable,  they  may  be 
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red  by  applying  a  bit  of  soft  flannel  wrung  out  of  a  strong 
iroctioa  or  poppies  and  chaniomile-flowers,  as  warm  as  it  can 
borne. 

The  local  employment  of  opium  is  resorted  to  when  the 
itiuned  symptoms  are  severe.     The  liquor  opii  seda- 
of  Mr.  Battlt-y  is  an  eligible  form.     A  dram  oi  it  may 
added  to  an  ounce  of  water^  to  be  used  tej>id  ;  a  few  drops 
ly  lie  allowed  to  pas^a  between  the  lids.     The  steam  of  a 
Lture  of  tinct.  opii  ^(i.  with  mist. camphorae  3vii.  (i  maybe 
>u]ied  to  the  organ. 

Dr.  Skeds  has  recommended  rubbing  round  the  eye  in  va- 
lus  ophthalmia*,  a  composition  of  Spirit,  ether,  sulph.  comp. 
d    Spirit,  aromon.  aromat,  oa.  5!.  Spirit  vin.  camph.  5J.* 
The  vioum  opii  has  not  been  found  of  much  service. 
Great  benefit  is  derived  from  local  stimuli  after  the  inflam- 
ry  symptoms  have  been  removed,  and  the  alimentary 
il  has  been  brought  into  a  healthy  state.     The  solution  o( 
caustic,  from  two  to  six  grains  to  the  ounce,  dropped 
ftwetn  the  lids  is  the  best,  and  has  great  influence  in  diuii- 
ling  the  irritability  of  the  eye,  and  promoting  the  cicatri- 
of  ulcers.     A  stronger  solution  might  be  eniployed,  if 
could  be  applied  to  the  ulcerated  surface  by  a  camel-hair 

The  red  precipitate  ointment  to  the  lids  is  a  useful  appli- 

AAer  evacuations,  counter  irritation  may  be  usefully  em- 
cither  by  blister  behind  the  ear  or  to  the  nape ;  or  by 
_  Jir  emetic  ointnjcnt.  It  is  necessary  to  proceed  cauti- 
_^  with  blisters  in  young  subjects  ;  they  should  not  be  left 
liMtger  than  six  or  eight  hours;  nor  is  it  safe  to  irritate  the 
•urface  with  the  savine  ointment.  I  have  seen  fattd  mortiii- 
cation  «?f>»iie  from  the  neglect  of  these  precautions.  I  prefer 
the*  .  iL«  a  more  manageable  and  effectual  means  of 

Wit    _  ;^  the  object. 

When  change  of  structure  is  going  on  in  the  cornea,  the 

It  becoming  rttl  and  opaque,  mercury  must  be  freely  admi- 

tcrrd  ;  and  its  beneficial  influence  in  arresting  disorgani/(t- 

jo  will  lie  most  {xtwerfuUy  manifested,  if  it  should  affect  the 

:iul)i.     Calomel,  or  thehydrarg.  c.  creta.  may  lie  used  ;  either 

or  in  combination  with  James's  powder,  or  with  the 

j  ipccacunnhte  comp. 

\ii  treatment  of  the  crusta  lactea  requires,  in  the  inflajn> 

•  London  Kfdical  «n4  Surgical  Journal,  rol.  i.  p.  550  und  7<Ki. 
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matory  ntage,  aperients,  and  mild  local  applications ;  siich  as 
tepid  ablution,  spermaceti  cerate,  elder-flower  ointment;  after- 
wards, the  oxyd  of  zinc,  one  dram  to  one  ounce  of  rose-water, 
will  soon  dry  up  the  pustules.  The  incrustations  present  at 
first  a  formidable  appearance;  but  the  complaint  is  quite 
superficial,  and  leaves  no  marks  behind.  Apprehensions  of 
ill  consequences  have  sometimes  been  entertained  from  tl>e 
sudden  removal  of  such  an  eruption ;  and  these  apprehen- 
sions are  not  groundless.  It  would  he  imprudent  to  stop  the 
crusta  lactea  suddenly  in  the  inflammatory  stage,  even  if  we 
could  accomplish  it;  but  when  the  excitement  of  this  ])eri(Nl 
has  lieen  removed  by  suitable  internal  and  external  remedies, 
there  is  no  danger  in  the  use  of  mild  astringents. 


CHAPTER  XIII. 


VABIOLOUS,  MORBIT.I.ODS,  AND  fiCABI.ATINOns  OPHTHALMIA. 

Akalooies  between  the  skin  or  common  integuments  of  the 
body  and  the  conjunctiva  are  observable  in  the  natural  iitruo- 
ture  of  the  parts,  as  well  as  in  their  common  office  of  conttti- 
tuting  the  superficial  covering  of  the  frame.  The  ct>njunctiva 
of  the  negro  has  a  dull,  muddy  hue;  and  it  often  dif^plays, 
partially,  a  dark-brown,  or  black  colour,  gradually  shaded  off 
round  the  cornea.  The  separation  of  the  surface  of  the  eye 
with  the  epideniiis  generally,  in  the  annual  renewal  of  tK«t 
covering  in  the  serpent  tribe  and  other  reptiles,  unci  the  actiuU 
growth  of  hair  from  this  membrane  in  the  xeumi.,  (^r  i»iis  typh- 
lus,  are  further  striking  ])oints  of  analogy.  Hence  we  ithull 
not  Ih:  surprised  at  finding  the  conjunctiva  (Mirticipate  in 
diseases  of  tne  skin,  and  at  observing  some  of  its  morbid  phe- 
nomena,  which  are  only  explicable  when  it  is  regjinletl  n»  a 
part  of  the  common  integument.  The  infantile  eruption  callnl 
cntsta  Uictrn  extends  from  the  face  to  the  surface  of  the  t-ye. 
The  eyc'-lids  often  sufter  in  venereal  disca.*' .  •  ii- 

larly  explained  in   CirAriKii  XIX.      I  !■  Ie« 

form  on  the  conjunctiva  wuli,  and  extend  partially  over  the 
edgeof  the  cornea  in  the  tubercular  elephantiaisis.  The  anidngy 
*o  the  common  integuments  even  shows  itself  as  deep  as  the  iris 
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the  ooloun  of  which  follow  the  same  laws  as  those  of  the  skin 
■ad  hair :  thus  we  have  iritis  accompanying  some  cutaneous 
■flections.  In  no  instance  is  the  participation  of  the  eye  in 
difleaaes  of  the  skin  more  strongly  marked  than  in  the  con- 
tagious exanthemata^  in  all  of  which  the  eye  suffers,  some- 
times very  severely. 

Variolotu  ophthalmia. — Small-pox  is  very  injurious  to  the 
organ  of  vision,  affecting  different  parts  of  tne  apparatus,  and 
in  various  ways.  It  causes  inflammation  of  the  lids,  of  the 
eye,  and  of  the  lacrymal  sac  during  the  active  period  of  the 
eruption ;  it  produces  an  inflammation  of  the  eye  after  the 
erupti<Ni  has  dried  up ;  and  it  gives  origin  to  chronic  inflam- 
mation of  the  lids  and  of  the  nasal  duct,  and  to  strumous 
ophthalmia.  Thus,  from  this  single  source  of  mischief  arise 
active  inflammations,  which  often  destroy  or  impair  sight,  and 
chronic  affections,  which  not  only  disfigure  the  mdividual,  but 
ooDtinue  more  or  less  troublesome  for  many  years. 

Variolous  pustules  form  on  the  external  surface  of  the  lids 
and  on  their  ciliary  margins.  When  tliey  are  numerous,  as  in 
bad  cases,  especiuly  of  confluent  small-pox,  they  cause  great 
■welling,  and  completely  close  the  eyes.  The  oozing  of  mat- 
ter and  its  incrustation,  the  agglutination  of  the  palpebrse, 
and  the  confinement  of  the  conjunctival  and  purulent  secre- 
tions, irritate  the  eye,  produce  increased  lacrymal  discharge, 
and  add  to  the  sufferings  of  the  patient.  As  the  complaint 
declines  the  swelling  subsides,  the  lids  are  opened,  and  the  ey^e 
is  found  uninjured :  thus  we  hear  of  persons  being  blind  in 
■mall-pox  for  so  many  days,  and  then  recovering  their  sight 
perfectly.  They  have  been  blind  only  as  a  person  is  who  has 
a  bandage  tied  over  the  eyes. 

Although  the  globe  may  not  have  suffered,  the  lids  are 
often  greatly  injured.  The  pustules  on  the  ciliary  margins 
partially  destroy  the  cilia,  alter  the  form  of  the  part,  making 
It  uneven,  and  leave  behind  red  marks,  wliich  are  permanent 
through  life.  Eye-lids  thus  affected  are  liable  to  inflammation 
■nd  excoriation  from  slight  causes. 

In  addition  to  the  general  treatment,  which  the  state  of  the 

Ktient  may  require,  wc  should  use  such  local  means  as  may 
sen  irritation.  We  may  evacuate  the  matter  by  pricking 
the  pustules;  we  may  carefully  remove  incrustations,  after 
softening  them  with  some  mild  unctuous  applications ;  enjoin 
frequent  ablution  with  tepid  milk  and  water,  and  lessen 
inflammation  by  the  application  of  soft  rags  moistened  with 
cool  or  tepid  washes. 

s 
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It  might  be  advantageous  to  adopt  the  proceeding  recom- 
mended by  M.  Velpeau,  for  the  purpose  of  checking  the 
development  of  the  variolous  pustule ;  this  consists  in  touching 
the  eruption  in  its  early  stage  with  a  strong  solution  of  nitrate 
of  silver,  or  with  the  caustic  in  substance. 

The  greatest  danger  is  to  be  apprehended  when  the  inflam- 
mation extends  from  the  lids  to  the  globe,  constituting 
varioious  ophthalmia^  properly  so  called,  {ophthalmia  ea- 
tenia  variolosa,)  that  is,  acute  external  inflammation  of  the 
eye,  with  variolous  pustules  on  the  cornea.  The  essential 
nature  of  the  disease  is  the  same  in  the  cornea  as  in  the  skin ; 
it  is  inflammation,  so  violent  as  quickly  to  produce  suppura- 
tion, or  even  sloughing.  This  disorder,  however  acute  and 
extensive,  is  of  little  consequence  in  the  skin,  so  far  as  the 
organ  itself  is  concerned,  but  its  effects  on  the  cornea  are  most 
destructive  and  serious.  Suppuration  and  sloughing  of  this 
part  are  attended  with  the  most  severe  general  external 
inflammation  of  the  eye,  and  the  ultimate  condition  of  the 
organ  presents  those  changes  which  sufliciently  prove  the 
previous  existence  of  such  violent  disturbance.  Evacuation  cf 
the  humours  and  collapse  of  the  globe,  staphyloma,  prolapsus 
iridis,  synechia  anterior,  contracted  or  closed  pupil,  opacities 
in  various  degree,  blindness  or  injure<l  sight,  are  the  frequent 
consequences  of  this  variolous  ophthalmia. 

As  the  eyes  are  closed  by  tumefaction  of  the  lids,  and  con- 
sequently cannot  be  immediately  inspected,  it  is  difficult  to 
determine  whether  the  globe  is  inflamed  or  not,  and  to  give  an 
opinion  on  the  important  question  of  danger  to  sight.  If  the 
patient  feels  pain  in  the  ball  itself,  with  dryness,  stiffness,  and 
the  sensation  of  sand  or  gravel  in  the  eye,  if  the  uneasiness 
be  increased  on  attempting  to  move  the  eye-ball, and  especially 
if  it  be  aggravated  on  exposure  to  light,  which  will  affect  tKe 
organ  powerfully  even  through  the  swelled  palpebrie  ;  and  if, 
in  addition  to  the  purulent  secretion  of  the  pustules  on  the 
ciliary  margins  of  the  lids,  there  be  increase<l  lacrymal  diiw 
charge,  we  may  conchide  that  acute  variolous  inflammation 
exists,  and  that  the  organ  is  in  the  greatest  danger.  The 
absence  of  the  symptoms  just  recited  shows  the  affection  to  be 
conBned  to  the  lids. 

The  next  question  is,  what  can  be  done  to  avert  the  danger? 
Beer  says,  that  when  the  eyes  suffer  from  an  affection  com- 
mon to  them  with  the  Ixxly  gciu'rally,  we  must  rely  on  the 
general  treatment  which  the  cas»  may  require ;  that  we 
cannot  adopt  any  particular  measures  for  the  affected  organ, 


VAEIOLOns    OPHTHALMIA.  259 

which  must  take  its  chance  with  the  rest.  If  so  violent  and 
destructive  an  inflammation  be  thus  left  to  itself,  we  need  not 
be  surprised  at  the  numerous  cases  of  blindness  and  injured 
Bgfat  from  small-pox  that  come  under  our  observation.  I 
have  had  no  opportunities  of  treating  such  cases  in  their 
active  stage ;  but  if  I  were  to  meet  with  them,  I  should  adopt 
without  hesitation  that  decided  antiphlogistic  treatment,  which 
■lone  could  offer  any  chance  of  saving  the  organ.  General 
hleeding,  leeches,  free  purging,  cool  or  tepid  washes,  and 
frequent  careful  cleansing  of  the  lids,  would  be  the  principal 
measures. 

If  the  eyes  should  not  have  been  affected  during  the  erup- 
tion, they  are  not  yet  safe.  A  secondary  variolous  ophthal- 
mia comes  on  after  the  desiccation  of  the  pustules,  when  the 
•cabs  have  fallen  off;  that  is,  in  two,  three,  or  four  weeks  after 
the  apparent  termination  of  the  complaint.  It  is  the  same* 
affection  as  the  other,  but  in  a  milder  form.  One  or  more 
variolous  pustules  form  on  the  cornea,  producing  suppuration, 
and  general  external  inflammation.  A  dull  whitish  point 
■•observed  in  the  cornea,  with  surrounding  haziness.  The 
white  appearance  becomes  extensive,  and  the  part  then  turns 
ydiow.  If  two  or  more  such  points  should  lorm,  the  entire 
OMvea  is  rendered  nebulous ;  or  the  latter  effect  may  be  pro- 
duced from  a  single  large  variolous  pustule.  There  is  redness 
of  the  sclerotic  coat,  lacrymation,  pain  and  increased  sensibility 
to  light. 

Tne  affection  is  not  so  violent  in  this  secondary  form  as  in 
that  last  described  :  it  does  not  cause  sloughing  of  the  cornea. 
The  part  ulcerates,  as  in  common  suppuration  :  or,  by  arrest- 
ing the  inflammation,  this  ulceration  may  be  prevented, 
and  the  matter  absorbed.  A  permanent  white  cicatrix 
remains  after  ulceration,  and  opacity  in  some  degree  is  left 
behind,  when  absorption  has  occurred.  The  surrounding 
haziness  of  the  cornea  is  dissipated  in  either  case,  and  thus 
vision  is  completely  or  partially  recovered,  where  we  might 
have  expectca,  from  the  appearance  of  the  cornea  in  the 
height  of  the  inflammation,  that  it  would  be  irreparably 
injured. 

The  necessity  of  active  antiphlogistic  treatment,  and  the 
propriety  of  steadily  pursuing  it,  arc  so  obvious,  that  they 
need  not  be  further  enforced.  liemeinber  that  the  corneal 
circulation  is  not  easily  controlled,  and  that  jxThcvcrance  is 
therefore  required :  consider  too  the  imiwrtance,  in  the  first 

s  2 
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place,  of  preventing  suppuration,  or,  if  it  has  occurred,  of 
preventing  ulceration. 

In  measles  and  scarlet  fever,  an  external  inflammation  of 
tbe  eye  is  common,  but  it  is  less  severe  in  its  nature,  and  less 
injurious  in  its  consequences,  than  the  variolous  ophthalmia. 
There  is  the  same  relation  in  point  of  degree  between  the 
ophthalmia  morbillosay  and  scarlatinosa^  and  the  variolous 
ophthalmia,  as  there  is  between  the  cutaneous  inflammation 
in  these  several  exanthemata.  In  measles  and  scarlet  fever, 
the  change  which  the  skin  undergoes  amounts  to  little  more 
than  vascular  congestion ;  and  so  in  the  inflammation  of  the 
eye,  we  have  merely  exterior  redness  of  the  organ,  and  vas- 
cular congestion  of  the  conjunctiva  and  sclerotica,  with  pain, 
increased  lacrymal  discharge,  and  uneasiness  on  exposure  to 
light.  Sometimes  pustules  and  ulcers  form  on  the  cornea; 
.the  vessels  of  the  latter  may  enlarge  and  produce  interstitial 
deposition  into  its  texture.  Together  witn  the  other  symp- 
toms there  is,  particularly  in  measles,  catarrhal  afiection  of  the 
lining  membrane  of  the  nose  and  air  passages,  with  sneeziiv 
and  cough.  The  ophthalmic  affection  arises  and  proceeoi 
with  the  cutaneous  disorder.  Ophthalmia  is  generally  a  com- 
panion of  measles,  although  we  may  have  the  disorder  of  the 
skin  without  any  afi^ection  of  the  eyes ;  there  are  instances  of 
rubeola  sine  catarrhoy  as  they  have  been  termed.  Inflam- 
mation of  the  eye  is  not  so  common  in  scarlet  fever  as  in 
measles. 

The  affection  of  the  eye  in  these  cases  does  not  usually 
require  active  treatment:  we  must  protect  it  from  light; 
direct  some  cool  or  tepid  wash  ;  purge  the  patient  pretty 
freely ;  and  this  treatment  will  generally  suffice.  If,  however, 
the  inflammation  should  be  more  severe,  a  few  leeches  must 
be  applied,  and  afterwards  a  blister  behind  the  ear,  or  at  tbe 
back  of  the  neck.  We  are  not  to  suppose,  that  because  the 
affection  of  the  eyes  occurs  in  measles,  they  require  no  local 
means :  we  must  observe  the  state  of  the  organ,  and  regulate 
our  proceedings  by  that.  Ulceration  and  opacity  of  the 
cornea,  and  injured  sight,  may  ensue  fn)ni  negligence.  I  have 
eeen  extensive  ulceration  and  staphyloma,  with  loss  of  Nght, 
in  the  ophthalmia  following  scarlatina. 
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INFLAMMATION   OF    THE   COKNEA. 

Although  the  vessels  of  the  cornea  are  not  visible  in  the 
Donnal  and  perfectly  transparent  state  of  the  texture,  they 
become  enlarged  under  inflammatory  excitement,  whether 
acute  or  chronic,  and  admit  red  blood ;  and  they  are  suffi- 
dently  numerous  to  allow  of  the  part  becoming  generally  red 
under  active  or  long-continued  congestion.  The  various 
results  of  disturbed  vascular  action,  such  as  union  by  ad- 
herioD,  interstitial  deposition,  softening,  thickening,  indura> 
tion,  ulceration,  cicatrisation,  suppuration,  mortification,occur 
m  the  cornea  as  rapidly  and  perfectly  as  in  structures  of 
which  the  vessels  are  larger,  ana  apparently  more  numerous. 

Inflammation  of  the  cornea  may  be  either  acute  or  chronic; 
but  its  course  and  character  are  generally  of  the  latter  de- 
scription ;  at  least  it  produces  interstitial  deposition  and 
opacity,  or  ulceration,  much  more  frequently  than  the  more 
serious  results  of  suppuration  and  mortification.  In  general 
the  appearances  commence  gradually  and  proceed  slowly. 
The  vessels  of  so  dense  a  texture  do  not  easily  become 
enlarged  ;  considerable  excitement  is  necessary  to  produce  this 
effect :  hence  the  uneasiness  is  greater  than  the  mere  degree  of 
risible  change  would  lead  us  to  expect.  For  the  same  reason 
recovery  is  tedious. 

Inflammation  may  begin  in  the  cornea,  and  either  remain 
confined  to  its  original  seat,  or  extend  to  the  neighbouring  and 
connected  parts;  or  it  may  commence  in  the  sclerotica  and 
conjunctiva,  and  spread  to  the  cornea,  the  latter  suffering  as  a 
part  of  the  external  coverings  of  the  globe. 

Its  vessels  may  become  enlarged,  so  as  to  admit  red  blood, 
under  the  influence  of  direct  excitement  in  violent  external 
inflammation.  This  is  most  frequently  seen  in  young  subjects. 
The  vessels  are  so  minute,  that  close  observation,  or  the  use  of 
a  glass,  is  sometimes  necessary  to  show  that  the  red  appear- 
ance is  vascular.  They  are  closely  arranged,  and  form,  on  the 
margin  of  the  cornea,  a  band,  which  gradually  becomes 
broader.     The  surface  of  the  red  part  is  a  little  elevated,  as 
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if  the  mucous  membrane  were  slightly  thickened.  Whether 
these  vessels  are  conjunctival,  or  situated  in  the  corneal  la- 
minse ;  whether  they  are  derived  from  trunks  belonging  to  the 
conjunctiva  oculi,  or  from  those  situated  between  that  mem- 
brane and  the  sclerotica,  arc  Questions  which  we  cannot  as  yet 
satisfactorily  answer.  In  a  cnild,  eight  years  of  age,  labour^ 
ing  under  an  attack  of  external  ophthalmia,  this  state  of  the 
cornea  was  strongly  marked.  By  two  applications  of  leeches, 
and  other  antiphlogistic  measures,  the  eye  became  well  in  a 
week.  The  distended  vessels  contracted  and  the  portion  of 
cornea,  which  had  been  reddened,  was  again  quite  trans- 
parent. 

I  have  already  shown  how  the  cornea  is  involved  in 
external  inflammations  of  the  eye,  particularly  in  the  idiopathic 
affection  of  the  external  proper  tunics,  in  the  purulent,  scro- 
fulous, and  variolous  oplithalmise,  and  have  described  the 
phenomena  and  results  of  its  mortification,  8uppurati(»,  and 
ulceration,  as  well  as  those  of  effusion  into  its  texture  and 
opacity.  I  proceed  to  consider  the  cases  in  which  the  cornea 
is  the  original  seat  of  mischief ;  the  disease  being  then  pro- 
perly termed  corneiiiSy{ceratitis,  Juenckex  ;  keratttu,  Rosas.) 

Acute  comeitis — I  suspect  that  variolous  ophthalmia,  par- 
ticularly in  its  secondary  form,  commences  with  affection  of 
the  cornea,  that  is,  with  the  formation  of  variolous  pustule  on 
it :  but  the  inflammation,  which  is  of  acute  character,  so  soon 
extends  to  the  sclerotica,  that  when  our  attention  is  drawn  to 
the  case,  it  appears  as  an  inflammation  of  the  external  tunics 
generally. 

In  the  Sixth  Chapter,  on  wounds  of  the  eye,  at  page 
135,  I  have  spoken  of  inflammation  of  the  cornea  as  the  con- 
sequence of  mechanical  injury,  and  have  described  both  the 
milder  form  of  the  affection,  and  the  more  serious  degree, 
which  proceeds  to  suppuration  and  hypopyon. 

Chronic  corneitiH  is  a  common  aflcction  in  young  persons, 
particularly  those  of  fair  complexion,  and  of  tliat  delicate, 
weakly  constitution  which  approaches  to  the  scrofulous.  The 
cornea  losc>s  its  transparency,  becoming  of  a  dull  grey  colour, 
or  like  ground  glass,  and  then  exhibits  the  various  degrees  of 
change  from  haziness  to  nebula,  or  opacity  so  dense,  as  to 
conceal  the  iris  and  pupil,  or  to  render  thein  quite  invisible. 
The  opacity,  which  begins  at  the  circumference,  and  gradually 
extends,  is  generally  unequal,  so  as  to  give  a  cloudy  ot 
»ky  ap|x?arancc,  clearer  ])ortious  being  interspersed  among 
more  opacjue  parts.     The  opat^ue  spots  are  sometimes  of 
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a  ydlowish  oolour,  as  if  something  like  matter  had  been 
depoaited ;  perhaps  there  is  chronic  suppuration  in  such  cases. 
The  surface  of  the  cornea  loses  its  polish,  assuming  a  finely 
granulated  appearance,  as  if  it  were  covered  with  fine  sand, 
or  minute  drops  of  dew.  This  change,  which  commences  in 
the  onset  of  the  affection,  with  cloudiness  or  mistiness  of 
vision,  gives  the  eye  a  very  dull  appearance,  even  before  there 
is  much  graeral  opacity. 

The  circumference  of  the  cornea  assumes  a  brownish  red 
tiot,  and  appears  on  first  view  to  be  discoloured  throughout 
its  texture.  Closer  examination  shows  this  apparent  dis- 
odouration  to  arise  from  a  countless  multituae  of  minute 
▼essela.  The  edge  of  the  discoloured  part  is  sometimes 
regularly  defined,  sometimes  not :  it  may  be  broader  at  one 
pirt  than  at  another.  It  is  sometimes  slightly  elevated.  Tlie 
Mood-vessels  ramifying  in  the  cornea  are  obviously  de- 
rived from  the  sclerotic  trunks.  The  conjunctiva  often  retains 
its  natural  paleness,  while  the  vessels  under  it  are  turgid ; 
and  the  whole  sclerotica  is  covered  by  a  plexus  of  distended 
runifications,  which  form  a  pink  zone  round  the  cornea. 
There  is  a  singular  contrast  in  these  cases,  between  the 
brownish  red  circumference,  and  the  opaque  interior  of  tiie 
cornea. 

Considerable  pain  and  sense  of  tightness  in  the  eye,  and 
pain  in  the  brow  or  forehead,  often  accompany  the  affection, 
especially  in  its  early  stage,  in  which  we  find  white  tongue, 
headache,  and  general  feverishness.  There  is  increased  sen- 
sibility to  light,  which  is  the  mure  remarkable,  as  the  changes 
io  the  cornea  must  diminish  the  quantity  admitted  into  the 
eye :  it  must  be  remembered,  that  the  sclerotica  is  involved 
in  the  inflammation,  and  that  intolerance  of  light  usually 
occurs  when  that  membrane  suffers.  Vision  is  impaired  in 
|Wuportion  to  the  degree  of  corneal  opacity. 

It  may  be  questioned  whether  this  is  rightly  called  chrofiic 
inflammation.  The  pain  and  feverishness  are  often  strongly 
marked.  The  particular  form  of  the  aflection,  that  is,  the 
enlargement  ana  distension  of  the  vessels,  and  the  interstitial 
deposition,  may  arise  from  the{)eculiar  structure  of  the  corneal 
lamina;.  The  inflanmiatiun  often  pnx-eeds  with  some  rapidity, 
and  is  attended  with  feverishness.  On  the  other  hand,  it  is  of 
long  duration,  often  continuing  for  many  months;  and  it  does 
not  proceed  to  suppuration.  Often,  after  being  attended  with 
considerable  pain,  it  assumes  .1  more  indolent  character:  the 
disease  lasts,  but  the   patient  doe>  not  .suil'er. 
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The  affection  sometimes  extends  to  the  iris,  and  the  margu 
of  the  pupil  may  liecome  adherent  to  the  crystallitie  capsule. 
^Treatment. — These  cases  require  pretty  active  antiphlo- 
Btic  measures.  If  stimulants  and  astringents  arc  employed, 
as  they  sometimes  have  been,  on  account  of  the  opacity,  with- 
out a  proper  consideration  of  the  other  circumstances,  the 
symptoms  are  aggravated,  and  the  recovery  is  rendered 
difficult.  The  local  abstraction  of  blood  hy  cupping  on  the 
temples,  or  by  leeches,  and  the  other  parts  of  the  antiphlogistic 
plan,  are  necessary.  The  loss  of  blood  must  be  rcju-atod  from 
time  to  time  according  to  the  symptoms.  Subsequently,  the 
use  of  mercury  carried  to  the  length  of  affecting  the  mouth, 
and  the  formation  of  an  issue  in  the  temple,  are  the  moat 
eflicacious  means  of  checking  the  inflammation,  and  restoring 
the  transparency  of  the  part.  The  occasional  ujm?  of  leeches 
may  be  conibineil  with  this  plan.  As  the  complaint  is  formed 
ana  proceeds  slowly,  the  influence  of  treatment  is  gradual,  and 
steatiy  perseverance  is  necessary  to  insure  success.  When  the 
tTcntmcnt  takes  effect,  and  especially  when  the  mercury  oct» 
decidedly,  the  vessels  of  the  cornea  contract,  and  the  newly- 
deposited  matter  is  absorbed,  the  cornea  regaining  its  trnn»- 
parency,  even  where  it  had  bi'come  generally  and  rather 
densely  opaque.  It  clears  first  in  the  circunifereuce,  the 
favourable  change  gradually  a<lvancing  towards  the  centre. 

If  the  iris  should  participate  in  the  affection,  there  is  an 
additional  reason  fur  the  use  of  mercury. 

Case. — A  yoimg  woman,  of  pallid  countenance  and  delicate 
frame,  a1x)ut  twenty  years  of  age,  came  to  the  London  Oph> 
thalmic  Infirmary,  comphiining  of  loss  of  sight  in  the  right 
eye.  There  was  considerable  general  opacity  of  the  cornea, 
which  had  destroyed  all  useful  vision,  rtilness  of  the  sclen.>tic 
coat,  uneasiness  on  cxpt>surc  to  light,  and  increased  lacrynial 
discharge.  She  said  that  she  hud  been  ill  six  weeks ;  that 
she  \mv\  been  under  the  care  of  a  surgeon  in  her  neighbourw 
hood,  and  that  by  his  direction  she  hatl  been  muting  drops 
into  her  eye,  which  made  it  very  3<ire  and  painml ;  however, 
as  she  was  directed  to  do  mj,  sfio  jx-rscvered  in  using  thctn. 
When  she  showed  me  the  prest^riptiini,  I  found  that  the»e 
drops  were  a  solution  of  oxymuriute  of  mercury.  In  this  caae 
it  was  necessary  to  take  blood  by  cu])ping  re()eatedly,  to  apply 
leeches  several  times,  to  use  mercury  ireely,  to  put  an  itt^ue 
ill  the  temple,  and  to  jxTsevcrc  in  these  meanures,  variouidj 
cuntbined  and  refK'Utctf,  ft)r  a  long  time  l>efore  the  inf) 
Jorv  action  wan  reuioveil.      The  cornea  hail  not  cumpL 
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its  trans|>arency,  nor  was  the  sight  fully  restored 
rly  the  end  of  a  year,  during  the  greater  part  of 
which  time  she  was  using  mercury  more  or  less  actively.  In 
a  few  months  she  came  again  to  the  infirmary,  and  said  that 
»he  had  the  same  complaint  coming  on  in  the  left  eye ;  she 
found  the  sight  dim,  and  had  considerable  pain  in  the  head  ; 
in  short,  the  same  symptoms  which  she  had  before  complained 
of  in  the  other  eye.  VVe  had  an  opportunity  of  treating  this 
eye  from  the  first.  We  took  blood  fronj  the  temple  by  cup- 
ptog,  and  emphiyed  the  other  treatment  I  have  just  particu- 
Urised,  and  in  six  or  eight  weeks  the  complaint  was  completely 
pot  n  s-lop  to,  although  the  cornea  was  generally  nebulous 
she  came.  The  diflerencc  of  treatment  was  very  striking, 
le  results  were  equally  so. 
Partial  viflammation  of  the  cornea. — Most  frequently  in- 
fljODOMition  affects  the  entire  cornea,  especially  in  young 
peraoOB.  Sometimes,  however,  about  or  after  the  time  of 
naberty,  the  affection  conunences  in  one  spot ;  other  points 
become  affected  in  succei-ision,  and  thus  disease  may  graaually 
extend  oviT  the  whole.  Pain  has  been  felt  in  the  eye  ;  partial 
dalnCM  i*  found  at  one  ]}oint  near  the  edge  of  the  cornea ;  a 
Ijule  redneiw  is  ntvix  on  the  external  surface  of  the  eye,  cor- 
fcnionding  to  the  nebula  cornea^.  On  close  inspection,  this 
rMloeM  proves  to  be  sclerotic,  and  the  conjunctiva  is  unaltered  : 
cnlargcxl  vciMtels  arc  seen  on  the  sclerotica,  and  wc  find  minute 
raniticatious  extending  from  them  u|X)n  the  cornea.  Another 
patch  of  nebula  occurs,  and  ultimately  the  whole  cornea,  or 
the  greater  part  of  it,  is  aflected. 

Ca»k. — A  young  lady,  about  sixteen,  of  florid  complexion 
umI  full  habit,  had  an  attack  of  external  intlanunation  in  the 
left  eye,  from  which  she  had  recovere<l  under  active  treat- 
TMnt.  She  began  to  complain  of  the  right  eye  :  some  of  the 
•clcTvtic  veiMcls  were  enlarged,  and  the  correspijnding  portion 
cornea,  near  its  margin,  was  ni-bulous.  Active  anti- 
jc  treatment  did  not  prevent  the  progress  of  the  intlain> 
and  its  extension  mto  general  inflannnation  of  the 
comM,  for  which  a  long  continued  course  of  treatment,  by 
putj^Uives,  mercury,  and  issue,  was  re(|uiretl. 
Case.— In  a  young  iHiy,  of  rather  pale  and  languid  appear- 
the  »anie  progress  was  observe<l.  He  hat!  an  attack  of 
inflammation,  which  got  well,  when  partial  conieitis 
,  and  gradually  extended  over  nearly  the  whole  Cor- 
WA»  occonipunied  with  chronic  iritis,  and  partial  ad- 
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hesion  of  the  pupil  took  place.  Issue  in  the  temple,  and 
mercur^r,  ultimately  removed  the  affection,  but  not  till  after 
a  long  time. 

In  another  patient,  near  thirty  years  of  age,  of  light  com- 
plexion and  pallid  appearance,  partial  inflammation  of  the 
cornea  showea  itself  first,  and  fresh  portions  of  nebula  ap- 
peared successively,  till  the  affection  became  generaL  But  in 
this,  and  in  the  last  case,  the  inflammation  was  in  roundish 
patches,  the  intervening  portions  being  comparatively  trans- 
parent. The  central  and  most  opaque  part  of  these  patches 
iiad  a  slight  yellowish  cast.  Here  too  the  iris  was  involved. 
The  same  treatment  was  successful. 

In  a  young  lady  of  delicate  habit,  about  twenty-four, 
patches  of  opacity  showed  themselves  in  the  lower  half  of  the 
cornea.  They  were  small,  roundish,  dense,  and  yellowish  in 
the  centre,  and  shaded  off  at  the  circumference.  After  anti- 
phlogistic treatment,  mercury  and  issue  were  employed.  Con- 
siderable benefit  was  produced,  when  the  mouth  became 
affected.  The  treatment  was  interrupted,  and  relapse  oc- 
curred ;  it  was  resumed,  the  mouth  was  again  affected,  and 
the  influence  was  kept  up  for  some  weeks  without  much  bene- 
fit. The  affection,  indeed,  began  to  show  itself  in  the  upper 
portion  of  the  cornea,  which  had  been  previously  clear.  I  did 
not  witness  the  termination  of  the  case. 

Local  applications  are  not  of  much  advantage.  In  the 
inflammatory  period,  and  when  intolerance  exists,  fomenta- 
tions are  most  comfortable  to  the  patient.  Stimuli  and  as- 
tringents arc  hurtful  so  long  as  active  inflammation  exists. 
When  that  is  removed,  and  the  complaint  is  beginning  to 
yield,  the  vinum  opii,  or  the  four  grain  solution  of  lunar 
caustic,  may  be  tried,  and  a  small  portion  of  the  mild  red  pre- 
cipitate ointment  may  be  introduced  between  the  lids  at  night. 

Inflammation  of  the  cornea  is  not  an  unfrequent  occurrence 
in  strumous  subjects.  Although  it  is  sometimes  spoken  of  as 
a  particular  affection,  under  the  name  of  corneitis  scrofulitsa,* 
its  local  characters  do  not  differ  essentially  from  the  descrip- 
tion already  given.  The  affection  is  very  obstinate ;  yieldiug 
difficultly. tu  treatment,  and  liable  to  relapse.  It  is  attended 
sometimes,  after  long  continuance,  with  increased  secretion  of 
aqueus  humor,  and  consequent  enlargement  of  the  anterior 

*  TIio  progresA  nnil  plienoinciia  <>r  the  alFertion,  with  sonie  of  itd  roiiscqururca, 
are  well  d(>M-ril>ed  mid  ddtiieatod  by  Dr.  R.  Fuurikp,  in  bis  DiuerUtion  d* 
IWutilide  •SVri>/ii/i>*<i. 
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chamber.  The  treatment  must  be  the  same  in  principle  as 
^hat  already  laid  down,  with  such  modifications  as  the  strength 
and  OHistitution  of  the  patient  may  require.  The  general 
manaeement  pointed  out,  under  the  head  of  strumous  oph- 
thalmia, and  tne  administration  of  sulphate  of  quinine,  may 
be  necessary. 


CHAPTER  XV. 


IMTEXNAL    INFLAMMATIONS    OF    THE    EYE  ;     ABTIFICIAL    DI- 
LATATION   OF   THE   PUPIL. 

This  is  a  part  of  the  subject  of  the  greatest  importance. 
With  much  less  external  appearance  of  disease,  with  fewer 
Tiaible  marks  of  inflammation,  with  less  to  excite  the  attention 
of  the  patient  or  the  alarm  of  friends,  than  in  the  external 
affections  already  described,  there  is  much  greater  danger  to 
vision.  Slight  alterations  in  the  pupil,  in  the  transparent 
media  behind  it,  or  in  the  retina,  are  sufficient  to  impair  or 
destroy  sight.  These  often  take  place  without  any  external 
redness,  without  any  changes  visible  to  superficial  observation. 
The  commencement  and  progress  of  chronic  internal  inflam- 
mation are  often  most  insidious ;  the  existence  of  the  affection, 
when  confined  to  one  eye,  not  being  discovered  till  the  change 
of  structure  is  irreparable,  and  then  only  observed  accidentally. 
This  part  of  the  subject  has  been  much  neglected  by  English 
writers,  almost  to  the  present  time.  Mr.  Ware,  the  former 
great  authority  in  these  matters,  in  his  treatise  on  the  oph- 
ualmy,  does  not  even  hint  at  inflammation  of  the  internal 
parts.  You  might  read  him  through  without  learning  that 
the  latter  are  even  subject  to  inflammation  ;  he  docs  not  seem 
to  have  been  aware  of  the  fact ;  a  remarkable  illustration  of 
the  difierence  between  seeing  and  observing  disease ;  or  rather 
a  proof  that  the  most  obvious  things  will  not  be  seen  unless 
persons  know  what  to  look  for.  The  subject  has  been  more 
accurately  and  successfully  investigated  I)y  the  Germans  than 
by  any  others :  they  deserve  the  merit  of  having  first  observetl, 
described,  and  discriminated  the  principal  forms  of  internal 
ophthalmic  inflammation. 
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Inflammation  may  be  confined  to  one  of  the  internal  struc- 
tures, or  these  may  be  involved  altogether.  The  close  con- 
nexion between  the  different  internal  parts,  and  their  common 
vascular  supply,  are  sufficient  to  account  for  the  circumstance 
of  inflammation  spreading  from  one  to  another,  and  indeed 
make  it  difficult  to  understand  how  it  is  so  often  limited  to 
one  part.  If  inflammation  commences  in  the  iris,  it  easily  ex- 
tends to  the  ciliary  body,  choroid  coat,  vitreus  humor,  and 
retina ;  on  the  other  hand,  it  will  spread  forward  to  the  an- 
terior part  of  the  eye ;  so  that  a  case  of  iritis  often  involves, 
in  its  progress,  the  greater  part  or  the  whole  of  the  internal 
tunics,  and  the  external  parts  also.  Inflammation  beginning 
in  the  retina  spreads  in  liKe  manner  to  the  vitreous  tunic,  cho- 
roid, iris,  &c.  The  phenomena  of  inflammation  have  been 
most  accurately  noticed  as  they  present  themselves  in  the  iris, 
because  it  is  immediately  open  to  external  observation;  hence 
its  history,  progress,  and  treatment  are  best  understood.  We 
are  not  so  fully  acquainted  with  the  appearances  of  inflam- 
mation in  the  retina,  choroid  coat,  and  vitreus  humor;  we 
cannot  give  so  clear  and  satisfactory  an  account  of  choroiditis 
and  retinitis,  as  these  affections  have  been  termed,  as  we  can 
of  iritis.  We  labour  under  peculiar  disadvantages  in  the  pa- 
thology of  these  parts ;  their  internal  position  secludes  them 
from  observation  during  life,  so  that  we  do  not  see  the  actual 
changes  which  constitute  the  inflammatory  state ;  and  we 
have  no  opportunity  of  investigating  these  changes  after 
death,  because  the  affections  do  not  destroy  life.  There  are 
hardly  any  recorded  dissections  of  such  cases  in  the  active 
state  of  inflammation.  The  few  examinations  hitherto  made 
have  been  in  instances  of  long  standing  blindness ;  hence  they 
have  only  shown  the  ultimate  effects,  without  elucidating  the 
origin,  progress,  or  primary  state  of  the  affections. 

The  observations  which  I  shall  have  to  make  upon  the  in- 
tomal  inflammations  of  the  eye  I  shall  arrange  in  the  following 
order  ;  and  shall  speak, 

1st.  Of  Inflammation  of  the  cavities  which  contain  the 
aqueus  humor,  the  anterior  and  posterior  chambers  of  the 
eye. 

2dly.  Of  Iritis^  or  inflammation  commencing  in  the  iris. 

3dly .  Of  Inflammation  of  the  internal  tunics  generally. 

4thiy.  Of  Inflammation  of  the  posterior  tunics  of  the  eye, 
as  the  membrane  of  the  vitreus  humor,  the  choroid  coat,  and 
retina ;  frequently  occurring  in  arthritic  subjects. 

Artificial  dilatation  of  the  pupil. — The  state  of  the  pupil  is 
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one  of  the  most  important  points  in  the  internal  uphthalmise ; 
to  preserve  its  circular  figure,  its  natural  dimensions,  and 
penneability  to  light,  is  our  principal  object  in  most  instances. 
Here  we  derive  essential  assistance  from  that  anomalous  and 
hitherto  unexplained  power,  which  certain  narcotic  vegetables 
possesfi,  of  acting  upon  the  iris  so  as  to  dilate  the  pupil.* 
Before  I  describe  the  internal  inflammations,  I  shall  speak  of 
the  effect,  which  these  substances  produce  on  the  eye.  The 
power  in  question  resides  in  the  atropa  belladonna,-f-,  (deadly 
ni^tshade,)  the  hyoscyamus  niger,;|:  (henbane,)  the  lauro 
oeTasus,§  (cherry  laurel,)  and  the  datura  stramonium,  (thorn 
apple.)  It  is  found  in  the  recently  expressed  juice  of  these 
vegetables,  in  an  inspissated  decoction  of  them,  in  the  extract, 
or  in  the  active  narcotic  principles,  lately  discovered  by  Ger- 

•  The  inflaenca  of  belladonna  on  the  pupil  had  been  obserred  long  ago,  and 
it  iaadenUllr  mentioned,  as  if  it  were  well  known,  in  a  case  of  amauroais,  related 
ia  AkKCMAfi's  Magatin,  vol.  i.  Reimabus,  who  saw  a  striking  instance  of  it, 
pnpoMa  to  employ  the  application  as  a  means  of  facilitating  extraction  of  the 
cataract.  See  daldincbk,  SifUoge,  as  quoted  in  the  next  note.  But  the  atten- 
tioa  of  the  profession  was  first  expressly  directed  to  the  subject  by  Professor 
HiiiLV,  in  some  remarks  on  "  Paralyiit  of  the  irit  hti  the  local  applicatum  of 
kgmtmimus,  and  the  uu  tf  th%t  remedy  in  the  treatment  of  tome  dueiues  of  the  ei/e, 
pablishad  in  his  "  Ophthalmologitehe  Beobaehtungen,  Bremen,  1801.  lliese  were 
translated  into  French,  and  published  at  Altona  in  1801,  under  the  following 
tide  :  "  De  la  paraly$ie  de  l*iru  par  une  application  locale  de  lajutquiame,  et  de  ion 
vtilUd  datu  le  traitement  de  plutieur*  maladies  d«$  ^eui."  Ehi.ers,  who  translated 
the  obaerrations  of  Himi.y,  communicated  their  purport  to  Drsnis,  who  u»ed 
hroscyanus  to  dilate  the  pupil  in  cataract  operations  in  the  following  year  ut  the 
lldpittl  de  Perft^tionoemeuL 

HiMLT  has  the  merit  of  first  seeing  and  clearly  explaining  the  practical  utility 
of  this  artificial  dilatation  in  rarious  states  of  the  eye.  It  is  so  important  in  in- 
tental  inflammations,  by  preventing  contraction  of  the  pupil ;  in  the  distinction 
of  cataract  from  other  afiections ;  in  discriminating  the  several  species  of  cata- 
ract ;  in  facilitating  8<>me  of  our  operations,  and  as  a  palliative  remedy  in  con- 
tractions  and  displacements  of  the  pupil,  and  in  many  cases  of  glaucoma  and 
cataract,  that  its  introduction  into  practice  by  Professor  Himly,  may  be  deemed 
ao  important  epoch  >n  ophthalmic  surgery. 

Mr.  WiSMAai  has  given  a  good  account  of  the  circumstances  connected  with 
ihia  mbject,  historical  as  well  as  practical,  in  the  ninth  volume  of  the  Ediu' 
hirgk  Medical  and  Surgical  Journal,  in  a  short  paper,  entitled  "  Cau  of  congenital 
tataract,  vith  ktme  obttrtalions  on  the  mean$  of  artificially  dilating  the  pupil  in  the 
eperationi  of  eitraeting  and  depreuing  the  cataract," 

f  litis  effect  of  belladonna,  which  was  known  to  our  countrvman,  Ray,  was 
ohacrrcd  in  a  young  man,  who  bad  some  of  the  fresh  juice  accidentally  applied 
to  the  eyes.  The  pupils  remained  dilated  for  three  weeks.  See  Bai.i>inoer, 
Sflhge  Oputeulmum,  vol.  ii.  1777. 

X  The  fact  wa«  first  noticed  by  Professor  Himi.y,  in  1791>,  in  a  case  where  the 
evea  had  been  bathed  with  a  solution  of  hyoscyamus  :  see  his  Ophthalmologische 
tieobachtungen,  quoted  in  the  Uat  note  but  one. 

^  CoMiADi  saw  full  dilatatitjn  of  the  pupil  produced  by  the  external  applii  a- 
tioo  of  cherry  laurel  wat>>r,  as  a  remedy  for  opacity  of  the  conica.  Antuahl  out 
Jem  Tiigrhuc'hi'  eiiift  prahtifehrn  aritet,  C'hfinnitr,  1794,  p.  SJ. 
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man  chemists,  and  named  by  them  hyoscyamine  and  atropia.* 
There  are  vegetables,  somewhat  analogous  in  their  properties 
to  these,  which  might  therefore  be  expected  to  possess  similar 
power ;  but  they  have  not.  This  has  been  ascertained  of  the 
conium  niaculatum,  aconitum  napeUus,  and  opium ;  also  of 
the  digitalis  purpurea,  arnica,  rhus  radicans,  and  safTron.'f' 

The  usual  mode  of  proceeding  is  either  to  rub  the  moistened 
extract  on  the  brow,  or  to  drop  a  solution  of  it  in  distilled 
water  into  the  eye :  the  last  is  the  most  efficacious.  A  scruple 
of  the  extract  of  belladonna  or  of  the  extract  of  hyoscyamus 
should  be  rubbed  down  with  an  ounce  of  distilled  water ;  the 
fluid  should  be  filtered  through  linen,  and  two  or  three  drops 
of  it  should  be  introduced  between  the  lids.  When  the  ex- 
tract is  employed,  it  should  be  brought  to  the  consistence  ci 
honey  by  mixture  with  distilled  water,  and  then  copiously 
smeared  on  the  upper  lid,  eye-brow,  and  neighbouring  part 
of  the  forehead ;  after  remaining  for  an  hour,  it  may  be 
washed  off. 

In  the  observations  just  quoted  from  the  Edinburgh  Jour- 
nal, Dr.  Retsingeh  expresses  his  opinion  that  a  solution  of 
the  hyoscyamine  or  the  atropia  would  be  preferable  to  the 
other  modes  in  wliich  these  narcotics  have  been  used  for  di- 
lating the  pupil.  His  opinions  and  experience  will  be  learned 
from  the  following  passage : — 

"In  the  first  part  of  the  Bavarian  Annals  for  Surgery, 
Ophthalmic  Medicine,  and  Midwifery,  I  endeavoured  to  draw 
the  attention  of  German  physicians  to  the  narcotic  principles 
of  belladonna  and  hyoscyamus,  discovered  by  Brandes  and 
UuNGE,  and  expressed  my  conviction  of  the  great  utility  to 
be  derived  from  these  substances  in  several  diseases  of  the  eye, 
and  preparatory  to  different  operations,  on  account  of  their 
being  stronger  and  more  certain  in  their  action  than  the  ex- 
tracts generally  made  from  these  plants.  My  expectations 
apjjear  now  to  be  realized  ;  for,  having  found  leisure  to  put 
them  to  the  test  of  experiment,  I  have  obtained  the  following 
results :  — 

"  Hyoscyamine,  prepared  from  the  henbane  seed,  I  found 
to  be  an  extremely  powerful  substance  for  the  dilatation  of 

*  Un  Uif  effects  of  Ilyoictiamine  and  Atropia,  by  Dr.  F.  REisiNnrR.  Kztncted 
from  the  Mediciniicli-cliirurgitche  Zeitun/;,  Febriian-,  16^6.  I'Minburgh  Medictl 
and  Surgical  Jmirniil,  vol.  xxir.  \i.  '287, 

t  See  IS.vnATTA  Ufserrazioni  jiractichc  mile  principitli  Mnlattie  degli  oechi,  voL  i. 
cap,  4,  and  Ufnedkt  Handbueh  der  praktitn-hen  Aiifien-heilkuvde,  vol.  i.  p.  7 — 9. 
l'li<>  latter  author  sars  that  the  lactuca  virosa  and  pulsatillu  nigricans  produce 
Hli);lit  dilatation. 
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the  pupil.  A  small  drop  of  a  solution  of  hyoscyamine  (gr.  i. 
to  9  0  of  water)  was  introduced  into  the  eyes  of  some  dogs 
and  cats;  the  eye  was  scarcely  at  all  irritated  in  any  case, 
and  the  pupil  was  so  considerably  widened,  that,  an  hour  after 
the  application  of  the  solution,  only  a  small  ring  of  the  iris 
eoula  oe  seen  beyond  the  edge  of  the  cornea;  and  after  three 
hours,  the  pupil  appeared  as  large  as  the  cornea  itself,  with- 
out the  power  of  vision  being  diminished,  or  any  other  bad 
rptoms  l)eing  induced,  even  when  the  solution  was  intro- 
n1  into  both  eyes.  After  three  days,  the  dilatation  of  the 
pnpil  first  began  to  diminish  ;  and  it  was  not  before  the  sixth 
day  that  the  iris  recovered  its  natural  state.  A  drop  of  a  so- 
lution of  extract  of  hyoscyamus,  containing  five  grains  of  the 
extract  to  half  a  scruple  of  water,  produced  in  the  same  eyes 
a  oonsiderable  irritation  for  the  space  of  from  five  to  eight 
minutes,  which  was  shown  by  the  secretion  of  tears,  shutting 
of  the  eye-lids,  rubbing  of  the  eye-brows*  with  the  feet,  &c. ; 
and  a  much  less  complete  dilatation  of  the  pupil,  which  in 
dogs  disappeared  after  six  or  eight,  and  in  cats  after  twenty- 
four  hours.  As  soou  as  we  learnt  by  these  experiments, 
which  we  frequently  repeated,  that  the  hyoscyamine  did  not 
in  its  action  injure  either  the  conjunctiva,  or  any  of  the  deeper- 
seated  organs,  as  for  instance  the  retina,  I  proceeded  to  apply 
h  oo  the  numan  eye,  and  found  that  a  drop  of  a  solution  of 
one  grain  of  hyoscyamine,  in  a  drachm  of  distilled  water,  ap- 
plied to  the  eye  of  a  cataract  patient,  seventy-one  years  old, 
produced  such  a  dilatation  of  the  pupil,  that  only  a  small 
ring  of  the  iris  was  apparent.  The  pupil  continued  dilated 
seven  days,  during  which  time  the  old  woman  could  see  mo- 
derately well,  and  no  irritation  whatever  was  produced  in  any 
part  of  the  eye.  At  another  time,  a  drop  of  a  solution  of  five 
grains  of  extract  of  hyoscyamus  in  half  a  scruple  of  water, 
applied  to  the  same  eye,  produced  a  considerable  burning, 
and  only  a  moderate  dilatation  of  the  pupil  after  twelve  hours. 
From  other  experiments  with  tlie  hyoscyamine,  we  obtained 
nearly  the  same  results.  The  hyoscyamine  which  was  ol>- 
tained  from  the  stalk  and  leaves  oi  the  plant  irritated  the  eye 
much  more,  and  was  less  efficacious,  than  that  obtained  from 
the  root." 

When  the  organ  is  inflamed  and  painful,  so  that  it  will  not 
bear  any  direct  application  to  its  surface,  tlie  moistened  extract 
should  be  used  ;  under  other  circumstances,  dropping  the  solu- 
tion into  the  eye  is  preferable,  as  being  more  |K)werful.    If  we 
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wish  to  produce  the  greatest  influence  in  the  quickest  manner, 
we  may  employ  both  methods  at  the  same  time. 

The  same  substances  will  enlarge  the  pupil,  when  applied 
externally  in  the  neighbourhood  of  the  eye,  as  to  an  ulcer  of 
the  face,*  or  tongue,-}-  or  when  taken  into  the  stomach.  In 
the  case  of  a  boy  who  had  swallowed  a  teaspoouful  of  the 
moistened  extract  of  belladonna,  supposing  it  to  be  an  elec- 
tuary, and  in  whom  a  most  alarming  effect  on  the  nervous 
system  was  produced,  both  pupils  were  dilated  to  the  utmost, 
and  continued  so  for  two  or  three  weeks. 

The  immediate  effect  of  these  narcotics  is  enlargement  of 
the  pupil,  or,  in  other  words,  contraction  of  the  iris,  which  at 
the  same  time  loses  its  power  of  motion,  so  that  the  pupil 
remains  dilated  even  in  the  strongest  light :  hence  Himly  has 
called  it  paralysis  of  the  iris.  The  influence  is  generally  pro- 
duced in  half  an  hour,  or  from  that  to  an  hour  after  the 
application  to  the  •eye,  and  the  dilatation  lasts  for  several 
hours  or  even  some  days.  It  is  not  uniform  in  all  individuals, 
being  greater  in  proportion  to  the  healthy  state  of  the  eye, 
and  sometimes  so  considerable  as  to  reduce  the  iris  to  a  nar- 
row scarcely  perceptible  ring.  Under  such  circumstances, 
vision  becomes  imperfect,  sometimes  to  an  alarming  degree. 
This  kind  of  amaurosis,  which  is  analogous  in  its  cause  to 
the  momentary  dazzling  and  confusion  of  sight  ex}ierienced 
in  passing  from  a  dark  place  into  a  strong  light,  goes 
off  as  the  action  of  the  ins  returns,  producing  no  perma- 
nent injury ;  as  soon  as  the  iris  recovers  its  power  of  motion, 
vision  is  as  perfect  as  before.  I  believe  tnat  the  notion  of 
the  belladonna  being  injurious  to  vision;}:  is  unfounded.  The 
Germans,  howe%'er,  acting  on  this  notion,  use  hyoscyamus, 
which  has  a  more  feeble  and  temporary  influence.  In  this 
country,  the  belladonna  is  used  almost  exclusively,  as  the  more 
powerful  agent ;  the  suspicious  of  its  injurious  influence  seem 
to  me  to  have  arisen  from  its  greater  efficacy  in  dilating  the 
pupil.  I  have  known  some  instances  in  which  it  has  been 
employed  daily  for  many  years:  it  has  merely  dilated  the 
pu])il,  without  injuring  sight,  or  doing  harm  in  any  way.  We 


•   II  *Y  nimtioiis  in  bis  llittoria  Plaulariim  (L.  l;>.  c.  xxiii.)  th»t  in  a  w( 
who   applied  tlin  leaves  of  Wlaiionna  to  a  cancerous  ulcer  bvloH'  the  eye,  tbe 
|iu|>il  iM'canie  dilated  after  each  application. 

t  LAN(ii>HK<  k,  \en«  Chir. /<i'i/'ii(A«(c.,  Tol.ii.  p.  389. 

t  lUNKuicr,  l)e  Mvibh  Ociili  Injlammatot iit,  p.  116;  tee  also  hi«  Ilundhfuk, 
^c,  Tol.  i.  p.  7 — 9. 
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leun  too,  from  such  cases,  the  important  &ct,  that  its  influence 
on  the  iris  is  not  dimioished  in  tne  slightest  degree  by  use.  In 
two  patients,  of  whom  one  had  used  it  four  or  five  and  the 
other  fourteen  or  fifteen  years,  it  dilated  the  pupil  just  as  well 
at  the  end  as  at  the  beginning  of  those  periods. 

Patients  have  occasionally  complained  of  pain  or  undefined 
uneasiness  as  following  each  employment  oi  the  belladonna ; 
but  it  has  sometimes  appeared  to  me  doubtful  whether  such 
aensatioos  were  caused  by  the  application. 


CHAPTER  XVI. 

IVFLAMMATIOM   OF    THE     ANTERIOR     CHAMBER.        HYPOPYON. 
PITNCTDRE   OF    THE    CORNEA. 


SECTION    I. — INFLAMMATION   OF    THE    ANTERIOR    CHAMBER. 

Sjaonymes  :  Inflammation  of  the  captuU  of  the  aqueut  humor  ;   Wardrop.    Aquo- 
eaptulitu;  Mackenzie.     Kerato-iritis ;  Rosas. 

I  HAVE  called  this  disease,  which  forms  a  connecting  link 
between  the  external  and  interaal  ophthalmia,  inflammation 
of  the  anterior  chamber^  because  the  visible  changes  are 
nearly  confined  to  that  part.  Piobably,  however,  the  inflam- 
mation occupies  the  posterior  as  well  as  the  anterior  chamber. 
It  is  accompanied  by  hypopyon^  that  is,  by  a  formation  of 
matter,  which  collects  at  the  bottom  of  the  anterior  chamber. 
External  inflammation,  involving  the  cornea,  may  extend  to 
the  anterior  chamber,  and  thus  the  iris  may  become  adherent 
to  the  cornea;  again,  inflammation  commencing  in  the  iris  may 
spread  over  the  cavity  which  contains  it,  and  in  this  case 
hypopyon  is  sometimes  produced. 

'  The  disease,  however,  which  I  am  about  to  describe,  is  a 
primary  afli^tiou  of  the  cavity  containing  theaqucus  humor, not 
extending  to  the  more  internal  tunics,  and  aflecting  the  exterior 
of  the  globe  only  secondarily.     I  used  to  see  it  frequently  in 
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children  from  two  to  eight  yean  of  age,  at  the 
Opbtlialmic  In6rmary ;  it  is  not  common  in  older  subjects, 
and  Mr.  Mackenzie  probably  alludes  to  this  circumsliuioiv 
when  he  calls  it  a  '*  rare  ophthalmia.***  Between  the  tnembraoe 
of  the  aqui'us)  humor  and  the  aerous  nunibranrs  there  is 
analogy  of  Htructure  and  disease.  Both  arc  equally  prone  to 
adhesive  inflaiiunation,  that  is,  to  the  cffusiini,  under  varioua 
appearances,  uf  tlie  matters  called  albumen  or  coagulatii^ 
lymph,  and  to  their  subsequent  transformation  into  pretema- 
turm  adhesions,  or  adventitious  membranes. 

Symptoms. — The  cornea  loses  its  transparency,  exiubiting 
at  first  general  dulness,  then  nebulous  opacity  more  or  less 
considerable ;  often  there  is  an  ulcer  on  its  surface.  The 
anterior  chamber  looks  cloudy  ;  but  it  is  difficult  to  <lendc 
whether  this  appearance  is  owing  to  the  state  of  the  cornea  or 
to  a  change  in  the  aqueus  humor.  There  is  son)e,  but  not 
considerable  external  redness:  it  is  chiefly  in  the  form  of  a 
pink  zone  round  the  coniea.  The  colour  of  the  iris  is  altered. 
It  loses  its  brilliancy  and  fibrous  tharncter,  ancl  liccomtr* 
dark  and  dull.  The  whole  surface,  or  at  least  the  inner 
circle,  assumes  a  reddinh  brown  tinge,  and  the  pupillary  xn 
becomes  thickened.  This  reddisli  colour  of  the  iris  is 
remarkable  in  blue  or  grey  eyes.  The  pupil  i«  rather  coo- 
tracted.  An  effusion  of  yellow  matter  takes  place  into  the  ante- 
rior chamber.  There  is  a  sense  of  tightnetis  and  fulness  in  the 
organ,  and  the  piUient  complains  of  p.iin  and  aching  in  the  eye 
and  forehead  ;  but  this  affection  often  happens  in  Mil'jects  who 
are  too  young  to  express  their  feelings.  There  i.s  a  w  '  ne, 

with  some  fevcrishness;  these  and  the  pnin  are  cou;  flv> 

commencement  of  the  affection  ;  so  that,  when  the  synij-: 

above  described  are  fully  developed,  the  patient  is  fr^T  iV.-n. 
lueMiTieas,  and  opens  the  eye  to  the  light  without  any  upfK'ar- 
anoe  of  intolerance.     The  progress  is  not  vei  I  it 

Ijocfl  on  for  several  days  without  the  chihl  »nl: 

Mn.  WAKOUor,  who  calls  the  di^>nsc  inll.iiiuuntioii  of  the 
membrane  of  the  aqueus  humor,  represents  that  the  o]iacity  is 
seated  on  the  internal  surface  of  the  e4imea,  and  that  it  con- 
Mats  chieHy  of  small  roundish  ^pi-cks,  which  give  the  part  a 
mottleil  apixearuncc.  I  do  not  know  whether  this  ufrcctinn, 
as  I  have  described  it  in  children,  ought  to  I     •  1  ai* 

included  in  his  account  of  the  subject,  whit  ^  i  tve 

bc«ti  drawn  from  the  adult,  aixi  (o  include  many  cvf  the 

*  l*fnciiaul  Trmitim,  n  479. 


ISFLAVSIATION   OF    THE    ANTERIOR    CHAMBER.         S75 

iaUy  called  iritis.  In  the  latter  I  have  recogiiixcd  the 
curacy  of  Mr.  Warorop's  description,  but  I  have  not  seen 
Its  particular  modification  of  opacity  in  tiie  child,  in  \v}torn 
lie  cornea  seeuis  to  suffer  generally.  It  is  enougli  to  know 
rtically  that  the  opacity,  whatever  may  be  its  seat,  will 
laappear,  when  proper  means  have  been  adopted  to  remove 
\ic  mHammation. 
Another  question  has  arisen  respecting  the  effusion  into  the 
lienor  chamber,  whether  it  is  rightly  named  pus.  Mr. 
^abdrop  calls  it  albumen,  considering  it  to  be  the  same  as 
It  poured  out  on  the  ins,  which  causes  adhesions.     In  the 

I  have  described  the  pupil  does  not  become  adherent. 
7*r«afmeni. — The  affection  is  easily  controlled :    it  yields 
lily  to  simple  measures.     We  begin  with  leeches  and  ape- 
lUy  and  then  proceed  to  tlie  mild  administration  of  mercury- 
grain  of  calomel  combined  with  one  or  two  grains  of  James's 
>wder  should  be  given  twice,  or,  if  necessary,  three  or  four 
nmes  in  the  twenty-four  hours.     Under  this  plan,  which  may 
continued  for  a  few  tlays,  the  inflammation  is  soon  removetl, 
[ptnd  the  matter  speetlily  disappears. 

In  the  following  case,  which  I  relate  because  the  affection  is 

oonimon  in  the  adult,  the  inflammation  had  been  of  long 

but  was  soon  arrested,  with  complete  recovery  of 

Case. — On  the  30th  of  May,  1826,  I  saw  a  young  woman 

twenty,  who  looked  perfectly  well,  and  stated  that  she  was 

She  had  sometimes  suffered   from  pains  in   the  liujbs, 

rhicb  h«l  never  Ix-cn  sufficiently  severe  to  cwiline  her-   About 

year  lK*foru  she  hati  experienced  severe  pain  in  the  head. 

,  Christmas  her  left  eye  began  to  be  afi'ected :  it  was  fiaiiv 

il  aod  occasionally  blood-shot,  but  not  very  red.     Sight  wah 

im.      It  had  lieen  impaired  for  the  preceding  two  monthK.     I 

^  of  the  cornea,  with  several  small  round- 

l<jj  iilarlytowanli*  the  centre;  these  ap|)earcd 

tii  be  iu  Llie  iutermd  surface  of  the  cornea.    The  opacity 

ifficient  in  degree  to  obscure  the  view  of  the  iris,and  es(x»- 

W  of  the  pupil,  which  ap[)eared  contracted  and  adherent ; 

I  could  not  determine  tnc  latter  }H»int.     ThtTe  was  slight 

of  the  sclerotica  round  the  margin  of  the  cornea,  and 

pain  on  the  saoie  side  of  the  head.     There  rtan  no  one. 

ll  viflion  ;  and  the  patient  was  quite  unable  tu  nad.    I  could 

lidcovrr  no  cause  for  the  disease.     (Twelve  ounces  of  bl<x>d 

rotti  ike  tmpC  by  cupping;  a  dose  of  calomel  and  jalap  :  pil. 

T  2 
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hydr.  g.  v,  every  nijrht ;  to  abstain  from  fermcntrtl  liquors.) 
8rd  June.  Improved :  (to  take  the  pill  night  and  morning.) 
Srd  July.  The  treatment  has  been  contintied  to  the  present 
time  with  great  improvement.  The  pain  and  redness  are 
gone:  the  general  haziness  of  the  cornea  has  disappeared,  and 
the  dot.s  are  lessened.  The  iris  and  pupil  are  now  clearly 
seen  :  the  former  is  altered  in  colour,  being  lighter  than  that 
of  the  sound  eye.  The  pupil  is  contracted,  antl  rendt-red 
irregular  by  small  white  adhesions,  but  otherwise  clear.  She 
can  read  a  small  print  with  ease. 

In  a  case  seen  by  Ma.  Mackkwzie*  the  spots  appeared  and 
disappeared  at  different  points  of  the  cornea,  even  iti  the  spaee 
of  a  few  hours.  I  saw  a  lady  of  full  habit,  l)etween  fifty  and 
sixty »  in  whom  there  was  general  haziness  of  the  cornea  with 
dotted  opacity  all  over.  Sight  was  lost.  The  inflammatory 
stage  had  completely  subsioed.  She  had  recently  employed 
stimuli,  which  had  made  her  worse. 


rioN  II. — HYPOPYON  :  (Eiter-autfc  of  the  Germans.) 

The  term  hypopyon  orhypopyum  (from  vxo, under, and  worf 
pus)  designates  the  presence  in  the  anterior  chamber  of  a 
yellow  matter  usually  called  pus,  wiiich  it  closely  resembles  in 
colour  and  general  ap]iearance,  as  well  as  in  its  inHammntorj 
origin.  I  have  mentioned  this  as  a  symptom  of  the  afTectioii 
laat  described,  in  which  the  inflamed  membrane  of  the  a(|ueus 
humor  pours  out  the  matter.  More  fret^urntly  it  proceeds 
from  the  bursting  of  a  corneal  abscess,  when  it  is  seen  in  con- 
junction  with  moreor  less  opacity  of  the  cornea  and  acute  inflam- 
mation of  the  external  tunics.  Abscess  of  the  iris,  breaking 
into  the  anterior  chamber,  may  produce  hyp«)]iy<>n,  which  may 
also  occur  in  iritis  not  proceeding  to  suppuration,  in  inflnnimiu 
tion  of  the  internal  tunics,  and  in  generjil  inflammation  of  thf 
globe;  the  circumstance  common  to  the  three  latter  affections, 
and  leading  to  the  occurrence  of  hyjiopyon,  l»eing  inflammation 
of  the  membrane  lining  the  chanil)ers  of  the  aipi  .ar. 

When  matter  is  effused  behind  the  iris,  as  well  as  i<  .  ilie 
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emp^sui  oculi,  which  is  equivalent  to  suppura- 

of  llie  eye.      Hypojjyon,  then,  is  not  to  be  rep;ardea  as  a 

iliar  disease  of  the  eye ;  like  the  fonnation  of  matter  in 

T  parts,  it,  is  the  occasional  result  of  various  inHanimatory 

IftlTii-tionB.*^ 

The  tnatter  of  hy]x>pyon,  being  heavier  than  the  aqucus 

lumor,  sinks  to  the  bottom  of  the  anterior  chamber,  forming 

F«  i-<i] lection,  of  which  the  superior  surface  is  a  horizontal  level 

'itu%  while  the  inferior  Ijoundary,  being  formed  by  the  margin 

the  cornea,  is  crescent  shaped.     Sometimes  the  upper  line 

not  level ;  the  matter  is  in  lumps,  and  appears  heaped  up. 

7his  is  particularly   the  case  in  abscess  of  the  cornea,  where 

we  occasionally  a  stratum  of  thick  matter  continued  from 

i^ierture  to  the  collection  below.     In  some  instances  the 

>rra  fluid   changes  its  level,  when  the  head  is  moved  to 

ie;  but  in  general  it  is  too  tinck  and  viscid.  Sometimes, 

the  inflammation  is  very  violent,  and  the  matter  in  heaps, 

Imixture  of  blood  in  small  quantity  is  seen. 

in  hardly  necesi«ary  to  observe,  that  the  inflammations,  in 

h  matter  is  i-fluiMxi  into  the  anterior  chamber,  must  be 

L-aletl  u«  the  same  principles  as  other  ophtholmiie;  that  we 

depend  tin  nothing  but  active  antiphlogistic  treatment  for 

renting  the  occurrence,  or  arresting  the  progress  of  hy- 

pyoo.     The   only    question  that   remains  is,  whether  the 

of  matter  behind  the  cornea  requires  any  particular 

irce  of  pnx^eeding;  whether  we  ought  to  follow  the  practice 

hu  been  usually  rea>n)mended,  of  puncturing  the  cornea 

evttcuste  the  matter,  on  the  sup()osition  of  its  having  some 

ixitnii  influence  on  the  fwirts  with  which  it  is  in  contact 

The  practice  of  tlie  late  Mr.  Wauk  was  very  singular.    He 

treated  hypopycm  with  {wwdered  sugar  blown  into  the  eye, 

*  Tb*  divuioa  of  h7'(xi|i^'uo  into  tbo  tru«  and  the  tpttrunii  msv  be  duc»rd«d, 

ntatta^  an  any  •kllafuctory   grouoda.     ISikr  give*  the  ntkrov  rrur  to  tlmt 

la  pnxlur^nd  l>v  »rute  inHumiiitition  of  thtt  «ye,  nccomcmnied  witli  fevsr  ; 

1m  •■▼«   Hmi  M>M  falif  i«  ku  •'ifuniun  of  purifomi  Bind  not  iiruduc«d  hj 

.■r,i  Ojihthalmicii,  vol.i.  p.  ,W.     RiciniB  <«mim«nUe9 

;   four  of  tliein  nrt-  Tnriou*  luppunttioiis  of  tlie  cor- 

u  formntion  of  mallvr  iu  tli*  cliumbwr*  *' v^'ii  » 

:.-,  Tol.  iii.  jf  T'J — 87.      Il«  l))«i»  Urtjcifie?  ' 
-tfuMOQ  of  nutter  iDto  tli«  anl(>n<>r  clmin '  ' 

>>iii«  luelastaiiU,  as  in  vupprcaavd  oLap  ;  3rdly,ff<>Mi  itt>i<.<'«k8 
iiit«<rtiiillv.  ^  90—91.     UkXKUiCT  call*  inm  hypopyon  na 
(rvm  thr  intlain»il  in»,  iritbout  ab«c«s»«  or  nicer ;  false,  tUo  con»e(iueoco 
•am  lb*  in».—  H'indhuch,  vol.i.  p.  390.     Tni«  byp<ipyi>«.  aecordiii);  to 
inmamnt,  isiatkiwaslorj  abioMaofthn  globe;  falae.  ia  a  collection  in  ibe  cham- 
Wn  of  miMm  firom  u  alo«r  or  wound  of  th«  corom,  or  an  abaceaa  of  tb«  iru., — 
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with  vinum  opii,  leeches,  blistors  nnd  washes,  if  the  <)nftn> 
tity  of  matter  be  large,  or  if  it  should  increase,  instead  of 
diminishing',  it  will  be  necessary,  he  says,  "  wjthdut  delay,  to 
make  an  incision  through  the  inferior  part  of  the  cornea,  in 
order  to  discharge  it.  This  incision  will  be  best  performed 
in  the  manner  used  for  dividing  the  cornea,  in  the  operation 
of  extracting  the  cataract."  He  adds,  that  the  opening  in  the 
cornea  may  close  and  the  matter  collect  again  ;  llie  best  mode 
of  preventing  which  is  to  take  care  th.it  tne  first  incision  shall 
he  sufliciently  large;  but  if  it  should  happkcn,  the  cornea  must 
be  again  opene<l,  and  so  on  tvfies  quo/ies.  The  perusal  of 
this  extraordinary  adnce  prepares  us,  in  some  measure, 
for  what  follows.  Delay  in  performing  the  operation  above 
recommended,  "  may  issue  in  the  total  destruction  of  the 
cornea,  and,  of  con>«?ciuencc,  the  irreeovemble  li>6s  of  sight." 
**  In  this  last  and  worst  stage  of  the  complaint,  should  it  un- 
fortunately have  arisen  to  this  height,  nothing  remains  but  to 
open  a  way  for  the  discharge  of  the  morbid  matter,  together 
with  the  vitiated  himiours,  either  by  making  a  large  aperture 
sideways  through  all  the  tunics  of  the  eye,  or,  if  the  (lisensed 
state  of  the  cornea  make  it  necessary,  by  removing  the  whole 
of  its  anterior  portion."* 

11KHTEII+  recommends  the  evacuation  of  the  matter  by 
incision  of  the  cornea,  generally,  as  the  best  mode  of  treating 
hy|)o]iyon.  He  says  that  *'  as  thv  matter  is  tough  and  thick, 
the  incision  must  not  be  small.  It  must  be  exactly  like  that 
for  the  extraction  of  the  cataract ;  but  it  need  not  be  nuite  ao 
large.  It  is  enough  to  dixide  the  cornea  in  onc-thira  of  its 
circumference.*'  J 

Lavgenbkck^  and  BknedictjI  follow  the  same  practice. 

In  his  earber  writings,  Bkeb*|[  recommended  letting  out 
the  matter ;  he  appeals  to  his  great  experience,  and  will  hardly 
condescend  to  notice  objections.  "  Any  one,"  says  he,  '*  who 
has  successfully  and  completely  cured  by  incision  so  tiuuty 
CftsM  as  I  have,  will  not  think  it  worth  while  to  hear  or  rttui, 
and  much  K-ss  to  refute  such  objc'Ctions.'"'  Subsequent  obser- 
vation induced  hiui  to  change  hitt  opiuion  completely,  and  to 
reprobate  the  incision  in  i.<]ually  strong  terms.  "  When  matter 
shows  itself  iu  the  anterior  chamber,  the  surgeon  mu&l  oo  au 


•  n. 


■  -n  tht  i>pliihalmff,  Sfc.  hA  Ed.  |i.  74 — 76,  and  Cwes  >  ««1  6. 

I  >iii^#,  vol.  til.  $  */3. 

i  A'm«  MltiHkrk.  vol.  I.  p.  IM, 

II  Uui^UtK  U0t  Au/;tnhi^tkniul4,  rol.  i.  pp.  ,^V  •till  39X 
f  Dililioihrai  <>i>AiAiffiNiMi,  (.  i.  pp.  41  niiu  9l(. 
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of  opening  the  coniea  ;  fur  the  eye  would  cer- 

lic  much  iniurcti."     I  am  atorry  to  say  tlmt  the  tivat- 

tt  he  rcrcumuicnns  is  quite  as  objectionable  as  the  discarded 

, operation;  it  consints  of  dry  warmth  to  the  part,  laudanum 

iiroppe<l  between  the  lids,  and  blisters,  combined  with  cala- 

iiiiU9     aromaticus,    naphtha,    opium,     and    in    urgent   cases 

iRPAf  judiciously  advises  active  antiphlogistic  treatment, 
rving  that  the  matter  will  be  absorbed  after  the  inflam- 
removed  ;  and  he  rejects  the  operation  be- 
[ cause  it  sgf^ravatcB  the  inflammation,  and  gives  rise  tn  greater 
*vib  than  the  hv[xipyon  itself. 

Waltmeb  rightly  observes  that  the  operation  for  hypo- 

Ejfoo  ahouhi  not  Ix?  thought  of  until  the  secretion  of  matter 
I  the  ooniual  abscess  has  ceased,  or  the  inflammation  of  the 
iher»  it  at  an  end.|  If  he  had  proceeded  to  say  that  it  is 
Ibeo  annccGssary,  he  would  have  spoken  more  consistently 
,  vitb  hi»own  pnnciples;  for  he  shows  how  actively  absorption 
|:|oc»  on  in  the  anterior  chamber.  He  chooses  for  the  op>eration 
ircry  periiHl  when,  in  consetjuence  of  inflammation  having 
]«  nothing  is  wanted  to  complete  the  cure  but  a  little 
flimc  for  aim>rption;  and  when  the  effusetl  matter,  accordinff 
hi%  uwn  description  of  its  viscid,  dirty-yellow,  half-dried 
'  lumpy  state,^  could  not  l>e  extracted  without  difficulty. 
1  lay  It  down  as  an  invariable  rule  not  to  puncture  the  cor- 
s  in  hypopyon.  Inflammation  must  be  arrested  by  suitable 
rwiSt  wid  the  efiuKion  will  be  rapidly  absorbed.  If  the 
■Mtler  incraues^  depend  on  it  that  the  inflammation  continues. 
■D  incision  of  the  cornea  be  considered  a  g<KKl  remedy  for 
laimiMtion  ?  It  is  much  more  calculated  to  increa^  than 
diminiah  the  local  disturbance;  and  as  a  means,  merely  of 
rid  of  the  matter,  it  is  unnecessary,  because  the  ab- 
arc  very  competent  to  that  duty.  I  never  saw  an 
of  hypo|iyon  m  children,  where  the  puncture  of  the 
was  neoesaary,  or  even  justifiable.  1  hese  cases  inva- 
ridhly  do  well  under  the  treatment  I  have  descnbetl.  I  have 
Kcn  Um  ftoUrior  chamber  ]ninctured  for  hyjKiyon  in  the 
adult,  but  never  with  any  beneficial  result  that  might  not 
have  been  obtained  without  it.  These  reasons  are  sufficient 
ag;atn8t  the  practice.    There  is  still  another,  namely,  that  the 
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puNCTuaE  or  the  cornea. 


matter  is  «)  thick,  it  will  not  in  general  come  out.  I  sup| 
that  the  beliuvers  in  its  noxious  properties  would  endeavour 
to  squeeze  or  scrape  it  out,*  The  only  exception  I  make  to 
the  general  rule  of  not  puncturing  the  cornea  is  in  the  case  of 
general  suppuration  of  the  globe ;  but  here  the  eye  is  lust, 
and  we  relieve  tlie  patient  by  giving  exit  to  the  matter. 


SECTION  III. EVACDATION  OK  THE  AQOEUS  HtTMOB. 

In  connexion  with  this  question  of  opening  the  cometi  to  1ft 
out  the  mutter  of  hypopyon,  I  shall  mention  the  subject  of 
puncturing  it  to  discharge  the  aqueus  humor,  as  a  remedy  in 
some  inflammations,  and  in  certain  states  of  the  cornea.  We 
are  indebted  to  Mr.  Wardiioi'  fur  this  ingenious  prnpnsnl, 
which  was  suggested  to  his  active  mind  by  a  singular  pheno- 
menon  in  the  dead  eye,  which  I  have  mentioned  in  describing 
the  anatomy  of  the  organ,  viz.  the  milkiness  of  the  cornea 
pro<lucetl  by  squeezing  the  globe,  and  the  return  of  its  trana* 
parcncy  when  the  pressure  is  removed. t  It  inunedintely  oc- 
curred to  him,  that  vascular  distension  of  the  internal  tunics 
during  life,  might  cause  a  similar  general  cloudiness  of  the 
cornea,  and  that  this  could  be  removed  by  that  diminution  of 
the  contents,  which  escape  of  the  aqueus  humor  would  pro- 
duce. In  trying  it  with  this  view,  he  found  it  a  source  of  »o 
much  relief  to  the  patitnt,  that  he  was  led  to  employ  it  cxtciv 
sively  in  various  cases,  whtre  there  is  ti-nsiou  of  the  globr ; 
and  he  has  found  the  results  so  advantageous  a»  to  induce  him 
to  continue  the  frecjuent  use  of  the  plan,  althouf^h  it  does  not 
appear  clearly  that  it  has  ever  hatl  any  marked  effect  in  re* 
ined}ing  opacity.  Relief  of  pain,  removal  of  the  wtute  at 
tightness,  (liminution  in  the  size  of  the  blotwl  vessels,  and  im- 
proved vision,  are  the  iffects  of  the  optTation,  when  it  act^ 
beneficially. 

It  may  be  performed,  either  u'ilh  a  cataract  knife  or  needle: 


*  "  \Vb«n  wa  op«Dine  i«  i»m)«  in  ibe  coniM  to  l«C  out  lh«  Buttar  of  hy| 
w«  becoma  Mogible  of  it*  totigb  rittid  tinturr;  foi  n  pitrt  only  caei^Ma 
niODiPiit,  wlitl»  tlie  luorr  conisivtfnt  [lortion  is  Hitdmrpf-ii  cridutlly, 
not  without  the  uaiatanee  of  urt." — V  '>i, 

t  < ^hur I  oi uttu  tm  th«  tftttt  It/ ft iic-<'  I  ■•  inflamxuuidm  of  tk* 

tjin  ,'  nud  on  thf  fhnHga  produetd  in  iU , ;;  ,  ._,        .^:.ii4u,/rtm  Iht  tti«m 

«r  dtmimuti'm  iff' thr  conltrrlt  rj  ihe  fyr^tf.— Ldui.  At»ii.  und  Surg.  JooraU,  rul. 
iii.  |>.  M. 
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icTit  sliould  Ik?  introduced  near  the  niarj»in  of  the 

Hth  its  flat  surface  parallel  to  the  plane  of  the  iris, 

carried  on  till  the   point  enters  the  anterior  chamber, 

rben  it  may  be  turned  on  its  axis,  particularly  if  it  be  a 

"le,  to  facilitate  the  escape  of  the  fluid.     It  should  be  im- 

itelv  withdrawn,  as  soon  as  that  is  accomplished,  care 

taken  to  remove  it  before  the  iris  can  fall  against  it. 

uiife  is  the  best  instrument  for  the  purpose,  as  it  makes 

er  aperture,  the  sides  of  which  will  separate  so  as  to 

a  repetition  of  the  discharge,  if  the  chamber  should  be- 

le  again  distende<l.     The  chief  difficulty  of  the  operation 

riseii  from  the  painful  state  of  the  inflamed  organ,  which  is 

■vated   by  the   pressure  necessary  for  keeping  the  lids 

to  expo«e  the  ball.     The  upper  lid  should  be  fixed  by 

fingers  of  an  assistant,  or  by  Pellier's  speculum.     The 

»lor,  with  the  fore  and  middle  fingers  of  one  hand  presses 

iwn  the  under  eye-lid,  and    applies  their  points  over  the 

us,  MO  that   they  toudi  the   eye-ball,  and  can  apply  such 

irv  as  Mtay  be  necessarv  to  steady  it. 

Mr.  WAnuHOh   ree«inniends  the  o|>erafion   in  gonorrheal 

purulent  ophthalmia,  whether  of  the  newly-born  infant  or 

lult,    in  cjises    where    the  membrane  secreting  the  aqueus 

lumor  i*  iuflunied,  in   inflammation  of  the  external  proper 

tnic*,  in  otaphyloimt,  and  in  prolapsus  iridis,  in  inflammation 

lucot  on  injuries,  in  some  kinds  of  opacity,  in  some  cases 

rr,  and  in  all  instances  of  hypopyon.     In  the  latter,  he 

that  it  isi  sometimes  necessary  to  make  an  incision  nearly 

fuid  to  that  for  the  extraction  of  the  lens.     I  must  observe, 

he  dues  nut  recommend  it  in  any  iastance  as  the  sole  or 

iocipttl,  but  only  as  an  auxiliary  measure  of  treatment ;  and 

1st  be  by  no  mean.Hi  i)roposes  it,  in  the  severe  forms  of  inHam- 

which  he  lia.H  used  it,  with  the  view  of  superseding 

antiphlogistic   measures,  which  are  obviously  re- 

hk  such  cn.s«»s. 

pnp'T  <if  Mr.  W..1RDEOP  in  the  fourth  volume  of  the 

'/  TrattHactions*  like  every  thing  he  writes, 

-       .,       1  iMhtrvictive;  it  contains  a  valuable  series  of 

I  muKt,  at  the  same  time,   caudidly  state,   that  my 

lion  of  the  o|>eration  is  by  no  means  so  favourable  as  his. 

have  triwi  it  in  some  instances,  but  with  so  little  benefit, 

'dtat  I  have  not  l^een  iurlucetl  to  persist  in  the  practice ;  and 

I  hare  been  the  less  inclined  to  do  so  in  severe  mflammations 

•  0*tiw  4>^#rU  oOicK-wdUnx  *U$  «f««K»  4MMiir  in  \nft«mm»tunt  if  tki  tvm ,itHd  iii 
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of  the  or^n,  because  tlie  ordinary  antiphlogistic  treatment 
enables  us  to  control  them.  I  Lhinli  so  highly  of  Mr.  Waki>- 
nop's  knowledge  and  judj^jment,  and  rely  so  implicitly  on  all 
liiat  he  relates,  that  I  doubt  my  own  conclusions  when  I  find 
them  at  variance  with  his  experience.  Let  ine  observe,  how- 
ever, that  although  the  puncture,  regarded  aa  an  operation, 
may  be  spoken  of  lightly,  it  is  not  so  trivial  as  to  induce  us 
to  do  it,  unless  with  decided  expectation  of  benefit-  It  is 
often  difficult  to  fix  the  eye  for  any  operation,  and  the  pain 
and  irritability  of  severe  inflammation  do  not  make  this  easier; 
the  »%velling  of  the  eye-lids  in  some  instances  offers  a  serious 
obstacle.  Cases  have  occurred  where  the  instrument  has  been 
carried  as  far  as  the  pupil,  in  which  the  lens  and  iris  have 
been  pushed  forcibly  against  it,  and  cataract  has  been  pro- 
duced ;  an  event  which,  indeetl,  is  chargeable  to  unskil fulness, 
but  its  possibility  must  be  taken  into  account  in  estimating  on 
ojjeration  pro|K)sed  for  so  great  a  number  of  affectiuns :  (see 
juige  14'1,  note.)  The  puncture  has  not  been  injurious  in  any 
case  where  I  have  practisetl  it. 

Mr.  Macgkkgor*  |jerformed  the  operation  twenty-three 
times  in  purulent  ophthalmia  with  results  so  favourable  as  to 
induce  him  to  reconmiend  it  strongly.  He  says,  "  it  is  to  lie 
regretted  that  this  operation  is  not  njore  frequently  performed ; 
for  I  am  convinced  that  many  persons  have  lost  their  sight 
from  a  rupture  of  the  cornea  taking  place  in  front  of  the 
pupil,  which  a  timely  and  judicious  performance  of  tliis  op&> 
ration  might  have  prevented." 

MuELLER-f-  s])eak8  favourably  of  the  puncture,  which  he 
had  fMjrformed  eighteen  times  in  cases  of  purulent  ophthalmia. 
Lancekbeck^  thinks  well  of  the  proceeding  on  the  faith  of 
three  or  four  cases  in  which  he  had  recourse  to  it. 

Benedict  regards  it  as  the  principal  measure  in  the  tre«t- 
ment  of  iritis,^  considering  it  applicable  only  where  inflaia* 
mation  has  affected  both  chambers.  He  employs  it  in  every 
period  of  acute  and  subacute  iritis,  with  or  without  hypopyon, 
when  bleeding  and  other  means  have  failetl  to  relieve.  It 
must  be  repeatetl  as  often  as  inflammation  and  paiu  rtitum: 
llirec,  four,  or  more  times. || 

KosAs^  has  found  it  injurious  in  acute  iritis. 

1  l)clic%'e  that  it  is  but  little  practised  at  the  present  mo. 
ment,  either  in  this  country  or  iu  Germany. 

•  7V,i...i.  r.,i..<  .ir'  a  •pcii'tv*  4(0.  vol.  iii.  p.  fiO,  M.  f  Kr/aArtMfuailc,  p.  14X. 

I  .  177'.  I   lUn,Hnn;k,'\ol.  I.  p.  408. 

'•^•,410  %    IImW.  *ul.  U.  p.  446. 
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CHAPTER  XVII. 

IRITIS. 

Inklavmation  of  the  iris  was,  I  believe,  first  described  by 
John  Adam  Schmidt,  professor  at  the  Josephine  Academy 
ID  Vienna,  who  designatea  it  by  the  term  Iritis.  His  Essay,* 
published  in  1801,  contains  an  excellent  description,  which 
lias  not  yet  been  surpassed,  of  inflammation  of  the  iris,  and 
Its  various  results.  To  some  of  these  he  acknowledges  that 
bis  attention  had  been  directed  by  his  teacher  and  friend  Pro- 
feflsor  BAKTHj-f*  who  founded  the  school  of  Ophthalmic  Sur. 
eery  at  Vienna,  and  raised  it  to  a  high  degree  of  excellence. 
VlThcn  the  clear  account  of  the  phenomena,  progress  and  con- 
sequences of  iritis,  contained  m  the  work  of  Schmidt,  is 
eontrasted  with  the  entire  ignorance  which  then  prevailed,  in 
this  and  other  countries,  on  the  same  subject,  we  shall  become 
aenmble  how  far  the  Grermans  have  preceded  all  other  nations 
in  cultivating  the  ophthalmic  department  of  medicine.  It  ap- 
pears incidentally  that  Schmidt  was  acquainted  with  the 
Bvphilitic  and  other  forms  of  iritis,  although  he  has  spoken  of 
toe  affection  generally,  and  more  especially  for  the  purpose  of 
illustrating  some  of  the  consequences  which  occasicxiuly  fol- 
low operations  for  cataract.  Inflammation  of  the  iris  is  not 
mentioned  in  the  third  volume  of  Richtkr's  Elements  of 
Surgery^  which  was  published  in  1795,  and  treats  of  diseases 
of  the  eye ;  it  is  not  alluded  to  in  the  first  edition  of  Bkkr^s 
work  X  (in  Diseases  of  the  Eye,  which  appeared  in  1792.  In 
his  second  and  enlarged  edition,!  which  is  quite  a  different 

*  I7«for  KMlHtmir,  tuiA  Iritk  nach  Stagr-njMtatUmtn,  4to.  A  good  analjBB  of  this 
Vmrnrmmy  be  aoen  in  firat  volamo  of  tlio  Quarttrlii  Journul  of  Fortign  Mtdicine 
mmd  Surgtry ;  tb«  intelligent  writer  g^re*  a  general  account  of  the  riewa  enter. 
tained  by  the  German  practitioners  on  the  auDJect  of  iritis. 

f  Paf^  6S  of  the  work  last  quoted,  note. 

t  LthrtdtT  Augenkrankhtiten,  Vienna,  i  vols.  8to.  179<.  The  obaenrationa  on 
vnwnal  inflammationa  of  the  eye  in  this  work  are  quite  unworthy  of  the  cele- 
brity which  liF.tR  afterwards  acquired  in  this  department  of  surgery  ;  they  are 
«itb«r  r*gu«  and  nneatiafactorr,  or  erroneous.    See  vol.  i.  sect.  42.5 — 137. 

$  The  two  Tolumes  of  the  aeoond  edition  were  published  sepaiately,  in  1813 
and  1817. 
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lKK)k  from  tlie  first,  Beer  has  treated  the  subject  at  coiwider- 
able  lencth  ;  and  the  Germans  in  general  have  been  well  ac- 
quainted with  iritis  and  its  varieties  since  the  appearance  of 
ScHMJDT's  Essay  already  quoted,  and  through  tlie  practical 
lessons  alTorded  in  the  admirable  ophthalmic  school  of  Vienna. 


SECTION    I.- 


-(.i.s  IICAL    ACCOUNT    OF  IHITIS    AND    ITS    TfcKAT- 
MENT. 


General  character  of  iritis. — The  chandwrs  of  the  aqucua 
humor,  having  a  smooth  membranous  lining,  which  cxiinle» 
and  absorbs  a  watery  fluid,  present  a  striking  analugv  to  ihc 
serous  cavities.  A  similar  corres|xin(ience  is  observed  in  their 
diseases ;  inflammation  being  generally  attended  in  the 
former,  as  it  is  in  the  serous  mend)ruiies,  by  the  efluMoo 
either  of  albuminous  fluid,  or  of  coagulating  lymph.  Th« 
peculiar  structure  and  the  situation  of  the  aflecled  part  will, 
perhaps,  account  satisfacti>rily  for  our  not  being  able  to  re. 
cognise  in  iritis  the  four  circumstances,  the  combination  of 
which  is  usually  considered  to  constitute  the  state  of  inflaai- 
niation  ;  viz.  swelling,  redness,  heat,  and  pain.  The  inflam- 
matory process,  however,  is  unequivocally  characterised  by  one 
of  its  effects  ;  that  is,  by  efl'usion  fnmi  the  vessels  of  the 
The  new  matter  thus  produced,  whicli  is  found  under  vari 
circun)stance»and  appearances, is  called  indiscnminately  by  the 
not  very  precise  tei  m  of  voaguJaUe  lymph.  Ik'sides  changing 
the  colour  and  general  appearance  of  the  iris,  it  impair8  and  do- 
stroys  its  motions,  rendering  it  at  fln«t  sluggish  and  afterward* 
motionless;  it  causes  adhesion  of  the  iris  to  the  surmunding 
parts;  it  alters  the  fonn  and  si/e  of  the  pupil,  contracting  or 
entirely  obstructing  that  aperture,  with  more  or  Icm  injur}-, 
or  complete  loss  of  sight.  Thus  iritis  belongs  to  the  class  of 
adhesive  inflaumiations.  The  increasL'd  action  in  the  vessels 
of  the  part,  by  which  the  changes  just  cnumeratetl  an?  pro- 
duced, is  attendwl  by  an  enlargi^ment  of  the  vascular  trunk* 
and  ramifications  on  the  s<'len)tic  c"oat,  and,  consequently,  bv 
preternatural  redness  of  the  eye,  to  which  are  usually  added 
increased  sensibility  to  light,  and  lacrymnl  discharge. 

Chauyc  of  itthur  in  the  iri«, — The  change  of  colour  wliich 
the  organ  undergoes,  is  one  of  the  most  striking  clmrui  tcrs  uf 
iritis.     A  light  coloured  iris  aaaumes,  under  inilauunation,  ■ 
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>wi8h    or    greenish   tint;    occasionally,    it   is   distinctly 
llow;  and,  if  the  eye  be  blue,  a  bright  green  is  sometimes 
pti.     Generally,  however,  the  tint,  whether  yellow  or  gi-een, 
of  s  dull  and  muddy  cast,  and  darker  than  in  the  sound 
Into.      In  case  of  the  iris  being  naturally  dark-coloured,  it 
;nts,   when  inflamed,   a  reddish   tinge.      Together   with 
hese  changes  of  colour,  there  is  a  complete  loss  of  its  natural 
>rilliancy ;    it   l>ecomes  dull    and    dark,  and    the  beautiful 
Sbrouft  arrangement,   which  characterises  it  in   the  healthy 
late,  i»   either    confused  or  entirely  lost.     These  changes, 
Ivbich  are  ren<lered  particularly  obvious  by  the  contrast  be- 
itween  the   inflamed  and  the  sound  eye,  commence   in    the 
ipillory  margin.     In  an  early  pcriocl,  the  very  edge  of  the 
»upil  alone  may  be  afl'ected  ;    tne  internal  circle    then    bo- 
altered  in  colour,  and  thickened  ;  and  afterwards,  the 
iPipreads  gradually   to  the  external  or  ciliary  e<lge  of 
ic  irf*.     This  alteration  of  colour  is  prwluced  by  effusion 
[into  the  texture  of  the  organ  ;  and  the  particular  tuit  is  such 
liwould  arise  from  blending  with  the  natural  colour  of  the 
that  of  the  lymph,  which  is  yellowish  or  brownish. 
Rjfngion  nf  lymph  ; — it*  various  appearances. — The  depo- 
mtion  of  lymph  in   iritis  shows  itself  under  various  forms: 
'l«l.  It*  effusion  into  the  texture  of  the  iris  causes  the  changes 
I'"      '  ■  'f  just  described.     Sndly.  It   may  be  deposited  in  a 
t  r,  covering  a  larger  or  smaller  surface.     In  this  way, 

etlge  of  tlie  pupil  first,  and  subsequently  the  lesser  circle 
'the  iris,  asstune  a  reddish  brown  or  rusty  colour  in  the  be- 
pnning  of  the  affection.     The  discoloured  part  has  a  rough 
illoo*  ap|>earance,  when  closely  inspected,  and  we  shall  gene- 
Hy  find,  on  careful  examination,  more  particularly  on  looking 
UM  part  si<lcways,  that  slight  elevation  and  ii  ity  of 

are  produced   bv    tliis  new  deiJORrt.     S  m  the 

Itutu  of  lymph  hiw  a  light  yellowi«h  brown  or  uchrcy  tint, 
loose  villous  texture,  rising  into  obviously   prominent 
The  rusty  ctilour  is  the  most  common,  and  is  olv 
rwl  pttrticularly  in  blue  irides;  the  other  is  seen  in  the 
r,  or  the  mixture  of  grey  and  orange.     This  kind  of  dc- 
it  "  .\  to  the  inner  circle  of  the  iris;  but 

. .  at  the  sanjc  time,  more  or  less  dis- 
mod  dull.     Urdly,  The   lymph   may   be   effused  in 
BUttKA,  that  is,  in  snuUl  drops  or  tubercles  of  a  yel- 
nth  OT  reddish  brown  colour ;  sometimes  they  are  of  a 
gfat  red,  and  sometimes  yellowish.     'J'hey  vary  m  nize  from 
of  a  pin^s-liead  to  a  split-ix-a.     Often  there  is  only  one 
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there  may  be  two,  three,  or  more.  They  moy  be  deposited 
on  the  t'dge  of  the  pupil,  or  in  any  part  of  the  anterior  sur- 
face of  the  iris.  When  the  inflauimution  is  very  active,  and 
has  been  neglected  or  ininroperly  treated,  the  lymph  is  son)e< 
times  secreted  so  abundautly,  as  Dearly  to  fill  the  anterior 
chamber  -,  in  which  case  it  has  a  light  dirty  yellowish  tint, 
and  often  a  looseness  of  texture,  with  semi-tranjiparency. 
4thly.  As  the  iris  swells  or  is  pushed  forwards  in  the  anterior 
chamber,  its  surface  being  sometimes  partially  (xincealed  by 
a  thin  cloud,  while  the  cornea  is  losmg  its  transparency, 
suppuration  may  take  place,  and  a  true  abscess  of  the  iris 
Diay  be  produced.  At  one  or  more  points  a  small  bright 
yellow,  whitish  or  reddish  yellow  prominence  slowly  arise* 
from  the  surface  of  the  iris ;  assuming  a  regularly  rounded 
surface.  It  breaks  and  pours  out  matter,  which  sinks  to  the 
bottom  of  the  anterior  chamber,  and  fonns  hypopyon. 
Little  shreds  of  the  yellow  cyst,  after  hanging  from  the  iris 
for  several  days,  at  last  disappear.*  athly.  EfFuRion  may 
take  place  into  the  anterior  chamber  under  the  form  of  hypo, 
pyon.  6thly.  Under  violent  inHannnatory  action,  blxxxi  itself 
is  sometimes  etFused,  and  is  mixed,  in  a  coagulated  state, 
witli  the  tubercular  masses  of  lymph,  or  with  the  yellow  ab- 
scesses.  I  have  seen  such  efFusitm  of  blood  where  the  inflsnv 
niation  has  not  been  of  the  most  violent  kind.  7thly.  LympJi 
may  be  poured  out  from  the  margin  of  the  pupil  or  the  uvea, 
GO  as  to  agglutinate  them  partially  or  generally  to  the  cap- 
sule of  the  crystalline.  A  mass  of  lymph  sometiinvs  filU  the 
pupiL     More  commonly,  a  thin  greyish  web  or  111'  lif» 

across  the  opening,  which  loses  its  clear  black  <  aid 

has  a  cloudy  appearance.  Lymph  may  be  effused  lo  con- 
siderable  quantity  into  the  {xisterior  cliamWr,  and  cither 
make  its  way  through  the  pupil  into  the  anterior  chamber* 
cause  a  bulging  of  the  sclL-rotica,  or  penetrate  that  nicmbraoct 
and  form  a  tumour  under  the  conjunctiva.*}'  I  have  lately 
seen  an  instance  of  the  last  desi-ription,  in  u  l;iiIor,  who  iuw 
eruptions  and  iuilammHtion  of  the  eye  after  a  chancsnh 
These  symptoms  got  better,  but  the  eye  relapsed  in  eoas^ 
guence  of  the  patient  resuming  his  occupation  prematurely. 
I  found  the  iris  nearly  in  contact  with  the  cornea;  sotoc  ml 


*  'rh«  mbaccM  of  lh«  irU  U  well  T0prHJM«l«4  by  Biica  i*  t^rt,  lab.  ti.  fi^.  I. 
Tnb.  i.  ftp.  ft ;  li»l>.  ij.  ftj.-*— .^  ;  »ihI  tib.  iii.  fig,  1.  ar*  r«c»llfiil  rinwM  nfuitM 
III  oiIkt  fonii*. 

*  Cu»i  illuHtntini;  tb«.-(«i  occarT«i>c««  *n  di<tHilc4  in  my   Trwmhm  an., 
Vtntrtid  iMi—m  ff  tkt  £wr>  pp.  ttl6  %n<i  tCi. 
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were  visible  in  it.     The  lower  and  inner  half  of  the 

lU'iior  chamber  was  61Ie<I  witli  semi-opaque  li^ht  yellowish 

and   a  small  portion  of  coagulated  bloml  waj>  Been 

the  ciliary  t'dg:e  of  the  iris.     Lymph  of  similar  appear- 

vas  partially  visible  behind  the  pupil,  towards  tlic  nasal 

Od  the  same  side  of  the  globe,  the  conjunctiva  was 

into  a  tumour  about  the  size  of  a  pea  ;  and,  from  the 

ranee  of   its   contents,    through  the  membrane,  there 

be  no  doubt  that  they  consisted  of  lymph.     Such  was 

Vtate  of  the  eye  at  the  end  of  alwut  three  months.     When 

sair  the  patient   again,  after  an  interval    of   five    or   six 

ilcK,  the  globe  had  begun  to  shrink:  the  conjunctiva  oculi 

intensely  refl.  the  cornea  opake,  with  a  reddish  tinge,  so 

lat  Ivtnph  in  the  anterior  chamber  could  be  discerned  through 

wit)i  difficulty,  and  the  i)rotrusion  of  the  conjunctiva  con- 

tinurd  of  the  same  size,  tne  brownish  yellow  lymph  that  it 

>Dt«inetI  being  more  distinctly  visible. 

The  rxtemal  swelling  in  these  cases  has  sometimes  a  yel- 

i  appearance  on  its  most  prominent  part,  from   which, 

conjunctioD  with  the  intense  redness  and  violent  pain  of 

He  eye,  it  has  been  supposed  that  suppuration  of  the  globe 

occurred ;  and  the  part  has  lK>en  punctured,  under  that 

I  once  did  this  in  the  case  of  a  lady,  whose  eye  was 

>y«nl    by    8>'])hilitic    inflammation :    neither  matter    nor 

ii  c9M-a|>ed  from  the  opening.*     A  case,  in  which  a  sinii- 

»pt  was  mn«le  with   the  like  result,  is  related  in   the 

inus  work  of  Mr.  Saundkhs,"!'  and  illustrated  by  a 

ircti  figure  of  the  organ.     It  may,  1  believe,  l>e  asserted, 

Kuppuratiim  never  takes  place  in  syphilitic  iritis ;    that  the 

juiiation,   however    violent,    is  always    of  the   adhesive 

and  that  the  changet;,  to  wliich  it  leads,  are  produceil 

bjr  ihr  f^i«i«7n  of  lymph.     Nor,  indeid,  have  I  seen  general 

Ipji  iif  die  globe  as  an  eflfect  of  iritis  in  any  form. 

T.  :'>n  inli>  the  texture    of  the  iris,  which  causes  a 

eral  change  in  its  appearance,  and  the  reddish  bniwn  dis- 

ition  of  the  inner  circle,  with  thickening  of  the  pupil- 

tnargin,  are  generally  the  first  alterations  observed  in 

inflammation;  they  may   take   pl^-e  scparau-lv,  but  are 

'iMaallj  conjoined.     In  a  case,  which  wn<4  u(  ratlu-r  a  chronic 

f,  the  greater  cinlc  of  the  iris   retained  nearly  its  natural 

while  the  lessor  weis  reddish  brown  or  rusty-coloured. 

^    *  Tin*  p«rtical»r*  nrr  (1(>tni]*(l  br  Dr.  Fausk  in  %  \ottet  to  Mr.  Tmavcb*:— So* 
tlfBTOi  wwl  Ta^«  I  kk'i  Siirgieml  f^uawt,  Pt.  i,  p.  VS—>J>6, 

t    TrtatiM  on  tonx  I'racUtul  Potlttt,  Se.  Siitl  vd.  |it.  i.  ttg.  :3;  oitii  |».  fl.'). 
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In  another,  the  whole  iris,  which  wax  naturally  blue,  had  be- 
come dark,  dull,  and  nmddy,  while  the  pupillary  mar^n  and 
inner  circle  were  of  a  rustv  brown.  As  the  inflammation  pnv 
ceeds,  the  tubercular  masses  appear  :  thus  in  one  case  the 
whole  iris  was  dull  and  discoloured,  the  inner  circle  being 
of  a  rusty  brown,  and  a  large  mass  of  reddish  lymph  was 
deposited  on  it ;  in  another,  the  irides  were  so  discoloured, 
daj'k,  and  muddy,  that  their  natural  appearance  could  not 
be  estimated ;  the  inner  circle  rusty  brown ;  the  etlge  of  the 
pupil  thick  and  villous ;  while  about  one-third  of  each  waa 
covered  by  a  prominent  mass  of  bright  reddish  broMrn  lymph- 
In  the  most  violent  degree,  large  effusion  takes  place  into 
the  anterior,  or  posterior  chamber,  antl  the  pupil. 

The  progress  of  the  affection  was  clearly  marked  in  an 
instance,  where  proper  treatment  was  neglected ;  we  seldom 
see  it  so  distinctly,  as  the  complaint  is  usually  arrested  by 
the  means  we  adopt.  In  this  patient,  the  iris  at  the  end  of 
nine  days,  and  on  the  16th  August,  hod  completelv  lost  its 
blue  colour,  and  had  a  dull,  muddy  appearance,  without  anj 
trace  of  the  natural  fibrouti  structure:  the  inner  circle  wai 
reddish  brown,  while,  in  the  outer,  this  tint  was  mixed  with 
a  dull  yeUowish  colour.  On  the  20th,  a  mass  of  light-- 
ooUiurecf  lymph  was  effused,  and  the  general  ihsculounitiun 
was  more  striKing.  Another  effusion  took  place  on  the  STth. 
The  two  portions  were  united  on  the  30th,  and  increased  to 
one  light  orownish  yellow  deposition,  covering  the  lower  half 
of  the  iris.  On  the  21st  Sept.  the  inflammation,  uliirh  lind 
been  removed,  recurred,  and   lymph   was  again  i '  tw 

crcasing  in  quantity  to  the   Soili.     In  the  fullowni  li, 

nearly  the  whole  anterior  chand)er  was  fdlcd  witfi  lyuiph. 
Since  the  several  modifications  of  effusion  de])end  on  the  dit- 
gree  of  inflammation,  and  not  on  any  difference  in  the  nature 
of  the  process,  we  see  them  combined  together  in  greater  or 
smaller  number  according  to  the  stage  which  the  nfToction 
has  n-acheil,  and  the  effect  of  tlie  measures  which  h.'ive  beeo 
iblopted.  Occasionally,  however,  we  may  ob.serve  that  the 
inflammation,  ait hougfi  violent  and  of  long  standing,  is  charac- 
terized by  general  discolouration,  alone,  or  with  llic  addition 
of  a  thin  stratum  of  lymph  on  the  inner  circle  of  the  iris; 
while,  in  some  instances,  the  tuben-ulur  de{x)»iiiun  »if  lymph 
takes  place    with    hardiv    any    other   observable   chauirc    io 


pic 
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•  The  rnxAa  tlluiilni(iii|s'  IIh>  « atiima  ihuiiU  in  thin  uml  lliv  |ilw:*itin^  (i«nfT«|ih 
»UI  b«  found  in  my  Trftttit  lui  i|uuui(j. 
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Motion*  of  the  iris,  and  state  of  the  pupil  —The  motions 
of  the  iris  must  be  seriously  impaired  by  the  changes  just 
deKribed,  more  particularly  by  the  interstitial  effusion  of 
lymph.  It  moves  sluggishly  at  the  commencement  of  the 
inflammation ;  and,  when  enusion  has  taken  place,  its  move- 
ments are  entirely  suspended,  the  preternatural  connexions 
by  adhesion  concurring  with  the  change  of  structure  in  pro- 
ducing this  effect.  The  pupil,  consequently,  cannot  exhibit 
the  ordinary  variations  in  size ;  it  is  contracted,  and  it  be- 
comes smaller  and  smaller  in  the  progress  of  the  affection. 
At  the  same  time  the  effusions  of  lymph  and  the  adhesions 
change  the  figure  of  the  opening,  rendering  it  angular,  and 
often  extremely  irregular.  Together  with  other  changes,  the 
pupil  sometimes  undergoes  an  apparent  alteration  in  situation, 
Its  margin  being  fixed  at  one  or  more  points,  and  free  else- 
where. The  margin  of  the  aperture  is  thickened,  and  has  a 
villous  or  spongy  appearance  m  the  beginning  of  the  disease, 
presenting  a  strong  contrast  to  the  thin,  sharp,  and  well  de- 
nned edge  which  naturally  belongs  to  it.  The  effusion  of 
lymph  into  the  aperture,  which  has  been  already  noticed,  de- 
■troys  its  dear  black  colour,  and  gives  it  a  dull,  cloudy  ap- 
pearance. 

Increased  redness  of  the  eye. — There  is  more  or  less  exter- 
nal redness  of  the  eye,  in  the  form  of  a  red  band  round  the 
cornea,  deeper-coloured  in  front,  and  gradually  shaded  off 
behind ;  the  circumference  of  the  globe  being  comparatively 
clear.  In  the  commencement  of  the  affection,  the  anterior 
part  of  the  sclerotica  exhibits  a  pale  pink  redness,  and  the 
vascular  trunks,  which  lie  on  this  membrane,  are  seen,  of  a 
deeper  pnnk  tint,  under  the  conjunctiva,  which  is  then  unal- 
tered. The  pink  tint  of  the  inflamed  sclerotica  and  of  the 
trunks  lying  on  it,  which  is  observed  in  all  inflammations  of 
the  membrane,  is  probably  owing  to  their  being  covered  by, 
and  consequently  seen  through,  the  conjunctiva.  These  ves- 
sels advance  in  nearly  straight  lines  from  the  circumference 
€^  the  globe,  ramifying  towards  the  front,  and  are  lost  in  the 
|rink  zone.  The  redness  of  the  sclerotica,  and  the  distension 
d[  its  trunks,  increase  as  the  affection  proceeds.  The  vessels 
of  the  conjunctiva  soon  become  partially  enlarged,  towards 
the  anterior  part  of  the  eye ;  they  are  distinguished,  by  their 
icarlet  colour,  from  those  lying  on  the  sclerotica ;  they  sub- 
divide minutely,  and  their  fine  ramifications,  which  are  very 
closely  arranged,  combine  with  the  pink  redness  of  the  sclero* 
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tica  to  form  the  vaMular  xone  round  the  cornea.  The  mioute 
vessels  terminate  abruptly  at  the  edge  of  the  cornea,  under 
which  they  probably  pnss  to  the  iris:  the  limits  of  the  zann 
are,  therefore,  cluarly  marked  in  front,  while  it  is  gradually 
shaded  off  behind  ;  it  differs  in  breadth  in  diiferent  instances. 
It  is  of  a  deep  vivid  red  in  acute  iritis,  when  fully  dcTclojKil, 
the  circumference  of  the  globe  being  paler  as  the  conjunctival 
vessels  are  less  distended.  In  iritis  of  the  most  violent  kind, 
however,  all  the  external  vessels  of  the  globe  are  equally 
affected,  giving  to  the  entire  surface  a  tjniforni  fiery  redness. 

The  red  zone  lasts  as  long  as  the  inHanunation  of  the  iris 
continues,  and  disappears  when  that  is  removed ;  its  origin, 
progress,  degree,  ana  termination,  manifestly  depending  on 
the  iritic  affection.  The  whole  iris  is  usually  the  seal  of 
inHammation,  but  not  necessarily  so;  one  jioint  only  may  be 
inflamed,  and  then  the  redness  of  the  sclerotica  is  confined  to 
the  part  op|x)s]te  to  the  inflamed  portion  of  the  iris;  ngiiin, 
when  the  iris  is  inflamed  generally,  it  sometimes  hnp|K-ns  that 
the  excitement  is  more  violent  in  one  part,  and  the  external 
redness  will  be  greater  opposite  to  that  part. 

State  of  the  cornea  atul  atfuats  hnmor. — The  plienomeDa 
of  the  disease  show  that  an  intimate  vasetdar  connexion  exists 
between  the  sclerotica  and  the  cornea  and  iris,  although  wc 
do  not  know  much  about  the  arrangement  or  c(mimuniui« 
tions  of  their  vessels  in  the  healthy  state  of  the  organ.  Honce 
it  happens  that  active  inflammation  in  either  of  the  latter 
parts  causes  vascular  distension  and  redness  of  the  selenitic, 
while  inflammation  originating  in  that  membrane  snin  extend* 
to  them.  When  the  sclerotica  is  inflamed,  as  it  ih  in  an  acute 
attack  of  iritis,  change  may  be  nntieipatcd  iu  the  c>tatc  of  tlw 
cornea.  General  haziness  occurs  at  first ;  this  is  aggravated, 
aH  thecaxe  proceeds,  and  nebulous  opacity  comes  on  when  the 
inflammation  is  violent  and  long  continued.  This  change 
afl'ects  the  cornea  generullv,  in  most  cases;  there  may  W 
more  considerable  partial  opacity  with  the  general  ha/itieNS  ur 
nebula.  Sometimes,  but  rarely,  there  is  ulceration  of  the 
cornea.  These  corneal  aflectious  add  to  the  imperfection  of 
sight  caused  by  the  changes  in  the  pupil.  Under  the  ex- 
istence of  inflammation  in  the  surfaces,  which  secrete  tb* 
aqneus  humor,  we  might  expect  that  this  fluid  would  lie 
ahert>d  in  its  properties,  and  liecome  turbid.  We  have,  Iniw- 
wer,  no  clear  evidence  on  this  |^K)int.  In  considerable  aad 
active  inflammation  of  the  iris,   with   the  cornea  retni ' 
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clwr,  we  can  see  no  change  in  the  aqueous  fluid:  when 
the  cornea  becomes  hazy  or  opaque,  we  can  hardly  expect  to 
diacem  it 

Jniolerance  of  light,  and  pain. — There  is  generally  some, 
and  often  considerable  intolerance  in  the  beginning,  and  in 
the  early  progress  of  the  affection,  together  with  increased 
lacrymal  aischarge,  the  tears  flowing  freely  on  exposure  of 
the  eye  to  light.  These  symptoms  are  probably  owing  to 
the  partidpation  of  the  sclerotica  in  the  affection ;  and  they 
oontroue,  although  the  quantity  of  light  admitted  into  the  eye 
is  constantly  diminishing,  in  consequence  of  the  changes  pro- 
duced in  the  pupil  and  the  cornea.  This  was  exempUfiea  in 
a  case  which  I  have  related  elsewhere,  where  distress  was 
experienced  on  approaching  the  light,  although  it  was  doubt- 
ful whether  the  patient  could  distinguish  light  from  darkness, 
except  from  this  circumstance  * 

Tnere  is  generally  more  or  less  pain  from  the  commence- 
ment, the  degree  varying  according  to  the  acuteness  of  the 
attack.  It  may  be  considerable,  with  burning  sensation  and 
toision  ;  deep-seated  in  the  globe  and  orbit,  extending  to  the 
head,  and  so  severe  as  to  prevent  rest  entirely.  Thus,  in  one 
case,  there  was  no  rest  for  three  or  four  days  in  consequence 
of  unremitting  and  most  severe  pain  in  the  organ,  and  over 
the  brow,  and  intense  general  head-ache.  On  the  other  band, 
it  may  be  slight,  even  when  considerable  efl'usion  of  lymph 
and  loss  of  sight  have  occurred.  Thus,  in  another  instance, 
the  iris  of  the  left  eye  was  in  contact  with  the  cornea,  the 
sclerotica  was  bulged  by  effusion  of  lymph  behind  the  iris, 
and  sight  was  destroyed ;  these  changes,  however,  had  been 
produced  by  inflammation  of  chronic  character,  and  accom- 
panied with  so  little  pain,  as  nut  to  interrupt  rest.  In  two 
cases  the  local  appearances  were  those  of  the  most  acute  in- 
flammation: in  one  of  them  there  were  large  effusions  of 
lymph  in  both  eyes,  with  the  highest  degree  of  vascular 
turgescence :  yet  these  patients  did  not  complain,  and  even 
when  questioned,  said  tnat  they  had  no  pain.  In  another 
patient,  although  a  mass  of  lymph  was  effused  on  the  iris  of 
the  right  eye,  the  patient  not  only  had  experienced  no  pain 
in  the  organ,  but  was  not  even  aware  that  any  disease  existed 
in  it.*!*     Patients  often  complain  of  great  pain  in  the  temple, 
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brow,  or  cheek,  as  if  it  were  seated  in  the  bone.  The  pain 
is  often  most  severe  at  night. 

Dimness  of  sight  occurs  in  the  commencement  of  iritis. 
The  changes  in  the  pupil  and  cornea  render  vision  more  and 
more  imperfect,  so  that  the  patient  ultimately  cannot  see 
the  largest  print,  discern  objects,  or  even  distinguish  light 
and  da!rknes8. 

General  symptoms. — The  constitutional  disturbance  is  veiy 
various.  Iritis  of  the  most  acute  kind  is  attended  with  severe 
febrile  symptoms;  with  head-ache,  restlessness,  and  want  of 
sleep ;  with  full  and  strong  pulse ;  white  tongue,  thirst,  low 
of  appetite,  and  costiveness.  Often,  however,  even  in  cases 
that  would  be  termed  acute,  such  symptoms  exist  only  in  a 
slight  degree,  or  are  entirely  wanting. 

Progress  and  extension  of  the  in/lammatum. — During  the 
occurrence  of  the  changes  just  described,  which  might  be 
divided  into  two  stages,  that  of  congestion  and  that  of  effttskm, 
the  iris  swells,  or  appears  to  swell ;  that  is,  it  approaches  to> 
wards  the  cornea,  becoming  convex  in  front,  diminishing  the 
anterior  chamber,  and  sometimes  having  its  surface  puckered 
and  irregular.  Is  this  an  actual  swelling  of  the  iris,  real 
thickening  of  the  part  from  interstitial  deposition  ?  or  mere 

f)rotrusion  by  the  swelling  of  parts  behind,  by  the  effusion  of 
ymph,  or  by  aqueous  sccri'tion  ?  Dissection  has  not  yet  elu- 
cidated these  questions.  Does  this  protrusion  of  the  iris  ever 
occur,  except  in  conjunction  with  adhesion  of  the  entire  pu- 
pillary margin,  and  consequent  intercepted  communication 
Detween  the  two  chaml)ers?  I  rather  think  not;  but  cannot 
speak  positively. 

If  tlie  progress  of  the  affection  be  not  checked,  it  does  not 
remain  limited  to  its  original  si'at  in  the  iris.  At  first  it  ap- 
pears on  the  very  border  of  the  pupil ;  then  shows  itself  on 
the  inner  circle  ;  and  subsequently  extends  to  the  outer  circle, 
presenting  the  combination  of  symptoms,  already  described, 
supposing  it  to  go  on  without  interruption,  it  passes  from  the 
ciliary  circumference  of  the  iris  to  the  corpus  ciliare,  the 
choroid  coat  and  retina,  with  increase  of  pain  and  fever,  and 
ultimately  with  irrecoverable  loss  of  vision,  from  change  of 
structure  in  the  retina.  At  the  same  time,  the  mischief  is 
propagated  forwards ;  the  cornea  becomes  more  opaque,  the 
conjunctiva  more  inflamed,  and  great  external  redness  is  added 
to  all  the  other  symptoms,  so  that  the  case,  which  was  at 
first    simple    iriti.s    becomes    ultimately    ophthalmitis,    or 
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inflammation  involving  the  external  and  internal  tunics 
generally. 

The  question  naturally  occurs,  whether  the  inflammation, 
when  thus  propagated  to  the  posterior  tunics,  presents  in 
them  the  same  characters  as  in  its  original  seat ;  that  is,  whe- 
ther it  is  attended  by  efiiision  of  lymph  ?  I  have  never  had 
an  opportunity  of  dissecting  an  eye  in  this  state  of  disease,  nor 
are  any  such  dissections  recorded.  The  escape  of  lymph 
through  the  sclerotica,  which  has  been  alreaay  mentioned, 
and  the  bulging  of  the  globe  at  some  distance  behind  the 
cornea,  in  cases  where  it  is  disorganized  by  this  inflammation, 
which  certainly  is  not  owing  to  suppuration,  would  lead  us 
to  suppose  that  the  question  ought  to  be  answered  in  the 
affirmative.  Sometimes  the  internal  tunics  suffer  generally 
from  the  beginning;  and  vision  is  impaired,  although  the 
pupil  may  remain  clear.  The  term  iritis,  implying  that  dis- 
ease is  confined  to  one  texture,  is  not  properly  applied  to 
Mich  cases. 

Effbcts  of  iritis — Gradual  recovery. — The  effusion  into  the 
texture,  or  on  the  surface  of  the  iris,  like  the  interstitial  de- 
position which  produces  swelling  of  other  inflamed  parts,  is 
removed  by  absorption  when  the  inflammation  is  at  an  end. 
Under  favourable  circumstances,  that  is,  when  the  inflamma- 
tion is  recent,  and  proper  treatment  has  been  adopted,  the 
iris  may  be  completely  restored,  recovering  its  natural  colour, 
brilliancy,  and  power  of  motion.  This  restoration  may  take 
place  equally  whether  the  organ  should  have  been  simply 
discoloured,  or  eff'usion  of  lymph  should  have  taken  place, 
either  in  a  thin  stratum  or  in  tubercular  masses. 

Change  of  te-xture  and  odour  in  the  iri«. — Where  the  in- 
flammation has  been  more  violent,  and  of  longer  duration, 
we  shall  find  that  it  has  produced  serious  changes  of  struc- 
ture, which  come  under  our  observation  when  the  active  ex- 
citement has  subsided.  General  adhesion  of  the  iris  to  the 
cornea,  with  considerable  change  of  the  latter,  may  lead  to 
staphyloma ;  or  the  eye  may  be  flattenefl  anteriorly,  if  the 
iris  should  have  become  adherent  on  both  surfaces:  but  these 
are  not  ordinary  conse(piences  of  iritis.  I  have  seen  dropsicnl 
enlargement  of  the  anterior  chamber  ( hydrophthalmun 
anterior)  with  closed  pupil,  and  staphyloma  sclerotica?, 
as  results  of  the  disease. 

When  the  disorder  has  been  of  the  most  acute  descrnition, 
and  particularly  after  repeated  attacks,  when  it  has  affected 
the  entire  iris,  great  disorganization  is  the  conse(}uence.     The 
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colour  and  texture  arc  so  much  altered,  that  thoe  is  no  re^ 
semblance  to  a  healtliv  irii:.  The  pupillary  margin  is  ad- 
herent throughout  to  tlie  capsule  of  the  lens ;  the  iris  no  Icneer 
forms  a  level  partition  between  the  two  chambers,  but  is  de- 
vatcd  into  a  convex  protubL-rancc,  which  is  puckered  in 
various  places.  It  has  commonly  a  dull  leaden  colour,  and 
white,  apparently  tough,  fibres  are  intermixed.  It  has  not  yet 
been  ascertained  whether  the  iris  be  thickened  io  these  caaen, 
or  pushed  forwards  by  a  secretion  behind.  The  cornea  may 
lie  clear,  or  more  or  less  opaque.  Vision  is  irreoo\'enibly 
lost :  for,  whenever  the  inflammation  is  sufficiently  vicdent  to 
produce  such  changes,  it  will  be  found  to  have  extended  to 
the  retina,  and  to  have  rendered  it  insensible. 

In  other  cases  the  efT^ts  arc  less  considerable:  but  the 
continuance  for  some  weeks  of  slighter  inflammation  will  pro- 
duce permanent  change  in  the  texture  of  the  iris,  causing 
alteration  of  its  colour,  diminution  of  its  lustre,  and  confusion 
of  its  fibrous  structure,  so  that  it  presents  a  striking  contrast 
to  the  sound  iris.  Sometimes  it  is  marked  with  small  dark 
specks ;  sometimes  it  has,  almost  throughout,  a  dull  leaden 
hue.  These  organic  changes  concur  with  the  adhesions  oi 
the  pupil  in  lessening  or  destroying  the  motions  of  the  part. 

Adhesions  of  the  pupil. — Ttie  lymph  effused  in  iritis,  like 
that  poured  out  on  the  surface  of  an  inflamed  serous  mem- 
brnne,  soon  becomes  organised,  producing  new  formations  of 
a  pt-rraanent  character.  Thus,  when  the  inner  circle  of  the 
inflamed  iris  has  regained  its  natural  appearance  by  the  pro- 
gress of  absorption,  the  edge  of  the  pupil  is  found  preter- 
natiirally  fixed  to  the  crystalline  capsule-  It  may  be  closely 
attached  at  one  or  more  points,  the  rest  of  the  circle  being 
free.  More  commonly  the  connexion  is  effected  by  slendn* 
threatls,  long  enough  to  allow  some  motion ;  there  may  be 
many  of  these  frineing  the  whole  opening,  or  only  one.  Such 
adhesions  arc  dark  coloured ;  that  is,  they  are  of  the  same 
cdlour  as  the  edge  of  the  pupil  or  the  uvea,  partaking,  like 
other  adventitious  formations,  of  the  nature  of  the  surface 
which  prcKluces  theni.  Undir  suitable  treatnu'Ut,  in  an  early 
>tage,  adhesions  of  the  pupil  are  sonielinies  detacheti,  leaving 
behind,  at  least  in  some  instances,  black  mark»  on  the  cap- 
sule, which  I  believe  are  permanent.  These  marks  esca|ic 
n«)tieL'  in  eonset|U«nee  of  the  blackness  of  the  pupil ;  they  are, 
iiowever,  sometimes  detecteil  on  close  examination  with  a 
strong  light  on  the  eye.  I  have  .seen  a  complete  circular 
s<.-ri«-> -of  >ueh  niMrk>.  vliich   I  discoveretl  while  accidentally 
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examhiing  the  eye  with  the  sun  shining  upon  it  The  patient 
had  laboured  under  iritis;  and  the  pupil,  which  had  been 
fixed  to  the  capsule  in  its  whole  circumference,  was  com- 
pletely liberated  by  the  means  employed.  A  tubercle  of 
lympn  effused  on  the  edge  of  the  pupil  will  produce  a  broader 
adheuon,  fixing,  perhaps,  one-thira  or  one-fourth  of  the  circle. 
The  changes  now  described  must  necessarily  affect  the  figure 
and  motions  of  the  pupil :  they  often  render  it  very  irregular, 
and  impair  or  destroy  its  motions.  Mere  alterations  of  figure 
are  not  injurious  to  vision ;  which  is  just  as  good  with  the 
most  irregularly  shaped  pupil  as  with  a  circular  one ;  and  we 
often  see  perfect  vision  with  great  and  permanent  contraction 
ni  this  aperture.  It  must  be  understood,  of  course,  that  the 
retina  is  uninjured,  and  that  the  pupil,  however  irregular  or 
small,  is  clear. 

Adventitious  membrane  in  the  pupU. — If  the  lymph  thrown 
out  into  the  pupil,  and  lying  on  the  crystalline  capsule,  be 
not  soon  absorbed,  it  becomes  organised,  and  forms  an  opaque 
adventitious  membrane  adherent  to  the  capsule  and  to  the 
pupil,  and  corresponding  in  size  to  the  dimensions  of  the 
pupil  at  the  time  of  effusion.  The  opacity  of  this  new 
production  is  greatest  in  the  centre,  and  gradually  shaded  off 
towards  the  circumference.  In  the  contracted  state  of  the 
pupil,'  it  fills  the  whole  a|)erture;  but,  when  the  edge  of  the 
iris  is  withdrawn,  it  is  surrounded,  partially  or  entirely,  by  a 
clear  black  mar^pn,  and  the  iris  is  found  to  be  attached  to  it 
by  atihesions,  which  may  be  either  close,  or  in  the  form  of  short 
buck  threads.  These  adhesions  sometimes  divide  the  clear  por- 
tion of  the  pupil  into  small  roundish  or  irregular  a{)erture8  In 
such  cases,  the  pupil  docs  not  change  under  variations  in  the 
quantity  of  light ;  it  is  usually  necessary  to  apply  belladonna 
in  order  to  expose  the  clear  |)art  of  the  bi)ening,  and  the  adhe- 
sions which  connect  its  margin  to  the  aclventitious  membrane. 
If  the  effusion  should  have  occupied  the  pupil  and  margin  of 
the  iris  only  partially,  the  adventitious  membrane  will  be  found 
towards  one  side  instead  of  the  centre,  the  edge  of  the  pupil 
bLong  fixed  to  it,  and  thus  drawn  out  of  its  regular  line,  while 
the  rc:>t  of  the  opening  is  natural.  This  state,  which  has  been 
calleil  impc?rfect  closure  of  the  pupil,  (atrenin  iridis  imper- 
fecta^)  is  attended  with  greater  or  less  injury  of  sight. 
Although  the  patient  may  have  no  usi-fid  vision  when  the 
aperture  is  contracted,  he  may  be  able  even  to  read  if  a  little 
enlargement  can  l>e  ]>rocuri><l  by  the  inlluence  of  iH^lladonna. 

Closure  ufthe  pupil. — When  large  effusion  has  taken  place 
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into  the  posterior  chamber,  it  is  organised  into  a  dense  opaque 
substance,  to  which  the  entire  circumference  of  the  pupil  is 
closely  fixed,  the  opening  itself  being  greatly  contracted,  or 
actually  shut,  and  generally  removed  more  or  less  from  the 
centre  of  the  iris.  By  this  complete  closure  of  the  pupil, 
(atresia  iridis  perfectay)  the  communication  between  the  two 
chambers  is  destroyed,  and  the  passage  of  light  into  the  eye 
almost  entirely  intercepted,  with  corresponding  loss  of  right. 
By  means  of  the  adventitious  membrane  thus  produced,  the 
uvea  may  be  rendered  generally  adherent  to  ttie  crystalline 
capsule ;  and  there  may  be  a  large  anterior  chamber :  or 
the  iris  may  have  been  previously  pushed  forwards  and 
in  contact  with  the  cornea,  so  as  to  destroy  the  anterior 
chamber. 

Atrophy  of  the  glohe^  and  fluidity  of  the  vitretis  humor. — 
When  large  effusion  has  occurred  into  both  chambers,  and 
when  lymph  has  been  deposited  behind  the  iris  in  such  quan- 
tity as  to  cause  bulging  of  the  sclerotica,  or  to  escape  through 
that  membrane  and  raise  the  conjunctiva  into  a  swelling,  it 
will  be  completely  removed  by  absorption,  when  the  inflam- 
mation has  ceased.  But  the  internal  parts  of  the  globe  are  so 
altered  in  structure,  that  it  becomes  flaccid,  and  reduced  in 
size ;  {atrophia  hulbi.)  This  change  sometimes  takes  place 
after  complete  closure  of  the  pupil.  A  fluid  state  of  the 
vitreus  humor  {synchisis)  and  consequent  softness  of  the 
globe  may  take  place  after  acute  syphilitic  iritis  of  longstand- 
mg,  without  shrinking  in  size  or  atrophy. 

Impaired  vision. — When  the  inflammation  has  extended  to 
the  posterior  tunics,  although  it  should  have  been  arrested  by 
proper  treatment,  it  often  leaves  liehind  imperfection  of  sight 
m  various  degrees ;  and  this  may  take  ])lacc  in  cases  of 
chronic,  as  well  as  of  acute  character.  In  an  instance,  where 
the  inflammation  was  treated  rather  actively,  and  lasted  a 
month,  several  thread-like  adhesions  of  the  pupil  were  pro- 
duced, and  the  opening  was  contracted,  but  quite  clear.  The 
Saticnt  could  read  in  a  good  light,  but  found  a  mistiness  and 
imness  before  the  eye.  Both  eyes  were  affected  in  another 
patient,  the  inflammation  being  of  a  decidedly  chronic  cha- 
racter in  the  right,  with  very  sliglit  redness,  and  no  heat  or 
pain.  At  the  end  of  ten  weeks  the  pupil,  which  was  clear, 
was  fringed  by  short  dark  adhesions,  and  the  patient  amid 
only  make  out  large  print  with  difliculty.  His  sight  was 
afterwards  improved,  but  he  could  not  rend  a  small  print  by 
candlelight.     In  two  instances,  adventitious  membranes  were 
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rmetJ  in  the  pupils,  leaving,  however,  in  the  dilated  state^ 
suffitient  nmr^inal  opening  of  clear  black  colour  for  the 
purposes  of  vision  :  one  of  these  patients  could  distinguish 
thf  letters  of  middle-sized  print;  but  vision  was  much  more 
inijKTfect  in  the  other. 

After  the  apparent  cure  of  the  disorder,  the  eye  somctiraea 
remains  pretematurally  sensible  to  external  influences.  It 
will  become  rcil,  and  water,  with  some  pain,  on  exposure  to 
cold  anti  damp,  or  after  exertion.  This  is  more  particularly 
'Observed  when  the  inflammation  has  been  considerable,  and 
bts  lasted  Ion;;,  in  consequence  of  neglect  or  injudicious 
treatment ;  and  thus  the  patient  may  experience  repeated  and 
tiDubleiMme  relapses  of  the  aft'ection. 

C'«ri/*r*.— The  causes  of  iritis  are  the  same  as  those  of  other 
ophthalmic  itiflannnatinns.  In  the  first  place,  direct  injuries, 
fruch  a>  W()uii<l.t  and  various  surreal  operations,  particularly 
those  of  cataract  and  artificial  pupil.  Secondly,  over  exer- 
tion, as  in  tiie  long  emplovmcnt  of  the  organ  on  minute  or 
bright  objtx-ts:  in  this  way  it  may  occur  in  those,  whose 
occupations  are  attended  with  ci-ntinued  exertion  of  the  sight. 
Wc  cannot  fxiint  out  how  it  happens  that  the  same  kind  of 
injurious  influence  should,  in  one  instance,  produce  iritis,  in 
another,  affection  of  the  retina.  We  observe,  however,  that 
iritis  is  easily  excited  in  unhealthy  states  of  the  constitution, 
»uch  ft*  the  gouty  and  rheumatic,  and  that  produced  by 
»yphiltit.  Olxservation  discloses  to  us  the  fact,  that  in  these 
cues  there  is  a  strong  disposition  to  disease  in  certain  tex- 
tures ;  but  I  can  assign  no  satisfactory  reason  for  the  iris 
being  included  among  these,  unless  the  observations  on 
gonorrh(pal  and  rheumatic  ophthalmia  sh<iuld  be  considered 
as  elucidating  the  subject.     Sec  Chapter  X,,  section  8. 

I  have  heard  it  asserted  that  iritis  never  occurs  with 
obvious^ efTuMon  of  lymph,  except  under  the  unsound  states  of 
constitution  already  s|>ecified.  In  corroboration  of  this  re- 
mark, I  may  observe  that  iritis  is  rare  in  young  subjects,  in 
wbcmi  these  slates  of  constitution  do  not  exist ;  it  is  compara- 
tively uncommon  before  puberty.  The  iris  may  beome  affected 
by  extension  of  infianunation  from  the  external  tunics  under 
neglect  or  impro|n'r  treatment;  but  I  am  speaking nf  primary 
iritis,  that  i%j  of  ittflnmiTiation  conunencing  m  that  part,  which 
is  •  rare  affection  in  young  |H-rsonH.  I  have  seen  some  in- 
■tanors  of  the  disease,  accompanied  with  tubercular  effusions 
of  lymph  in  children;  but  the  patients  have  exhibited  nbviouM 
marks  of  unhealthy  constitution;  and   a  few  examples  have 
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come  under  my  notice  of  iritis  in  infants  not  apparently 
unhealthy,  where  closure  of  the  pupil  has  taken  ptace  from 
e£Pusion  of  lymph. 

The  same  external  circumstances,  such  as  cold,  wet,  par- 
ticular states  of  atmosphere,  which  are  capable  of  exciting 
gout  and  rheumatism  in  other  forms,  may  oring  on  iritis  in 
the  predisposed  ;  but  it  often  appears  in  such  sulijects  without 
any  obvious  local  agency. 

In  the  same  way,  syphilitic  iritis  generally  appears  to  us  as 
the  simple  offspring  of  the  morbid  poison.  The  only  reasoo  we 
can  assign  for  its  occurrence,  is  the  previous  existence  of 
primary  syphilis,  or,  to  use  the  ordinary  language,  the  con- 
tamination of  the  body  by  the  venereal  poison.  When  we 
come  to  understand  the  nature  and  operation  of  that  change, 
to  which  syphilitic  affections  of  the  throat,  skin,  bones,  and 
other  parts  owe  their  origin,  we  shall  probably  be  able  to 
explain  the  occurrence  of  syphilitic  iritis.  It  may  occasionally 
happen,  as  some  have  represented,  that  cold,  wet,  and  other 
external  influences  will  immediately  excite  the  complaint  in 
those  who  are  already  disposed  to  it  by  having  previously 
contracted  syphilis;  hut  it  appears,  in  most  cases,  without 
any  assignable  external  cause. 

According  to  Bees,  syphilitic  inflammation  of  the  eye  may 
arise  in  two  ways.  External  influences,  even  though  slight 
in  degree,  and  such  as  would  probably  be  uninjunous  to  a 
person  in  good  health,  will,  he  says,  excite  inflammation  of 
the  eye  in  a  syphilitic  person.  This  may  at  first  be  a  rheu- 
matic or  a  traumatic  inflammation,  and  may  be  transformed  in 
two  or  three  days  into  syphilitic  iritis ;  or,  particularly  if  the 
constitution  be  thoroughly  affected  with  lues,  syphilitic  iritis 
ap(}ears  at  once  under  its  proper  character.  This  last  he 
calls  jrrimari/  or  genuincy  the  former  secondary  syphilitic  ' 
iritis.*  I  have  not  seen  this  metamorphosis  of  disease ;  nor 
do  I  believe  that  there  is  any  ground  for  the  distinction. 

Whether  iritis  is  caused  by  the  use  of  mercttry — An  opinion 
has  partially  prevailed  that  the  use  of  mercury  is  capable  of 

Eroducing  iritis ;  if  so,  it  is  both  bane  and  antidote ;  for  we 
now  that  it  will  cure  the  disease  Some  have  considered 
that  syphilitic  iritis,  as  well  as  other  secondary  symptoms, 
cither  are  rendered  more  frequent  and  severe  by  the  employ- 
ment  of  this  remedy,  or  owe  their  very  existence  to  it ;  while 
others  have  spoken  of  iritis  generally  as  being  caused  by  it. 

•   Lthrf.  vnl.i.^t  .S»r,  .VW. 
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I  have  seen  no  instance  of  iritis,  of  whatever  kind,  in  which 
there  has  appeared  to  me  any  reason  for  ascribing  the  occur* 
lence  of  the  complaint  to  this  cause.  In  nine  of  toe  cases  re- 
lated in  my  Treatise  on  Venereal  Diseases  of  the  Eye^*  iritis 
came  on  where  no  mercury  had  been  taken  previously  to  its 
appearance ;  and  in  some  of  them  the  complaint  w^  severe, 
and  produced  consequences  injurious  to  vision;  in  nine 
odma,  mercury  had  been  administered  only  in  small  quan- 
tity, and  the  mouth  had  not  been  made  sore ;  and  there  is 
not  one  in  the  whole  Ust  in  which  the  remedy  had  either  been 
employed  for  a  long  time,  or  affected  the  system  severely. 
Iritis  oocurred  in  some  of  the  cases  which  had  been  treated 
hj  Mr.  Rose  and  Dr.  Johx  Thomson  without  mercury.-(- 
IJ^.  ExsTaoK,  of  Stockholm,  informed  me  that  he  had  seen 
many  similar  instances  in  the  patients  of  an  institution  where 
the  use  of  mercury  in  syphius  had  been  entirely  abandoned 
for  a  long  time.  Iritis  took  place  in  a  woman,  who  had  con- 
tracted syphilis  from  suckling  a  diseased  infant,  and  had 
taken  no  mercuiy-t 

Prognosis.-  -  This  is  favourable  when  the  affection  is  re^ 
cent,  and  confined  to  its  original  seat  in  the  iris.  Continu- 
ance of  the  inflammation  is  attended  with  increasing  con- 
traction of  the  pupil,  with  augmented  effusion  of  lympn,  and 
with  its  organisation  into  those  adhesions  and  adventitious 
opaque  substances,  which,  together  with  the  contraction  of 
the  pupil,  so  frequently  injure  or  destroy  sight.  In  the 
progress  of  the  affection,  further  injurious  consequences 
arise :  the  inflammation  extends  to  the  posterior  parts  of  the 
g^be,  including  the  retina,  with  the  greatest  danger  to 
Tision ;  also  to  the  cornea,  which  may  become  more  or  less 
opaque. 

We  need  not  entertain  apprehension  for  the  result,  if  the 
changes,  however  considerable,  are  confined  to  the  iris.     The 

•  P»(te  16,». 

t  Utiiieo-Chirurgieal  Trantaetiont,  vol.  riii.  p.  361,  and  Cases  xrii. — six. 
EJiH.  MeH.  and  Surg.  Journal,  vol.  xiv.  p.  91. 

t  Medieo-Chirurgieal  Hrrifrr,  August,  I8'29. — The  patient  had  sucklMl  the 
chUd  of  another  womHU,  who  was  known  to  have  had  the  venereal  diseaae. 
The  child,  about  aix  weeks  after  birth,  had  ulcers  of  the  mouth  and  blotches 
oathe  trunk,  and  wht^n  iu  this  condition  it  was  ap])lied  to  the  patient's  breast. 
5(oon  afterwards,  a  sore  formed  near  the  nipple,  with  a  smooth  and  alightly  ex- 
eavated  surface,  thin  discharj^e,  indurab-d  tntsi.o,  a  id  great  pain  :  a  gland  in  the 
uiila  swelled  to  the  size  of  a  cbeanut.  In  seven  weeks,  no  mercury  having  been 
used,  either  internilly  or  locnilr,  iritis  of  the  left  ey<-  ciime  on.  It  yielded 
■peedilr,  as  did  the  primary  symptoms,  to  calomel  and  o|>ium,  under  which  the 
BMMith  Mcame  aora. 
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inHammation  may  be  arrested  ;  and  then  extensive  alterations 
of  colour,  large  effusions  of  lymph,  and  great  contraction  of 
the  pupil  will  be  removed.  The  mere  quantity  of  effusion  is 
of  little  moment. 

Before  pronouncing  the  prognosis,  we  should  closely  ex- 
amine th^  organ  in  order  to  decide  the  question  whether  the 
posteiior  tunics  are  involved.  The  state  of  vision  alone  will 
not  determine  the  point:  the  changes  in  thf  cornea  and  pupil 
may  impair  sight  considerably^  so  that  the  patient  may  oe 
unable  to  disunguish  objects,  and  may  be  reduced  to  the 
mere  power  of  uiscriminating  light  and  darkness,  in  cases 
where  the  function  of  the  organ  is  uhimatcly  restored.  In- 
deed, a  considerably  impaired  state  of  vision  is  sometimes 
found  where  the  cornea  is  clear,  and  the  pupil  not  visibly  oli- 
structed,  and  yet  the  sense  is  recovered  ;  so  that  even  affection 
of  the  retina  is  not  necessarily  a  ground  of  unfavourable 
prognosis.  The  case  is  hopeless  when  we  find  a  change  of 
colour  in  the  whole  iris,  with  considerable  contraction  of  the 
pupil  and  an  opaque  substance  in  it,  with  intense  external 
redness,  great  and  deep-seated  pain,  antl  complete  extinction 
of  sight.  I  have  not  seen  vision  recovered  when  large  effusion 
has  taken  place  behind  the  iris,  more  particularly  it  it  should 
have  caused  bulging  of  the  sclerotica,  or  have  made  its  way 
through  that  membrane.  Great  contraction  and  general  ad- 
hesion of  the  pupil,  a  pn:itruded  and  puckered  state  of  the 
iris,  are  very  unfavourable  circumstances.  Considerable  im- 
perfection of  sight  may  be  removed  if  the  intlumntution  lie 
recent,  but  not  if  it  be  of  long  standing.  Cases  differ  so 
much  in  the  degree  of  distiu'lxance,  and  tne  rate  of  progress, 
that  we  can  hardly  speak  of  definite  period*.  We  confidently 
expect  to  arrest  the  niflammation  and  remove  its  effects  when 
iritis  has  lasted  a  fortnight  or  three  weeks ;  and  we  often  «uc- 
ceed  in  cases  of  a  midale  kin<l  as  to  severity,  at  the  end  of  a 
month.  In  a  cjise,  wht-re  the  inflamniafii>n  liml  existed  six 
weeks,  and  the  patient  could  not  make  out  large  print  without 
much  difficulty,  complete  and  permanent  recovery  was  effected. 
In  another,  where  inflanmintion  of  active  character  had  gone 
on  for  six  weeks,  the  recovery  of  sight  was  nearly  perfect. 
Much  improvement  of  sight  was  nccotitplinhed  in  a  third, 
although  the  affection  hatl  laste<!  nearly  ten  weeks.  We 
must  take  a  c«)n)bined  view  of  the  activity  and  duration  of  the 
iiifiannnatiou  before  we  <lecide  on  the  probable  tenninnlion. 
The  jMiwer  of  treatment  is  very  great :  much  goiHl  is  often 
•OcompHshcd  in  cases  that   seem  almost  desperate:  wc  must 
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therefore  be  on  our  guard  against  deliveriog  hastily  an  un- 
favourabk'  opinion. 

Trrtttment  — The  three  principal  objects  which  we  have 
view,  namely,  to  arrest  the  inflammation  of  the  organ  ;  to 
rent  the  further  effusion  of  lymph,  and  promote  the  ab- 
lion  of  that  which  has  been  already  |X)ured  out;  and  to 
irevent  the  contraiiion  of  the  pupil,  may  be  accomplished  by 
bAnti phlogistic  measures,  by  the  administration  of  mercury, 
^Bud  by  the  use  of  belladonna- 

Antip/i/offistic  meaiiHy  ptirfk'uiarhf  hss  of  blood. — It   can 

Ibardly  be    necessary   to  enforce  at   length    the    propriety  of 

're«>rting  imnifdiately  to  active  treatment   wjien   vicilent  in- 

[floinmalion  attacks  the  delicately  organised  internal  parts  of 

pihe   eye     Whenever,  therefore,    the   inflammation   is   acute, 

with  great  vascular  congestion,  severe  pain,  and  constitutional 

disturbance ;   when  we  have  reason  to  fear  that  infljmmation 

may  extend   from  the  iris  to  the  posterior  tunics,  and  more 

particularlv   if  we  should  suppose   that  such   extension   has 

already  occurred,  we  must  immediately  adopt  the  most  active 

antiphlogistic  treatment  in  all  its  parts;  that   is,   we  must 

bleed   generally  and  locally,  repeating  the  evacuation  until 

the  iniluuunatitm  is  subdueo,  clear  the  alimentary  canal  by  an 

active  purge,  following  it  by  saline  aperients  and  the  tarlriteof 

:  :v,  put  the  patient  on  low  diet,  guard  the  eye  from  all 

>  extenial   influences,  and  keep  the  l>ody  at  rest  as 

weH  an  the  attccted  organ.  When  the  disorder  is  less  violent, 
the  local  al>!<traction  of  blood  by  cupping  or  leeches  will 
•upcrMtle  the  use  of  the  lancet.  The  latter,  however,  may 
be  advantageously  employed  in  many  instances,  which,  from 
the  duration  of  the  complaint  and  the  l«x"al  syn»ptoms,  would 
not  be  considered  as  of  the  most  acute  kind.  (General  deple- 
tion niav  be  had  recourse  to  with  propriety  whenever  there 
w  feverifthDess  particularly  if  the  pulse  be  full  and  strong. 
I  nui!»t  obs«'rve,  liowever,  that  the  absence  of  such  symptoms 
does  not  conti-a-iudicate  the  practice.  If  the  local  complaint 
be  Bcrious,  and  threaten  nii8c:hief  to  the  t)rgan,  the  treatment 
may  pr»>perly  In'gin  with  loss  of  blood  from  the  arm,  unless 
tiirn  »ltould  lie  ohjections  in  the  particular  circumstances  of 
'tbecaie;  in  the  progress  of  the  aJiection  we  should  not  hesi- 
tate to  repeat  the  depleticm  whenever  the  state  of  the  part,  or 
of  the  fiy»tem,  or  b«]th,  eidl  for  it. 

Lural  applirntio/m. — These  cannot  be  of  much  service  in 
no  fcriouR  an  affection  of  parts  comparatively  internal :  tepid 
waiihes  nuch  nx  tiie  p<>ppy  fonieiitalion,  will  perhapu  be  the 
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most  soothing  to  the  patient,  who  may,  however,  employ  cold 
applications,  if  he  finds  them  more  agreeable. 

Blisters. — The  use  of  blisters  is  not  proper  in  this  active 
state  of  the  inflammation  ;  they  often  aad  to  the  excitement, 
instead  of  lessening  it,  particularly  if  they  are  applied  near  to 
the  inflamed  organ. 

Mercury. — The  measures  now  described  lessen  the  violence 
of  the  inflammation,  remove  or  greatly  diminish  the  agonizing 
pain  in  the  part  and  in  the  head,  moderate  the  accompanying 
general  excitement,  and  thus  give  great  relief  to  the  patient. 
But  they  fail,  at  least  in  many  instances,  to  accomplish  the 
second  object.  We  frequently  see,  after  large  and  repeated 
bleeding,  that  the  action  of  the  capillary  vessels,  the  essential 
agents  of  the  mischief,  continues ;  the  effusion  of  lymph  goes 
on,  and  leads  to  the  alterations  of  structure,  which  have  been 
already  described.  Some  further  power  is  necessary  to  put  a 
stop  to  this  disorganizing  and  destructive  process,  and  that 
power  is  afforded  by  mercury,  not  however  when  employed  as 
a  purge  merely,  nor  in  those  small  doses,  given  at  considerable 
intervals,  which  have  been  called  alterative,  but  in  such  a 
way  as  to  produce  quickly  a  decided  effect  upon  the  system. 
The  mercurial  action,  when  thus  effectively  and  speedily  pro- 
duced, cuts  short  the  inflammation,  and  puts  a  stop  to  the 
effusion  of  lymph,  when  that  which  is  already  effused  will  be 
absorbed;  thus,  it  not  only  prevents  further  changes,  but 
remedies  those  already  produced.  The  redness  of  the  eye 
diminishes,  and  sudden  relief  is  experienced  by  the  patient ; 
the  lymph,  in  whatever  form  it  may  have  been  effused,  begins 
to  lessen,  and  is  soon  removed ;  the  distinct  masses  are  ab- 
sorbed; the  adventitious  layer  is  removed  from  the  pupil: 
the  colour  of  the  iris  is  restored  last.  The  red  zone  round 
the  cornea  begins  to  look  pale,  and  soon  disappears.  Small 
doses  of  mercury  are  quite  inadequate  to  the  production  of 
these  changes,  and  I  do  not  know  how  it  has  happened  that 
such  doses  nave  been  called  alterative,  for  they  certainly  will 
produce  no  alteration  in  a  decided  inflammatory  attack  of  this 
kind ;  while,  on  the  contrary,  if  any  such  effect  is  to  be  caused 
by  mercury,  it  must  be  employed  freely.  After  the  loss  of 
blood,  either  from  the  arm,  or  locally  by  cupping  and  leeches, 
and  after  clearing  out  the  bowels  by  purgative  medicines,  the 
use  of  mercury  may  be  commenced  ;  and  the  best  way  of  em- 
ploying it  is  in  the  combination  of  calomel  with  opium,  two, 
three,  or  four  grains  of  the  former  with  one-fourth,  one^third, 
or  hidf  a  grain  of  the  latter,  every  eight,  six,  or,  in  urgent 
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,  every  four  hours.  In  this  plan  of  proceeding,  the  influ- 
of  the  remedy  on  the  system  will  soon  be  perceived. 
Under  particular  circumstances,  blue  pill,  the  hydrargyrum 
c.  creta,  or  mercurial  frictions  may  be  employed  instead  of 
calomel. 

Two  important  questions  present  themselves  respecting  the 
mode  of  conducting  this  part  of  the  treatment;  first,  to  what 
extent  mercury  should  be  used ;  and  secondly,  how  long  it 
should  be  continued.     The  more  powerful  its  action  on  the 
system,  the  more  effectually  does  it  controul  the  disease,  put- 
ting a  stop  to  the  excitement  of  the  capillary  circulation, 
diminishing  the  size  of  the  distended  vessels,  preventing  the 
further  effusion  of  lymph,  and  its  organization  into  those  new 
structures,  which  are  so  injurious  to  sight.     Sometimes  these 
ends  are  nut  accomplished  by  a  slight  action  on  the  mouth, 
whea  a  more  powerful  influence  will  quickly  So  the  business. 
Full  salivation,  quickly  produced,  cuts  short  recent  disease,  as 
if  by  a  charm.     The  remedy  may  then  be  suspended,  and  its 
effects  allowed  to  subside  slowly,  which  will  take  two  or  three 
weeks :  it  will  not  be  necessary  to  give  any  more  mercury. 
Although  the  disease  yields  more  quickly  and  effectually  to  a 
powerful  mercurial  action,  it  will  be  sufncient,  in  general,  to 
make  the  remechr  sensible  in  the  mouth.     In  cases  of  longer 
standing  its  influence  is  not  so  quickly  effectual.     We  must 
persevere  until  the  lymph  is  absorbed,  until  the  natural  colour 
of  the  iris  returns,  the  red  zone  round  the  cornea  is  gone,  and 
viidon  is  restored.     This  will  require  four,  six,  or  eight  weeks 
in  some  instances.     A  longer  time  is  usually  necessary  in  re- 
lapses and  second  attacks,  than  on  the  first  (x:currence  of  the 
complaint.    I  attended  a  gentleman  for  an  attack  of  syphilitic 
iritis,  in  which  the  disease  was  of  chronic  character ;  it  yielded 
slowly,  and  was  well  in  six  weeks.     It  recurred  in  conse- 
quence of  premature  exposure  to  cold,  and  the  patient  was 
obliged  to  keep  the  house  for  twelve  weeks  in  a  state  of  sali- 
vation, recovering  perfect  vision,  which  has  continued  unim- 
paired from  that  time,  now  many  years  ago. 

The  questions  will  naturally  occur,  why  this  affection 
should  require  a  different  treatment  from  other  inflammations  ? 
whether  iritis  may  not  be  cured  by  simple  antiphlogistic 
means.'  and  whether  the  employment  of  mercury  be  abso- 
lutely necessary  ?  To  the  latter  there  can  be  no  hesitation  in 
giving  a  negative  reply.  Iritis  may  go  through  its  course  and 
come  to  an  end  without  any  treatment ;  but,  when  thus  left 
to  itself,  it  often  produces  effects  more  or  less  seriously  inju- 
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rious  to  vision,  8uch  as  contraction  and  adhesions  of  the  pu- 

Cils,  obstruction  of  them    by  adventitious   membranes,    and 
irge  effusion  behind  the  iris,  with  total  loss  of  sight. 

Again,  the  affection  may  be  controlled  and  brought  to  a 
conclusion  by  the  couimon  antiphlogistic  means.* 

Case  — A  patient,  thirty-two  years  of  age,  was  admitted 
into  St-  Bartholomew's  hospital,  under  my  care,  on  the  Ist  of 
October,  1839,  with  superficial  sores  round  the  orifice  of  the 
prepuce,  and  superficial  ulceration  of  the  velum  palnti  and 
tonsils.  He  was  ordered  to  take  a  blue  pill  night  and  morn- 
ing, and  the  compound  decoction  of  sarsaparilla ;  and  to  ap- 
ply the  black  wash.  On  the  7th,  his  mouth  not  having  been 
affected  by  the  mercury,  the  right  iris  became  inflameil ;  the 
attack  was  not  severe,  nor  attended  with  much  pain.  Sixteen 
ounces  of  bl<x)d  were  taken  from  the  temple  by  cupping,  and 
active  ajH'rienls  were  administered.  On  the  9tli,  there  was  a 
tubercle  of  yellowish  brown  lymph  on  the  irirt,  with  dimness 
of  sight.  The  cupping  was  repeated  to  the  same  quantity. 
On  the  14th  twelve  leeches  were  applied  to  the  teiuple ;  and 
he  left  the  hospital  on  the  19th  perfectly  well ;  the  eye  had 
recovered  completely. 

In  another  case,  where  both  eyes  were  inflamed,  active 
antiphlogistic  treatment  was  employed,  and  the  patient  Ihv 
came  very  pale  and  feeble  from  tne  loss  of  blood.  The  right 
eye  recovered,  but  the  inflanimation  continued  in  the  left, 
ivith  increased  pain  and  lacryn)ation,  and  progressive  dimi- 
nution of  vision,  until  mercury  was  exhibited  and  carried  to 
the  extent  of  ptyalism. 

In  general,  however,  simple  antiphlogistic  treatment  i»  nt 
6o  i-ffectual,  as  it  was  in  the  foregoing  case,  in  arri  'i 

^effuhion  of  lymph.    Hence,  when  we  Irust  to  such  nu  , 

Rlth<iugh  the  inflanunution  mny  not  be  violent,  the  pupil  will 
Contract,  and  lymph  will  be  thrown  out:  the  disease  may  be 
checked  and  subsine,  leaving  the  organ  ap|>arently  rwoveriti, 
but  the  adhesions  and  ndventitious  mcnd)ranes  resulting  from 
the  organisation  of  the  newly  de[)osited  »ub^tanc^  will  pemia- 
nently  injure  vision.  Many  years  ago  I  treated  u  case  of 
iritis  in  St.  Ilartholomew's  Hospital  without  merriiry :  the  in- 
flanunntion  was  reduced  by  cup]>ing,  bleeding,  and  other  cor- 
res|Kinding  niea»ures,  but  a  {Mirtial  opacity  of  the  crystalliott 


*  "  In  ■cvrn  CM(i«  of  Hniption,  ittriiUcil  nilh  iritis,  which  hava  ocoarrttd  U 
Mv  otMvrvalion,  lli"  dismtait  h«a  bourn  runtil  wiUiotit  Uih  umi  of  tntrcuxj ."—Dt 
Tmomtop  in  the  Edin.  Mtd.  a»d  Surg.  Jturmtl,  toI.  &1v.  p.  91. 
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capsule  in  the  centre  of  the  pupil,  with  imperfection  of  sight 
remained. 

During  the  time  that  I  was  surgeon  to  the  London  Oph- 
thalmic Infirmary,  I  frequently  saw  patients  who  had  been 
treated  by  common  means,  and  in  whom  general  disorganiza- 
tion of  the  iris,  contracted,  closed  or  partially  adherent  pupil, 
obstruction  of  that  aperture  by  adventitious  organizations, 
and  loss  or  serious  injury  of  sight,  had  resulted  from  inflam- 
mations that  might  have  been  checked  by  mercury,  without 
leaving  any  permanent  ill  consequence.  I  may  observe  that 
iritis,  of  whatever  kind,  is  an  affection  easily  managed :  that 
it  rarely  fails  to  yield  to  proper  treatment,  even  when  the  case 
hais  been  originally  neglected;  and  that  the  serious  eflects 
just  detailed  are  cnargeable  to  injudicious  management  only. 
A  strong  contrast  to  such  cases  is  afforded  by  those,  in  which 
mercury  is  properly  administered  ;  the  cure  in  the  latter  be- 
ing rapid  and  complete,  and  the  occurrence  of  ptyalism  being 
in  general  attendeo  witli  the  most  decided  improvement  in  aU 
the  symptoms.  In  this  latter  respect  the  action  of  mercury 
exerts  a  much  more  marked  influence  over  the  complaint  than 
the  loss  of  blood.  In  numerous  instances,  which  have  come 
under  my  observation,  the  continued  progress  of  the  inflam- 
mation until  the  system  was  brought  under  the  influence  of 
mercury,  the  immediate  cessation  of  the  pain  and  the  corre- 
sponding diminution  of  all  the  other  symptoms  as  soon  as  the 
mercurial  influence  was  established,  have  afforded  the  most 
unequivocal  proof  of  the  great  power  which  the  remedy  pos- 
sesses over  the  complaint. 

In  comparing  the  progress,  effects,  and  treatment  of  iritis 
with  those  of  other  inflammatiims,  o  ir  attention  is  chiefly 
directed  to  the  effusion  which  takes  place  from  the  inflamed 
texture,  to  its  influence  on  the  pupil,  and  to  the  paramount 
importance  of  stopping  that  effusion,  and  producmg  the  ab- 
sorption of  the  newly  deposited  substance.  A  very  small 
quantity  of  lymph  thrown  out  in  the  pupil,  and  then  organ- 
ized, may  im))air  or  destroy  sight.  A  similar  occurrence  in 
any  other  part  would  be  of  no  consequence.  Efi^usions  take 
place  into  the  serous  cavities,  leading  to  the  formation  of  ad- 
ventitious membranes,  or  unnatural  adhesions,  without  any 
subsequent  injurious  influence  tm  the  functions  of  the  parts. 
Interstitial  dL-|)osition  (K'curs  in  other  organs  with  similar 
results. 

The  gcxxl  effects  of  the  mercurial  treatment  appear  most 
obvious  when  it  has  been  resorted  to  after  the  failure  of  other 
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measures.  I  have  seen  it  rapidly  effectual  in  many  cases  after 
active  antiphlogistic  means  hau  been  employed  without  suc- 
cess. I  was  consulted,  in  the  year  1822,  by  a  gentleman  la- 
Ixturing  under  iritis,  who  had  undergone  considerable  deple- 
tion during  three  weeks.  He  hatl  been  bled  twice,  freely 
leeched  and  purged,  and  kept  on  low  diet,  the  use  of  mercury 
having  been  carefully  avoided  under  the  notion  that  his  con- 
stitution, which  was  supposed  to  be  scrofulous,  would  not 
bear  it-  He  had  become  very  pallid  and  feeble,  without  ex- 
periencing any  amendment  of  the  local  complaint.  The  sight, 
on  the  contrary,  had  grown  more  and  more  dim.  There  was 
a  red  zone  round  the  cornea,  which  was  hazy ;  the  iris  wa» 
discoloured  and  dull ;  the  pupil  adhered  above  and  below,  so 
as  to  have  the  6ha]>c  of  an  hour-glass  placed  horizontally,  and 
vision  was  so  diu>  that  no  print  could  be  distinguished.  Un- 
der the  use  of  the  hydrarg.  c.  creta  and  belladonna,  with  a 
more  generous  diet  and  wine,  the  disease  was  speedily  stop- 
ped ;  the  adhesions  gave  way,  so  that  the  natural  figure  of  the 
pupil  was  restored,  with  perfect  vision. 

Two  opposite  opinions  are  entertained  respecting  the  com- 
parative efficacy  and  advantages  of  the  sinipic  antiphlogistit^ 
and  the  mercurial  treatment  of  iritis.  Some,  placing  unlimited 
confidence  in  the  powers  of  mercury,  assert  "  tliat  the  mercurial 
action  alone.,  when  jiropcrly  kept  up,  is  sufficient  to  eubtluc 
the  ophthalmia  iridis  in  its  most  acute  stage;"*  while  others, 
dreading  the  injurious  effects  of  the  remedy  on  the  eonstitii- 
tion,  discard  it  entirely  in  these  cases,  believing  that  other 
antiphlogistic  means  are  capable  of  ncccmplishing  all  llmt  is 
requiretl.  I  cannot  adopt  either  of  these  views.  Alth<uigh 
mercury  alone,  or.  at  least,  in  conjunction   with   r  f» 

and  restricted  diet,   will  often  cure  iritis   I  have  m  ny 

in&tances  in  which  the  sufferings  of  the  patient  have  l>eeu  pro- 
tracted, and  the  organ  has  expirienced  serious  injury  from 
the  continued  progress  of  the  inflammation,  when  the  use  of 
mercury  has  nut  been  preceded  or  accompanied  by  the  Ions  of 
bUxxl.  A  striking  example  of  this  kind  is  relate<l  in  my 
Treatise  on  the  Vtnwreal  Dheases  of  the  Kye,'\-  which  contains 
many  other  cases  of  acute  iritis  greatly  relievcfl  in  their  most 
urgent  symptoms  hy  active  depletion.  The  danger  of  trust- 
ing to  the  antiphlogistic  treatment   alone  has  be«n  already 
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*  Dr.  Fahdf,  in  hia  Prrfntury  Oba«rvBtioas  to  the  potthumou*  worli  of  Mr 
SAVyurn*-,  tad  editicqi,  p.  59. 
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icieDtly  explaioed.  The  practical  conclusion,  therefore, 
which  I  have  arrived  after  ample  ex})erience  of  the  com- 
plaint, under  every  Tariety  of  treatment,  is,  that  iritis  gene- 
rally, and  the  syphilitic  form  of  the  complaint  particularly, 
wili  be  most  aavantage<:)usly  treated  by  the  successive  or 
combined  employment  of  antiphlogistic  means  and  mercury ; 
that  thi$  plan  will  give  the  quickest  relief,  will  most  effectually 
arrest  the  inflammation,  restoring  the  iria  to  its  healthy  struc- 
ture and  functions,  and  will  afford  the  best  security  against 
the  return  of  the  disease. 

Mercury  is  used  with  the  greatest  effect  in  the  active 
period  of  the  inflammation,  and  in  the  acute  form  of  the  com- 
plaint. It  is  important  to  determine  the  time,  after  which  it 
can  no  longer  be  administered  with  benefit;  but  this  is  a  diffi- 
cult point  The  question  of  practical  importance  is,  whether 
there  is  any  advantage  in  using  it  after  the  active  (loricxl  of 
the  inflammation  is  passed  P  In  many  such  cases  I  have 
seen  it  given  with  great  benefit  to  vision  :  I  speak  of  instances 
in  whicn  pain,  rcdne!%'$,  and  every  indication  of  inflammation 
had  disappeared,  where  the  iris  had  regained  its  natural  cha- 
racter*, and  the  apparently  permanent  effects  of  inflamma- 
tion Kad  been  produced,  such  as  organized  adhesions,  and 
COMadtt^ble  imperfection  of  sight.  In  nmny  such  instances, 
where  several  weeks  had  elapsed  from  the  supptused  recovery 
nf  the  organ,  and  where  the  remedy  had  been  usetl  almost 
without  expectation  of  advantage,  it  has  nevertheless  been  of 
•ervice,  and  ha«  essentially  improved  vision.  In  such  cases 
therefore,  it  is  best  to  make  trial  of  this  powerful  remedy. 
As  the  circumstances  are  not  urgent,  the  mercurial  infliiencv 
roay  be  slowly  produced  ;  but  it  will  be  necessary  to  keep  up 
th«  effect  for  some  weeks. 

The  local  employment  of  mercury  has  been  reoommended 
in  addition  to  its  internal  use.  A  weak  solution  of  the  oxy- 
muriate  has  been  used  as  a  lotion  ;  and  the  red  precipitate 
ointment,  also  in  a  mild  form,  has  been  introduced  between 
th«  lid«^  Such  local  stimuli  are  obviously  inadmissible  in  the 
■ctlTe  stage  of  the  inflammation  ;  and  I  believe  that  they  ore 
nf  no  UKc  as  mercurials,  at  any  p»eriod.  One  mode  i»f  u.Mng 
the  remedy  locally  is  often  of  much  service.  When  patients 
finrwp^p"'  of  severe  })ain  over  the  orbit  at  night,  the  mercurial 
ointtncnt  combined  with  opium  may  be  rubbed  on  the  neigh- 
Ixiuring  integuments  of  the  forehead  and  temple,  with  great 
^levialiou  of  fullering.  £ight  or  ten  grains  ot  the  ointment, 
with  two  grains  of  finely  powdered  opiuu),  »huuld  be  well 
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rubbed  in  before  the  time  at  which  the  nocturnal  pain  is  ex- 
pected to  recur.  A  lareer  proportion  of  both  ingredients  is 
sometimes  used.*  By  this  moae  of  proceeding,  for  which  we 
are  indebted  to  the  Germans,  the  attack  of  pain  will  gene- 
rally be  prevented.  The  benefit,  however,  is  confined  to  the 
relief  of  this  particular  symptom  :  mercurial  frictions  on  the 
brow  do  not  arrest  the  inflammation  as  the  internal  use  of  the 
remedy  does. 

Belladonna. — The  artificial  dilatation  of  the  pupil  must  be 
combined  with  the  use  of  mercury  in  order  to  prevent  that 
contraction  to  which  there  is  so  strong  a  tendency  in  iritis. 
Belladonna  and  the  other  narcotics  do  not  exert  their  power 
when  the  iris  is  highly  inflamed,  and  the  disease  not  yet 
checked.  The  application,  however,  although  it  may  fail  to 
produce  the  desired  efi^ect,  docs  no  harm,  especially  if  it  be 
confined  to  the  surrounding  skin,  and  not  actually  dropped 
into  the  eye :  perhaps  it  may  even  be  advantageous  by  pre- 
venting further  contraction. 

The  use  of  belladonna  is  of  great  importance,  not  only  in 
preventing  further  diminution  of  the  pupil,  but  because  the 
contraction  of  the  iris,  under  its  powerful  influence,  is  capable, 
where  adhesions  have  already  taken  place,  if  the  effusion  be 
recent,  of  elongating  them,  and  sometimes  of  separating  them 
entirely,  so  as  completely  to  liberate  the  pupillary  margin. 
But  the  belladonna  cannot  do  this  alone :  two  conditions  are 
necessary  to  the  accomplishment  of  the  object ;  the  case  must 
be  recent,  and  with  the  employment  of  the  belladonna  we 
must  produce  as  quickly  as  possible  a  full  mercurial  effect  on 
the  system.  Under  tnese  circumstances,  I  have  seen  the 
whole  edge  of  the  pupil  detached  from  the  capsule  of  the  lens, 
to  which  It  had  become  adherent ;  and,  in  proof  that  adhe- 
sions had  previously  existed,  the  capsule  has  exhibited  a  cir- 
cular arrangement  of  black  spots,  marking  their  number  and 
situation.  These  marks,  of  which  the  dark  colour,  like  that 
of  the  adhesions,  is  derived  from  the  pigment  of  the  uvea,  are 
permanent,  so  far  as  my  observation  goes. 

Adhesions  of  the  pupil  prevent  its  dilatation  more  or  less 
completely,  according  to  their  number  and  nature.  A  general 
and  close  attachment  precludes  all  change  in  the  dimensions 
of  the  aperture,  but  partial  adhesions  only  affect  that  part  of 
the  iris  in  which  they  are  situate<l,  so  that  when  the  edge  of 
the  iris  is  fixed  only  at  certain  points,  the  pupil  may  be  diXated 

*  JuKNOKkN  mention.<4  ^0  to  30  gr.  of  the  ointment,  with  10  to  15  gr.  of  opium 
for  eacb  friction. — llandhuch,  p.  'i7t. 
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in  the  intervals,  and  then  has  a  more  or  less  irregular  shape. 
A  close  adhesion  prevents  all  contraction  in  the  corresponding 
part  of  the  iris;  but,  when  the  preternatural  connexion  is 
formed  by  slender  threads,  the  iris  may  still  move  in  a  limited 
degree.  Belladonna  and  the  other  narcotics  are  capable  of 
dilating  the  pupil  in  many  instances,  where  the  ins  is  no 
longer  affected  oy  variations  in  the  quantity  of  light.  But 
the  permanent  condensation  of  this  delicate  texture  by  the 
effusion  of  lymph  under  violent  inflammation,  when  allowed 
to  proceed  uncontrolled,  renders  it  altogether  incapable  of 
motifxi ;  cmisequently,  in  such  cases,  the  narcotics  have  no 
effect  on  the  pupil. 

Operation  of  mercury. — We  know  so  little  of  the  mode  in 
which  medicines  produce  their  effects  generally,  that  it  need 
not  surprise  us  if  we  should  be  unable  to  explain  satisfactorily 
the  beneficial  operation  of  mercury  in  the  treatment  of  iritis. 
Its  influence  is  not  confined  to  the  syphilitic  form  of  the  dis- 
ease, but  extends  equally  to  the  idiopathic.  Although  the 
general  opinion  is  well-founded  that  the  full  eft'ect  of  the 
remedy  is  less  advantageous  in  the  iritis  of  rheumatic  and 
gouty  persons,  I  have  often  found  it  necessary  to  use  it  freely 
in  such  cases,  more  particularly  those  of  the  rheumatic  kind, 
and  have  so  employed  it  with  decided  benefit,  while  its  more 
moderate  employment  in  alterative  doses  is  generally  resorted 
to  with  a(lvanta<;e  in  all  artliritic  cases. 

The  subject  receives  no  elucidation  from  what  we  know  of 
the  effect  of  mercury  in  syphilis.  Indeed,  the  latter  is  quite 
as  obscure  as  its  influence  in  iritis.  After  it  has  been  used 
for  three  centuries  with  a  confidence  in  its  specific  powers  al- 
most coin})lcte  and  general,  we  now  find  its  efficacy  doubted 
by  many,  while  others  ascribe  several  of  the  symptoms  called 
syphilitic  to  the  noxious  influence  of  the  remedy.  Putting 
these  doubts,  however,  out  of  tlie  question,  and  supposing  the 
ancient  fuith  and  doctrines  to  remain  unshaken,  what  informa- 
tifin  do  we  jjain  when  we  are  told  that  mercury  cures  syphilis 
by  its  specific  ]X)wer  ;  or  that  mercury  causes  an  action  or  a 
disturbance  in  the  constitution  which  destroys  the  action  of 
the  morbific  jxiison  ? 

The  case  of  iritis  is  particularly  favourable  for  studying 
the  influence  of  mercury,  l)ocause  the  transparency  of  the 
cornea  enables  us  to  see  what  is  going  on  in  the  diseased 
structure.  We  can  observe  the  alterations  caused  by  disease, 
and  the  changes  effected  by  our  treatment.  In  tliis  way  we 
discover  that  mercury,  when  employed  in  the  manner  already 
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deftcril>eJ,  puts  a  stop  to  that  increa-sed  action  of  the  capillary 
vessels,  on  which  the  effusion  of  lymph  depends.  A  circura- 
gtance  so  striking  could  not  fail  to  attract  notice  as  soon  as 
the  diseases  of  the  eye  were  closely  observed  ;  thus  we  find 
Bees  strongly  recommending  the  employment  of  mercury  in 
internal  inflammations  of  the  eye  expressly  on  this  ground. 
"  I  know,"  says  he,  "  no  remedy  so  capable  of  preventing 
hypopyum  and  opacity  of  the  parts  essential  to  vision,  in 
genume  acute  opnthaunia,  as  mercury."*  Again,  in  the 
second  volume  of  the  same  work,  he  observes,  '*  that  no  re- 
medy is  so  efficacious  as  mercury  in  the  most  acute  infiamma* 
tion,  and  in  preventing  suppuration  and  the  exudation  of 
lymph,  proper  evacuatioas  of  blood  being  premised.  I  pro- 
mote its  excellent  effects  in  obstinate  cases,  oy  mercurial  fric- 
tion on  the  superciliary  region;  and  since  employing  this 
method,  I  meet,  even  in  the  acutest  cases,  with  no  suppura- 
tion, nor  with  cataracts  fixim  lymphatic  exudation.''-f 

The  late  Mr.  Saukdems  emploved  mercury  in  syphilitic 
iritis  only,  as  an  anti-venerenl  remedy.  In  his  Essay  "  on  Iiu 
Jiammatum  of  the  Iris,  and  the  Injfuence  of  Belladonna  to 
prevent  the  consequetit  Obliteratum  of  the  /^M/>t7,"  he  says, 
"  But  this  state  of  the  iris  (inflammation,  with  effusion  of 
lymph)  sometimes  arises  from  syphilis.  Then  the  general 
plan  of  treatment  here  proposed  (the  untiphlugislic)  must  bo 
changed  for  the  specific  remedy,  and  mercury  must  bo 
vigoniusly  exhibited  if  it  be  pro|xi8ed  to  obviate  the  effect  of 
inflammation,  which  is  the  same  whether  the  inflammation  he 
general  or  specific.":}:  His  friend  and  colleague.  Dr.  Farre, 
was  led,  from  observing  the  influence  of  the  remedy  in  sy- 

f)hilitic  iritis,  to  employ  it  in  other  forms  of  the  disease ;  and 
lis  observation  of  h»  great  power  in  arresting  inflommatiuns 
of  this  texture,  led  him  to  ascribe  to  it  a  general  property  of 
controlling  increased  action  of  the  capillary  vessels.  In  the 
observations  prefixed  to  the  second  edition  of  Mr.  SAtiNOKSs'* 
)x)sthumous  work,  he  says,  "  The  certainty  with  which  the 
mercurial  action  arrested  the  deposition  of  congulable  lymith 
in  syphilitic  inflammation  of  the  iris  led  the  editor  to  give  tnis 
remedy  a  fair  trial  in  simple  inflammation  of  the  ins,  in 
which  the  disorganizing  process  by  the  adhesive  inflammatitm 
is  precisely  the  same,  however  it  may  tliffer  fron»  the  former 
in  ]ts  exciting  cause.     The  result  of  the  trial  has  perfectly 

•   BiMicth*ra  Ofhtkmlmita  ;  Vianna,  1799,  t.  i.  p.  5&. 

t  Lib.  (it.  t.  ii.  p.  B.», 

)   4  Tr«at«*«  on  rtm*  Ptvctieml  fotnta,  ft-c.  tod  vd,  p.  66. 
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satisfied  him  that  the  mercurial  action  alone,  when  properly 
kept  up,  is  sufficient  to  subdue  the  ophthalmia  iricIi'S  in  its 
inost  acute  stage.  Although  the  full  Httion  of  mercury  i* 
often  efficient  io  arresting  that  disorganization  of  the  vartou9 
partA  of  the  Ixxly  which  results  from  the  gradual  de|Kisition 
of  coa^ulable  lymph  within  their  interstitial  textures  ;  yet  the 
free  abstraction  of  bluod  is  still  esaential  to  prevent  itfi  liolder 
and  more  immediately  destructive  effusions  in  phlegittonous 
iaflw&mation.  It  is,  however,  ioo  low  an  estimate  of  the  ope- 
ration of  mercury  to  con:iider  it  only  as  a  speciHc  against 
syphilis,  or  as  an  evacuant  and  promoter  of  certain  secretions 
and  excretions, — it  powerfully  alters  the  action  of  inflamed 
arteries,  more  especially  in  respect  to  the  effusion  of  coogulable 
lymph,  which  it,  in  various  degrees,  controuls,  or  even  alto- 
gether suspends.**  * 

Manes  of  lymph  quickly  disappear  from  the  surface  of  the 
iris,  and  the  interstitial  deposition  into  its  texture  is  speedily 
removetl  under  the  niercurial  action.  Hence  mercury  has 
been  Buppose<l  to  possess  the  power  of  causing  absorption.  I 
rather  tnink  that  it  has  no  such  direct  operation,  and  that  the 
removal  of  these  depositions  takes  place  in  conseouence  of  the 
inflammation,  to  which  they  owe  tlieir  origin,  being  arrested. 
Thus  the  effused  lymph  was  immediately  ftb<4orbed,  as  soon 
aa  tile  inflununation  liad  l>een  stop|)ed,  in  the  cose  related  at 
pafi^  304«  although  the  uiL-rcuriul  treatment  was  not  adopted. 
I  never  saw  it  disap|)ear  more  quickly  under  any  circum- 
stances. In  the  same  way  tumefaction  from  interstitial  effu- 
sion, whether  in  the  cellular  membrane  or  in  any  organ,  is  soon 
dispersed,  when  the  increased  action  which  prcKUiced  it  is  sub- 
dued, although  no  mercury  may  have  been  employed.  Again, 
frngmetitK  ol  cataract,  emised  blood,  and  pus  are  rapidly 
removed  from  the  anterior  chamljcr  without  any  use  of 
mercury.+ 

(>U  of  turpentine. — M».  Hugh  Carmichakl,  of  Dublin, 
has  lately  recommended  the  oil  of  turpentine  in  iritis  gon^ 
rally,  and  more  particularly  in  the  syphilitic  form  of  the 
■ffection.;^  lie  appears  to  place  the  greatest  confidence  in  the 
efficacy  oi'  mercury,  gpcakhig  of  •*  its  almost  unerring  powers 


*  Sm  tht  work  Uat  quoted  ;  Prpfare,  pp.  S6  find  39. 

i  tot  further  obMrf  ktioni  on  th«  um  of  mvrnirj  io  otber  aCMtions,  ■••  mj 
rrwtiMb«rof«quoud,  |>p.  19tt-yu5. 
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over  the  inflammation  of  the  iris,^**  and  admitting  **  that  in 
the  treatment  of  disease  generally,  an  instance  wherein  a 
remedy  is  more  successfully  employed  cannot  perhaps  be 
adduced  :*"+  but  he  recommends  the  turpentine  m  instances 
where  mercury  is  inadmissible,  in  consequence  of  its  occa^ 
sional  iniurious  influence,  or  of  the  debility  produced  by  pro- 
tracted disease.  The  following  extract  will  show  the  mooe  in 
which  the  treatment  was  conducted. 

'*  I  use  the  turpentine  in  this  complaint  in  drachm  doses, 
given  three  times  a-day.  Its  disagreeable  flavour  and  nau- 
seating effects  I  have  found  best  obviated  by  almond  emulsion. 
This  circumstance  it  is  very  necessary  to  attend  to,  the  medi- 
cine being  so  unpleasant,  that,  if  its  taste  be  not  in  some  way 
disguised,  it  is  difficult  to  depend  on  patients  taking  it  with 
the  necessary  regularity.  In  the  formation  of  the  emulsion, 
if  double  the  quantity  of  confection  directed  in  the  London 
Pharmacopceia  be  employed,  that  is,  two  ounces  to  the  half 
pint  of  water,  it  answers  the  above  objects  much  better :  the 
residuum  may  be  removed  by  straining. 

*'  With  an  emulsion  so  made,  the  foUowing  is  the  formula  I 
now  generally  adopt : — R.  Olei  terebinth,  rectificat.  ^  i.  Vitel- 
lum  unius  ovi.  Tere  simul  et  adde  gradatim,  Emulsionis 
amygdalarum  ^  iv.  Syrupi  corticis  aurantii  J  ii.  Spiritus 
lavandulse  compositi  5  iv.  Olei  cinnamomi  guttas  tres  vel 
quatuor.     Misce,  sumat  cochlearia  larga  duo  ter  de  die. 

'*  In  a  few  cases  it  has  been  necessary  to  increase  the  quan- 
tity of  turpentine  to  an  ounce  and  a  half,or  two  ounces,  in  the 
above  mixture,  the  other  ingredients  being  proportionally 
diminished,  so  that  a  drachm  and  a  half  or  two  drachms  of  it 
may  be  taken  each  time ;  but  in  general,  when  administered 
to  the  extent  directed  in  this  formula,  it  has  very  seldom  indeed 
failed,  though  extensively  tried,  and  in  very  urgent  cases :  the 
instances  of  its  failure  shall  be  presently  noticed. 

*•  The  strangury,  so  frequently  induced  by  the  internal  use 
of  turpentine,  is  obviated  by  the  usual  means — flax-seed  tea 
and  camphor  julep :  when  very  urgent,  the  medicine  may  be 
suspended  for  a  time.  The  tendmcy  to  acidity  in  the 
stomach,  which  it  sometimes  causes,  is  relieved  by  the  addition 
of  carbonate  of  soda  to  the  mixture;  ten  or  fifteen  grains  to 
the  eight  ounces  will  be  sufHcient ;  some  patients  have  said, 
the  taste  was  further  disguised  by  this  addition. 

"  When  the  local  inflammation  is  high,  and  acute  pain  is  pre- 

•  P«ge  23.  t  P»g«  «6. 
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KDt  in  the  eye  and  side  of  the  head,  the  abstraction  of  blood 
from  the  temple,  by  cupping,  or  the  more  immediate  seat  of 
the  disease,  by  leeching,  may  be  resorted  to :  the  same  prac- 
tice is  adopted!  where  mercury  is  used.  Nevertheless  I  have 
frequently,  when  these  symptoms  were  very  urgent,  relied 
solely  on  the  turpentine  mixture,  and  with  the  most  decided 
and  expeditious  relief;  indeed,  in  some  instances,  where  the 
pain  and  hemicranium  existed  as  acutely  as  they  are,  perhaps, 
at  any  time  to  be  met  with,  patients  have  declared  they  were 
conriderably  relieved  after  they  had  taken  it  once  or  twice, 
and  that  its  subsequent  exacerbations  were  lessened  in  a  very 
remarkable  degree.  It  is  in  the  former  cases  I  have  generally 
found  it  necessary  to  follow  up  the  bleeding  by  increasing  the 
quantity  of  the  turpentine. 

'*  It  IS  highly  necessary  to  observe,  that  the  condition  of  the 
bowels  will  require  attention:  the  beneficial  effects  of  the 
medicine  appear  to  be  in  certain  cases  suspended  when  con- 
stipation is  present,  and  are  called  forth,  as  it  were,  when  this 
is  removed.  * 

The  cases  related  by  Mr.  Carmichael  exhibit  the  powers 
of  the  remedy  in  a  very  favourable  light.  In  several  well 
marked  instances  of  syphilitic  iritis,  tlie  pain,  redness,  and 
other  symptoms  were  quickly  removed,  effused  lymph  was 
soon  absorbed,  and  vision  restored  under  its  influence.  In  other 
instances  it  was  less  successful. 

As  the  result  of  some  trials  of  the  remedy  by  Mr.  Guth- 
rie, it  is  reported,  that  "  in  some  cases  it  naa  succeeded 
admirably ;  in  others  it  has  been  of  little  service ;  and  in  some 
unequal  to  the  cure  of  the  complaint. "-(■ 

I  have  had  no  experience  of  this  remedy  in  iritis. 


SF.CTION    II. ACUTE    AND    CIIROXIC    IRITIS. 

The  disease,  wliich  I  have  now  described  generally,  is  not 
an  uniform  affection,  always  pursuing  a  certain  course,  and 
marked  by  the  same  symptoms ;  we  recognize  distinct  forms 
of  the  complaint,  with  important  differences  in  the  phenomena 
and  treatment. 

Acute  and  chronic  iritin. — The  cases  differ  much  in  the 

•  Page  9—11. 
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severity  of  the  symptoms,  in  the  rapidity  of  progress,  and  in 
the  entire  duration.     Serious  mischief  may   occur  in  a  fevj 
days;    or  weeks  may  elapse   without   permanent  change  ofj 
structure  or  injury  of  sight.     Ileoce  the  distinction  of  aaite] 
And  vhroiiic  iritis ;  or  the  three-fold  di\'i5ion  adopted  by  some 
writers,  of  acutCy  imhacute  and  chronic.     There  are  indeed 
numerous  gradations  ;  but  in  this,  as  in  other  cases,  it  is  suf- 
ficient  to  mark  the    difference  of   character   generally  :    we 
cannot  attempt  to  give  a  name  to  each  degree. 

The  acute  form  of  the  disease  (iriiU  acuta)  is  seen  in  robust 
persons  of  full  habit,  where  a  powerful  cause  has  acted  on  the 
organ ;  more  especially  if  the  case  has  been  neglected  at  tlie 
conmienceraent,  or  the  cause  has  continued  to  act.  Mere  we 
shall  find  bright  external  redness,  great  distension  of  ve8seb^ 
ra]>id  and  general  change  of  colour  in  the  iris,  contraction  of] 
the  pupil,  effusion  into  its  aperture,  dulness  of  the  comeft«j 
loss  of  sight,  agonizing  pain  of  the  eye,  severe  head-ache,  con- 
siderable fever,  with  want  of  sleep  and  restlessness.  In  a  few 
days  vision  is  irreparably  <lestroyed.  In  one  case,  at  the  end  of 
four  or  five  days,  the  natural  colour  of  the  iris  wai  completely 
lost,  the  pupil  fiUeil  with  lymph,  and  vision  reducetl  to  the 
mere  power  of  distinguishing  light  from  darkness.  In  another 
patient,  within  a  few  days,  the  iri«  had  become  so  dark  and 
discoloured,  that  its  natural  colour  could  not  have  been  deter- 
mined ;  a  mass  of  reddish-brown  lymph  was  de|X)sited  on  it ; 
the  pupil  was  irregular,  contracted,  and  motionless;  and  it 
was  doubtful  whttfier  the  patient  could  distinguish  hght  and 
darkness.  The  blood  drawn  from  the  arm  in  both  these  cases  i 
had  a  firm  huffy  coat. 

As  ex  an)  pies  of  slower  progress  (iritis  suhacuta)  I  may 
mention  a  case,  in  which  vision  was  not  seriously  impaired  at 
the  end  of  six  weeks,  although  the  iris  was  discoloured,  and 
two  masses  of  lymph  were  eff"u8ed;  a  second,  where  there  was 
discolouration,  but  the  patient  could  still  make  out  print  after 
six  weeks;  and  a  third,  in  which  the  disease  had  lasted  nine 
weeks,  yet  tolerable  vision  was  recovered.  Another  patient 
had  iritis  of  the  left  eye  in  a  rather  acute  form.  I  observed 
in  the  right  eye  a  stratum  of  light  yellowish  lymph  of  looae 
texture,  covering  one  half  of  the  inner  circle  of  the  iris;  there 
was  no  redness,  no  pain,  nor  diminution  of  sight,  and  the 
piitient  was  not  conscious  that  his  eye  was  affected. 

The  disease  sometimes  arises  so  slowly,  procectling  to  eflfu- 
sion  of  lymph  and  its  organization  into  adhesions,  to  diminu- 
tion or  even  lou  of  sight,  that  no  visible  vascular  distension 
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m,  no  alteration  is  observed  in  the  eye.  no  pain  is  felt,  and 
llie  patient  even  discovers  the  existence  of  the  disease  accident- 
ally :  (irifis  chrotiira  or  lenta.) 

Case. — A  lady  of  twenty-five,  tall,  with  light  hair  and 
irides,  who  had  been  in  the  habit  of  8])ending  much  time  in 
needle- work,  ha<l  exjwrienced,  for  some  months  liefore  she  con- 
sulted me,  dimness  of  sight  in  the  right  eye,  which  had  come 
on  gradually,  without  pain  or  redness,  except  that  the  eye  had 
been  a  little  blcnxlshot  for  a  day  or  two  in  the  very  beginning, 
after  which  the  appearance  went  off.  For  the  previous  six  \ 
weeks  she  had  been  judiciously  treated  by  a  pliysician  :  vene* 

:rtion,  leeche*  to  the  temple,    aperients,  and  mercury  carried 

the  length  of  salivation,  had  been  emplo^^ed.  There  were 
three  adhesions  of  the  right  pupil,  scarcely  discernible  in  its 
natural  state,  but  rendered  obvious  by  the  use  of  belladonna  : 
all  uscfid  vision  was  lost  in  this  eye.  Two  adhesions  existed' 
in  the  left  eye,  and  vision  was  dim.  No  pain  or  redness  had 
ever  been  noticed  in  this  eye.  The  iriaes,  pupils,  and  all 
visible  parts  of  both  eyes  were  perfectly  natural  in  all  other 
respects. 

Case. — A  young  lady  of  delicate  frame  and  constitutional 
of  great  information  and  accomplishments,  who   habitually  j 
levotcd  a  Inrge  portion  of  her  time  to  music,  reading,  draw* 
ing,  and  fine  ncedle^work,  found,  on  looking  at  a  picture  with^ 
the  Icf^  eye  shut,  that  she  had  lost  the  sight  of  the  right.   Shel 
had  experienced  no  uneasiness  in  it ;  there  had  been  no  red- 
ness, nor  any  other  change  to  attract  the  notice  of  her  friendsij 
A  gentleman  since  deaa,  who  had  great  reputation  in  thi»| 
department  of  practice,  was  consulted.     He  said  that  the  eye 
hail  proljably  l>een  originally  defective ;  and  in  answer  to  an 
Kpiiry  on  tliat  subject,  he  observed  that  there  was  no  neces- 
hrity  f»>r  restriction  in  the  use  of  the  other  eye.  As  this  opinion, 
'  i^hich  accorded  with  the  inclination  of  the  patient,  was  acted] 
ipon,  the  left  eye  soon  l>ecame  diseased, and  the  ca-'«e  was  placed] 
inder  niy  care.     I  found  inflammation  of  the  left  iris,  with 
adhesion  of  the  pupil,  slight  external  redness  and  some  ])ain,i 
In  the  right  eye,   the  iris  was  slightly  altered  in  ap|iearance,J 
and  the  pupil  fringed  with  slender  dark  adhesions ;  the  aper-j 
ture  itself  was  clear,  but  vision  was  extinct.     A  mild  anti*J 
phlogistic  treatment,  followed  by  the  use  of  mercury,  restorcdj 
the  sight  of  the  left  eye :  it  was  necessary  to  continue  the  mcr<4 
curial  course  for  some  weeks,  although  the  patient's  frient" 
had  in  the  first  instance  entertained  great  apprehensions  of  the 
remedy,  on  account  of  her  delicate  constitution  and  supjKMicd 
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consumptive  tendency.  A  relapse  took  place  at  the  end  of  a 
year,  when  the  employment  of  mercury  was  again  successful, 
but  not  till  after  it  had  been  used  for  many  weeks.  In 
a  third  relapse,  the  patient  again  used  mercury,  not  so  much 
from  the  recommendation  of  her  medical  advisers  as  from  her 
own  conviction  that  it  was  the  only  means  of  restoring  her 
sight  She  employed  it  by  friction,  and  persevered  for  five 
months  before  vision  was  restored.  These  unusually  long  and 
repeated  mercurial  courses  produced  none  of  the  anticipated 
injurious  effects  on  health.  Disease  returned  again,  and  at 
last  destroyed  all  useful  vision. 

Extension  of  inflammation  to  the  posterior  tunics  is  most  to 
be  feared  in  acute  iritis ;  but,  that  the  chronic  form  of  the 
disease  is  not  exempt  from  this  danger,  is  rendered  evident  by 
the  two  foregoing  histories. 


SECTION    III. SYPHILITIC    laiTIS. 

Iritis  is  called  idiopathic^  when  it  occurs  from  mecha- 
nical injury,  or  other  immediate  influence  on  the  part, 
in  persons  of  healthy  constitution.  The  yellow  abscesses 
already  descril)ed.  and  the  hypopyon  resulting  from  their 
bursting,  are  said  to  belong  particularly  to  the  acute  idio- 
pathic disease.  The  sympathetic  forms  of  the  affection  are 
those  which  it  assumes  in  unhealthy  states  of  constitution. 

I  consider  the  syphilitic  to  be  the  most  frequent  description 
of  iritis:  it  is  indeed  very  common,  and  as  unequivocal  a 
consequence  of  syphilitic  infection  as  any  other  symptom  of 
the  disease,  although  Mr.  Hdnteu*  and  Ma.  PKARsoNf  were 
not  only  unacquainted  with  it,  but  have  expressly  denied  the 
existence  of  any  afiection  of  the  eye  as  dependent  on  the 
venereal  poison.  It  is  a  secondary  symptom,  taking  place  in 
the  constitutional  stage  of  the  disorder. 

Although  sometimes  occurring  alone,  it  is  more  commonly 
accompanied  by  other  secondary  symptoms,  such  as  eruptions, 
ulceration  of  the  throat  and  mouth,  pains  of  the  limbs,  and 
swellings  of  the  periosteum.  It  is  seen  in  conjunction  with 
papular,  scaly,    tubercular,  and  pustular  eruptions.     As  it 

•  Trtatim  on  thi  Ven*real  Dinaia,  p.  324. 

t  Letter  (oMr.  Brioob  in  b»  tnatlation  of  Scabpa'*  Tteatitt,  p.  164— 16<^, 
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belongs  to  thie  earlier  class  of  secondary  syphilitic  affections, 
it  sometimes  shows  itself,  like  the  other  symptoms  of  that 
clasH,  before  the  primary  disorder  is  cured.*  * 

It  is  but  rarely  seen  as  a  symptom  of  syphilis  in  infants : 
numerous  children  labouring  under  this  disease  have  come 
under  my  observation,  but  iritis  has  occurred  in  two  instances 
only.  In  one  of  them,  there  were  excoriations  and  ulcerations 
nnind  the  anus.  The  iris  had  lost  its  brilliancy,  and  become 
dark-coloured ;  the  pupil  was  slightly  contracted,  and  there 
was  some  redness  of  the  sclerotica.  On  the  other  case  I  was 
consulted  by  letter  from  the  country.     The  father  had  had 

Erimary  venereal  sores  before  marriage.  In  a  few  weeks  after 
irth,  the  child  had  an  eruption  all  over  the  body,  wasted, 
and  seemed  on  the  point  of  d^ing.  It  got  well  under  the  use 
of  mercunr  in  very  small  quantities.  In  a  few  weeks  more, 
severe  inflammation  of  the  eyes  came  on :  mercury  was  em> 
ployed  in  the  same  manner ;  the  inflammation  was  arrested, 
out  the  child  remained  blind.  I  saw  it  some  weeks  after. 
Both  pupils  were  fixed,  and  moderately  contracted.  An 
opaque  body,  which  was  not  a  cataract,  was  seen  behind  one ; 
the  other  was  clear.     Both  eyes  were  blind. 

I  have  seen  one  instance  in  which  syphilitic  iritis,  or  rather 
syphilitic  inflammation  of  the  intemsJ  tunics,  occurred  as  a 
secondary  symptom,  in  conjunction  with  scaly  eruption,  after 
the  infection  of  a  chap  on  the  hand  by  the  contact  of  discharge 
from  a  sore  in  delivery. 

Syphilitic  iritis  may  be  either  acute  or  chronic.  It  is  fre- 
quently,but  not  invariably  accompanied  with  efiiisions  of  lymph 
in  masses  or  tubercles  of  a  reddisn  or  yellowish  brown  colour. 

Beeh  seems  to  regard  these  depositions  of  lymph  as  analo- 
gous to  the  condylomatous  excrescences  which  appear  on  the 
organs  of  generation  and  the  neighbouring  parts  in  some  vene- 
real cases.  I  do  not  see  the  analogy.  "  When  effective  and 
aoprouriate  treatment  is  not  adoptMl  at  this  critical  period  of 
the  disease,  other  much  more  important  phenomena  pre- 
sent themselves,  if  it  be  a  case  of  pure  genuine  syphilitic 
iritis.  On  the  pupillary,  or  on  the  ciliary  margin  of  tne  iris, 
or  on  both,  there  are  formed  reddish  brown,  knotty  elevations, 
which  become  larger  and  larger,  and  appear,  on  close  exami- 
nation with  a  glass,  very  similar  in  structure  to  those  condylo- 
mata, which  are  called  crista;  galli."+ 

*  The  cuftes  related  in  my  Trtatiu  on  I'enenal  Du»a$et  of  the  Kye,  illiutrate 
tliK  rariouit  point*  referred  to  in  this  pmr»graph. 
t  Lehrr,  vol.  i.  p.  &68.   Tbe  •ppearanew  we  well  repreeented  in  Ub.  ii,  fig.  4. 


318 


SYPHILTXrC    IRITIS. 


It  has  been  represented  by  Breb  and  others,  that  the 
pupil  seems  drawn  upwards  and  inwards,  or  towards  the  root 
of  the  nose  •'  it  is  displaced  in  this  direction  sometimes,  but  not 
constantly.  Its  form  and  situation  depend  on  the  effusions  of 
lymph. 

The  pain  is  chiefly  nocturnal :  the  patient  may  have  hardly 
any  uneasiness  during  the  day,  even  although  the  attack  be 
acute,  and  the  external  redness  considerable;  but,  as  evening 
comes  on,  or  soon  after  bed-time,  the  pain,  which  is  usually 
seated  in  the  brow,  begins,  and  arrives  at  such  a  pitch  as  to 
prevent  rest,  going  oifj"  again  completely  towards  morning. 
Where  pain  exists  constantly,  there  is  a  marked  exacerbation 
at  night. 

I  nave  not  seen  the  appearances  described  by  Beer  in  the 
following  sentence:  "  Lardaceous  (speckige)  ulcers  frequently 
appear  at  the  same  lime  both  on  the  cornea  and  on  the  white 
of  the  eye ;  while  gummata,  or  true  tophi,  which  quickly  pass 
into  the  state  of  ulceration,  form  on  the  edge  of  the  orbit,  par- 
ticularly in  the  neighbourhood  of  the  frontal  sinus  and  at 
the  root  of  the  nose.'"* 

Dingnosis. — The  tubercular  depositions  of  lymph,  the  red- 
disli  brown  discolouration  of  the  iris  on  its  inner  circle,  the 
nocturnal  exacerbations  of  pain,  which  is  felt  cither  in  a  much 
slighter  degree  or  not  at  all  during  the  day,  the  angular  dis- 
figuration of  the  pupil,  and  its  occasional  displacement 
towards  the  root  of  the  nose,  together  with  the  previoua 
occurrence  of  syphilis,  and,  in  most  instances,  the  concomitant 
existence  of  other  syphilitic  symptoms,  clearly  <lesjgnate  this 
kind  of  iritis  and  distinguish  it  from  other  forms  of  the  affec- 
tion. The  local  symptoms  alone  arc  not  sufficient,  in  all  cases, 
to  establish  the  distmction ;  for  we  sometimes  »ee  merely  a 
general  discolouration  of  the  part,  such  as  might  occur  io 
idiopathic  or  arthritic  iritis.  In  one  patient  the  complMRt 
exhibited  all  the  characters  of  the  latter  atl'ection,  including 
the  white  ring  between  the  red  zone  and  the  margin  of  the 
curueii;  nnd  the  state  of  the  iris  was  similar  in  anotlier.  Under 
huch  doubtful  appearances,  the  age  of  the  patient,  with  the 
previous  and  concomitant  circumstances,  will  not  foil  (o 
eluddnte  the  nature  of  the  affection.  In  idiomthir  iritiii 
there  i»  no  distiitct  deposition,  or  it  occurs  oa  a  yellow  absceaai 
ith  the  addition  of  hypopyon  if  the  abaccM  breaks.  Such 
yellow  abscesses  are  very  seldom  seen  in  syphilitic  iriti». 
Lymph  is  effuted  from  the  margin  of  the  pupil  in  the  arthritic 
•  lAn.  vol.  i.  ^  sno. 


ARTHUITTC    IRITIS. 


S19 


species,  but  not  depositee!  in  a  distinct  form,  an()  the  adhesions 
are  generally  white.  Both  in  the  idiopathic  and  arthritic 
iritis  the  pupil  generally  retains  its  circular  figure  and  central 
position  in  the  iris. 

Although  the  effusion  of  reddish,  brownish,  or  brownish- 
yellow  lymph  on  the  iris,  in  the  adult,  clearly  shows  the  case 
to  be  venereal,  I  have  t>een  analogous  appearances  in  several 
instances,  both  of  young  children  and  infants,  in  whom  no 
8u»piciun  of  syphilis  could  be  entertained. 

The  treatment  fails  under  the  general  rules  already  laid  ^ 
down. 


SECTIOK  IV.  —  ARTIiarXIC  IBJTIS. 

Inflammation  of  the  iris  is  a  common  affection  in  the  rheu- 
matic and  the  gouty.     The  circumstances  characterising  it, 
are,  in  addititm   to  some  local  i)eculiarilies,  the  temperan)entl 
of  the  individual,  and  the  previous  occurrence,  or  present  ex- 
istence, of  rheumatism  or  gout.  ' 

In  describing  gonorrhoeal  inflammation  of  the  external  pro^ 
per  tunics  of  the  eye,  and    rheumatic  ophthalmia,    I   have 
mentioned  that  the  infiammution  occasionally  extends  to  thej 
iri«.    Rheumatic  iritis  thus  produced  is  not  a  serious  affection.] 

The  following  is  an  example  of  simple  rheumatic  iriti.s. 

Cask. — A  n)an,  forty-one  years  of  age,  who  has  been  sub-l 
ject  to  occasional  {lains  of  the  limbs  from  exposure  to  cold  iii'J 
his  occupation,  that  of  a  waterman  and  fireman,  but  otherwisei 
healthy,  became  my  patient  on  the  14lh  of  July,  1831,  for  aaj 
'Inflammation  of  the  right  eye,  which  l>«d  existed  three  days.] 
The  iiymptoms  were  external  retimes,  chiefly  in  the  sclemticaf I 
and  in  the  form  of  a  /one  round  the  cornea  ;  dulness  of  tlu 
iris;  pupil  rather contracte*!  and  irregular;  dimness  of  vision ;j 
itolfruitce  of  light  and  pain  shooting  across  the  head.  Cui 
ling,  leeching,  blister,   Plummer's  pill  and  colchicum  wer 

led  in  succession,  without  much  b«n»efit.  On  the  3rtl 
August  the  sulphate  of  quinine  was  given;  two  grains  threej 
times  a  day,  and  the  emetic  tartar  omtment  was  rublu'd  oaj 
the  back  of  the  neck.  The  symptoms  rapidly  nubsidi-d,  andj 
he  w;w  dis<'hurge<i  on  the  7th.  No  effect  of  the  complaintj 
remained  except  a  slender  adhesion  or  two  of  the  pupil.  He] 
was  re-admitted  on  the  15th  with  a  similar  attack  in  (he  left] 
eye.  The  quinine  and  the  tartar  enu^tic  ointment  were  now 
iDiinediately  resorted  to,  but  without  advantage.   The  vinum 
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oolchici  was  then  administered  in  the  dose  of  half  a  dram 
every  six  hours  with  some  advantage.  Cupping,  leeching, 
and  blister  were  employed.  He  then  took  a  dram  of  the 
▼inum  colchici  every  six  hours,  under  which  the  symptoms 
quickly  yielded,  and  he  was  quite  well  on  the  7th  of  Sep- 
tember. 

In  persons  of  gouty  habit  inflammation  often  attacks  the  iris, 
and  is  usually  of  an  acute  character.  Uneasy  sensations  are  ex- 
perienced in  the  neighbourhood  of  the  eye ;  pains  occur  about 
the  forehead,  brow,  and  orbit,  extending  to  the  side  of  the 
head.  Redness  of  the  sclerotica  comes  on  with  pain  of  the 
eye,  intolerance  of  light  and  lacrymation.  It  has  been  ob- 
served by  the  Germans,  that  in  consequence  of  the  repeated 
motions  of  the  lids,  which  become  red  and  a  little  swelled, 
a  small  quantity  of  white  froth  or  foam  collects  on  their  edges, 
particularly  towards  the  angles.  With  increase  of  the  local 
symptoms,  the  iris  is  now  obviously  involved ;  it  becomes  dull 
and  discoloured,  the  pupil  is  contracted,  but  preserves  its 
central  situation,  and  it  is  fixed  at  one  or  more  points  to  the 
capsule.  The  complaint  is  attended  with  headache  and 
feverish  disturbance  of  the  system. 

The  red  zone  round  the  cornea  does  not  advance  to  the 
very  edge  of  the  latter;  but  a  narrow  white  ring  is  left  be- 
tween them.  This  white  border  is  often  partial,  being  ob- 
served more  especially  towards«the  angles  of  the  eye.  It  has 
been  remarked  by  the  Germans,  that  the  colour  of  the  zone 
in  arthritic  iritis  is  more  dull  than  in  the  other  forms  of  the 
affection,  that  it  is  sometimes  even  livid,  and  that  the  vessels 
occasionally  exhibit  a  kind  of  varicous  enlargement.  After  a 
violent  attack  of  this  kind,  with  great  diminution  of  sight, 
the  symptoms  subside,  the  eye  recovers,  and  vision  is  com- 
pletely restored,  the  iris  being  connected  to  the  capsule  by 
adhesions  of  white  colour.  Tne  inflammation  returns  again 
and  again,  and  we  are  surprised  to  see  the  eyes  recovering  so 
completely  as  they  do  after  these  repeated  attacks. 

A  gentleman  whom  I  saw  labouring  under  severe  arthritic 
iritis,  told  me  that  his  eyes  had  been  inflamed  fourteen  times, 
yet  vision  was  unimpaired,  though  there  were  in  each  eye 
adhesions  connecting  nearly  the  wnole  pupillary  l>order  to  the 
capside.  In  each  attack  fresh  effusion  takes  pface ;  the  pupil 
is  more  and  more  contracted,  and  at  last  filled  entirely  with 
an  opaque  adventitious  membrane.  Even  now,  although 
sight  is  destroyed,  the  texture  of  the  iris  is  in  many  cases  but 
little  altered.     Sometimes  one  violent  attack  closes  the  pupil. 
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or  greatly  contracts  and  fills  it  with  a  densely  opaque  plug. 
Sometiines  gouty  inflammation,  when  severe  ana  long  con- 
tinued, causes  complete  disorganization  with  puckering  and 
tubercular  projection  of  the  iris  and  extinction  of  sight. 

When  this  violent  local  inflammation  occurs,  as  it  fre^ 
quently  does,  in  persons  of  plethoric  habit  and  robust  consti- 
tution, abstraction  of  blood  by  venesection  and  cupping,  and 
other  suitable  antiphlogistic  measures  are  urgently  necessary. 
In  older  persons,  wnose  powers  are  reduced  by  frequent  gouty 
attacks,  if  there  is  active  local  mischief,  with  heat  of  neadf, 
white  tongue  and  thirst,  and  full  pulse,  the  indication  for  de- 
pletion is  still  obvious.  The  antiarthritic  remedies,  as  they 
are  called,  which  are  either  stimulant  or  narcotic,  can  only  add 
to  the  mischief  This  remark,  however,  does  not  apply  to 
colchicum,  which  may  be  employed  alone,  or  in  combination 
with  purgatives. 

I  believe  that  arthritic  iritis  neither  requires  nor  admits 
that  free  use  of  mercury,  which  is  so  advantageous  in  other 
forms  of  the  complaint.  I  have  seen  cases  in  which  mercury, 
carried  to  salivation,  has  been  injurious  rather  than  beneficial. 
Calomel  is  useful  as  a  purgative,  particularly  in  combination 
with  antimony ;  and,  after  the  bowels  have  been  evacuated, 
mercury  may  be  given  in  the  alterative  form,  such  as  Plum- 
mer's  pill  once  or  twice  a  day,  with  mild  aperients.  Some- 
times we  are  obliged  to  use  the  remedy  more  freely,  and  we 
do  it  with  advantage.  Abstinence  from  all  stimuli  in  diet, 
and  attention  to  the  state  of  the  bowels,  are  points  of  obvious 
necessity.  Counter  irritation  by  blister,  or  preferably  by  the 
tartar  emetic  ointment,  may  be  employed  with  advantage  after 
depletion.  Tepid  fomentations  are  the  best  local  means.  The 
Germans  recommend  dry  warmth,  and  opiate  frictions  to  the 
forehead,  usin?  for  the  latter  purpose  opium  moistened  with 
saliva  or  mucilage. 

Since  repeated  attacks  of  arthritic  iritis  must  either  seri- 
ously injure  or  destroy  sight,  it  is  of  importance  to  adopt 
preventive  measures ;  to  enforce  such  regulations  of  diet  and 
mode  of  living  as  will  remove  that  plethoric  state  of  the  sys- 
tem which  exposes  it  to  the  attacks  of  gout. 

I  subjoin  two  cases  to  illustrate  the  nature  of  the  affection. 

Cask. — In  thesummer  of  1829, 1  sawa  gentleman,  forty  years 
of  age,  of  sanguine  temperament,  and  stout  frame.  He  led  a 
dissi{Kitcd  life  at  Oxford,  where  he  drank  port  wine  very 
freely.  At  the  age  of  twenty-two  he  had  a  severe  attack  of 
gout,  that  is,  painful  affection  of  the  feet,  knees,  and  other 
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parts,  which  lasted  several  months.  This  induced  him  to  leave 
off  port ;  but,  having  an  excellent  appetite,  he  has  been  accus- 
tomed to  eat  laijgely,  and  to  drinV  beer  and  other  liquors. 
Since  his  arthritic  affection  he  has  had  ten  attacks  of  inflam- 
mation in  the  right  eye,  and  the  left  suffered  on  two  occasions. 
At  one  time  he  had  no  inflammation  of  the  eyes  for  three 
years ;  and  in  that  time  he  had  swelling,  with  some  pain  of 
the  right  hand.  With  this  exception,  he  has  not  suffersd  in 
the  joints  or  limbs  since  his  first  illness.  The  iris  of  the  right 
eye  is  of  a  dull,  leaden  colour,  irregularly  tuberculated  on  its 
surface,  and  in  contact  with  the  cornea,  except  at  its  centAd 
portion,  where  the  pupillan^  margin,  being  adherent  to  the 
capsule,  seems  depressed.  The  globe  is  hard  to  the  feel,  and 
vision  is  extinct.  About  one-half  of  the  circumference  of  the 
left  pupil  is  connected  to  the  capsule  by  white  adhesion. 
Vision  is  perfect.  From  this  gentleman's  description,  the 
various  attacks  of  the  eye  seem  to  have  been  highly  inflam- 
matory. For  some  time  after  the  last  inflammation  of  the 
right  eye  he  felt  a  flow  of  blood  to  the  head,  and  uneasiness 
ra  the  eye  after  every  meal. 

Cask. — A  gentleman,  fifty-two  years  of  age,  of  spare  habit, 
has  nearly  lost  the  sight  of  both  eyes  by  arthritic  iritis.  He 
has  been  subject  to  rheumatism  all  his  life.  His  father  was 
gouty,  had  chalk  stones,  and  died  of  gout  in  the  stomach. 
A  brother  lost  his  sight  from  repeated  attacks  of  iritis;  and  a 
sister  is  rheumatic.  The  eyes  of  this  gentleman  have  been 
mflamed  about  a  dozen  times,  each  return  having  been  pre- 
ceded and  accompanied  by  rheumatic  ailments.  He  had  re- 
peated inflammation  of  both  eyes,  from  September  1827,  to 
September  1828,  with  rheumatism  all  over  the  body.  The 
iris  of  the  left  eye  is  bulged,  tuberculated,  and  thon)ughly 
discoloured ;  the  vessels  are  varicous,  and  sight  is  destroyed. 
In  the  right  the  iris  is  convex,  and  nearly  in  contact  with  the 
cornea,  the  pupil  is  fixed  by  a  white  adhesion,  and  enough 
sight  remains  to  enable  him  to  find  his  way  about.  This 
gentleman  had  an  attack  in  the  right  eye  recently;  the  local 
and  general  symptoms  were  inflammatory ;  three  cuppings  on 
the  temple,  to  eighteen,  sixteen,  and  fourteen  oimces  were 
necessary. 

Scrofulous  iritis. — The  inflammation  wliicli  begins  exter- 
nally, under  the  usual  character  of  strumous  ophthalmia, 
sometimes  extends  to  the  iris,  and  to  the  more  deeply  seated 
parts  of  the  globe.  It  is  preceded  and  accompanied  oy  change 
of  structure  in  the  cornea,  which  prevents  us  from  observing 
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what  is  going  on  in  the  anterior  chamber,  so  that  the  very  ex- 
istence of  the  iritis  is  often  not  known,  until  it  has  gone 
through  its  course  and  come  to  an  end.  I  have  not  seen 
scrofiuous  iritis  as  a  primary  affection.  The  presence  of 
this  complication  does  not  require  any  departure  from  the 
principles  of  treatment  applicable  to  strumous  ophthalmia 
generally. 


CHAPTER  XVIII. 

INFLAMMATION   OF    THR    BETINA,    AND   OF    THK    INTERNAL 
TUNICS    GENERALLY. 

SECTION  I. — RETINITIS. 

We  have  seen  that  inflammation  commencing  in  the  iris  will 
extend  to  the  other  internal  parts,  and  that  thus  it  may  ulti- 
mately affect  the  whole  organ.  The  posterior  tunics  may  be 
primarily  inflamed.  The  disease  prooably  commences  most 
frequently  in  the  retina ;  and  may  therefore  be  designated  in 
its  early  stage,  and  when  it  is  confined  to  its  original  seat  by 
proper  treatment,  by  the  term  retinitis.  The  retina  may, 
pernaps,  be  not  much  less  liable  to  inflammation  than  the  ins, 
out  we  are  less  acquainted  with  tlie  phenomena,  because  the 
part  affected  is  out  of  sight,  and  the  disease  does  not  termi- 
nate fatally.  We  often  meet  with  cases  in  which  there  can  be 
no  doubt  tliat  inflammation  of  the  retina  is  the  cause  of  the 
symptoms.  Pain  and  impaired  vision  are  its  leading^ circum- 
stances ;  the  pupil  is  at  first  contracted,  then  enlarged. 

UosAS*  says,  that  the  affection  does  not  usually  extend  over 
the  whole  retina,  but  that  it  is  found,  on  examination  after 
death,  to  be  confined  to  the  neighbourhood  of  the  yellow  spot. 
He  says,  that  under  favourable  circumstances  it  often  leaves 
behind  a  temporary  or  |)ernianent  weakness  of  sight,  while  in 
worse  cases  it  leads  to  amaurotic  blindness,  from  eflusions  of 
lymph,  varicous  change  of  structure,  or  even  ossification  of 
the  retina,  and  adhesions  of  it  to  the  neighbouring  parts.  I 
have  often  seen  it  entirely  removed  by  active  treatment  in  the 
early  stage,  without  any  permanent  injury  to  vision,  'i'he  na- 
ture and  treatment  will  be  best  illustrated  by  a  few  cases. 

•  Ihndlufh,  Tol.  ii.  $780. 
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Case. — ^A  young  woman,  of  florid  complexion  and  full 
habit,  came  to  the  London  Ophthalmic  Infirmary,  complain- 
ing that  she  had  lust  the  sight  of  one  eye.  She  was  cook  in  a 
fiunily,  and  occupied  for  several  hours  daily  before  large  6  res, 
supporting  her  strength  by  free  living.  The  pupil  was 
lUgDtly  dilated,  the  ins  motionless ;  a  faint  and  scarcely  per- 
ceptible pink  tint  was  observed  in  the  sclerotica  near  the 
cornea.  Vision  was  dim,  and  had  been  so  for  three  days. 
There  was  headache,  flushed  countenance,  heat  of  skm, 
whitish  tongue,  and  thirst.  I  considered  the  case  to  be  pure 
retinitis,  and  to  afibrd  a  favourable  opportunity  for  showing 
whether  the  afiection  could  be  arrested  by  antiphlogistic  treat- 
ment. At  that  time,  (now  many  years  ago,)  I  did  not  posses.<< 
the  knowledge  of  the  powers  of  mercury  in  inflammation  of 
the  retina,  which  subseauent  experience  has  given  me.  I  di- 
tected  a  full  bleeding  from  the  arm,  free  purging,  low  diet, 
repose  of  the  organ,  and  general  rest.  At  the  end  of  two 
days  the  sight  was  worse ;  cupping  and  blister  were  now  or- 
dered, but  there  was  no  improvement  at  the  end  of  two  days 
more.  I  now  determined  on  trying  mercury,  and  ordered  two 
grains  of  calomel  every  four  hours.  Before  the  remedy  had 
affected  the  system,  vision  was  quite  lostj  or  at  least  reduced 
to  the  mere  power  of  distinguishing  light  from  darkness. 
Full  salivation,  which  took  place  in  about  a  week  from  the 
first  application  of  this  patient  at  the  Infirmary,  suspended  all 
the  symptoms;  sight  immediately  improved,  and  was  soon 
completely  restored. 

Case. — A  young  woman,  twenty-four  years  of  age,  came 
under  my  care  in  the  spring  of  1831.  She  was  a  cook,  and 
employed  much  before  fires ;  she  ate  meat  twice  a  day,  took 
two  pints  of  ale  daily,  and  sometimes  gin  and  water.  She 
had  lately  experiencea  headache,  and  now  complained  of  dim- 
ness of  sieht,  for  which  she  had  been  bled  and  purged.  The 
iris  was  slightlv  and  partially  discoloured,  and  its  pupillary 
margin  adheredl  at  two  points  to  the  capsule.  The  pupil  was 
clear,  sight  was  dim,  so  that  she  could  not  read.  There  was 
pain  over  the  brow,  and  no  external  redness.  I  ordered  ab- 
straction of  blood  from  the  temple  by  cupping ;  two  grains  of 
calomel,  with  one-third  of  a  grain  of  opium  every  eight  hours. 
The  mouth  soon  became  sore,  and  vision  improved.  Plum- 
mer^s  pill  night  and  morning  was  now  substituted  for  the 
calomel  and  opium,  so  as  to  keep  up  a  certain  influence  on  the 
system.  In  tnree  weeks  the  patient  was  able  to  return  to  her 
situation  with  perfect  vision. 
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Case. — A  young  man  of  irritable  habit,  standing  nt  a  door 
under  a  lanip-iron,  during  a   thunder-storm,  on  the  t?nd  of  j 
August,  1832,  was  struck  by  lightning,  fell  backwards,  and 
was  convulsed  for  some  minutes.     He  said  that  the  h'ghtning 
appeared   to  enter  his  eye  with  a  scorching  sensation.     Mr. 
VV'^HEBLK,  of  Waltham  Abbey,  who  saw  him,  and  had  charge 
of  the  case,  bled  him  from  the  arm  with  great  relief.    Another 
flash  of  lightning  produced  a  slighter  attack;  but  the  sight  I 
returned.     During  the  night  vision  was  completely  lost.     ()n{ 
Friclay    morning   there    was    no    redness,   nor    any    unusual' 
appearance  of  the  eye ;  the  iris  was  motionless,  and  the  pa- 
tient could  not  even  see  the  sun.     He  could,  however,  open 
the  lids,  and  move  the  eye.     A  blister  was  applied  to  the  back 
of  the  neck,  and  three  gr.  of  calomel,  with  some  Dover's  pow- 
der, were  given  night  and  morning  ;  in  two  days,  the  calomel 
was  given  every  four  hours.     The  lids  became  spasmodically 
closed,  and  the  patient  could  neither  open  them  nor  move  the 
eye.     On  Thursday,  the  9th  of  Augxist,  he  suddenly  jumped 
uj)  from  a  wjfu  on  which  he  had  been  sleeping,  with  a  most 
^violent  pain,  similar  to  that  of  the  first  attack.     This  la.sted 

out  five  minutes.     Similar  paroxysms  occurred  every  five 

ten  minutes  for  two  hours,  when  he  suddenly  opened  the 
eye,  and  saw  light.  iVIost  intense  pain,  similar  to  that  ex> 
|H?rienced  at  the  time  of  the  accident,  now  came  on,  and  he 
writhed  in  agony.  Light  was  imokrablc,  even  though  tlie 
6yes  were  carefully  covered.  The  pain  went  off  in  (he  nighty 
id  sight  returned.  It  has  gradually  improved,  but  is  still 
(August  ^S)  very  weak,  so  that  he  cannot  use  the  eyes  at  all, 
without  the  protection  of  blue  glasses. 

Case. — Kliza  Kadley,  sixteen  years  of  ago,  with  light  hair 
and  eyes,  was  admitted  into  St.  Ilartholomew's  under  my  care, 
on  the  1st  of  August,  1H2G.  The  left  eye  is  kept  half  closed, 
but  she  can  raise  the  upper  lid.  When  brought  to  the  window 
for  examination  of  the  complaint,  she  closes  both  eyes,  appa- 
ri'tJtly  exjK'ri(.-ncing  a  ]>ainfu]  impression  from  the  light.  The 
retina  of  tlie  left  eye  is  totally  insensible,  so  that  she  could  not 
distinguish  the  situation  of  tlte  window  when  brought  near  it. 
There  is  slight  re<lness  of  the  sclerotica.  The  pupil,  like 
that  t»f  the  other  eye,  is  rather  contractetl,  but  the  irides  move 
ti  "   .     There  is  considerable  pain  in  the  head,  and  a  dull 

c  ,1  of  countenance.     Opening  me<iicine  has  l>cen  taken, 

auii  ihu  tongue  is  clean.  She  tirsl  noticed  the  <li.'fect  of  sight 
four  days  ago,  when  it  was  altondetl  with  headache:  both 
symptoms  have  increased  to  the  present  lime.     The  sight  was 
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previously  good.  (Sixteen  ounces  of  blood  by  cupping  from 
the  back  of  the  neck.)  Snd.  Opening  medicine ;  afterwards 
S  gr.  of  calomel,  with  one-third  of  a  grain  of  opium  every  six 
hours.  4th.  Sight  was  improved  yesterday,  and  is  now  re- 
stored :  (continue  the  medicine.)  8th.  The  calomel  and  opium 
were  left  off  yesterday ;  the  mouth  had  not  been  affected. 
She  is  discharged  quite  well,  the  left  eye  opening  freely,  and 
the  countenance  much  improved. 

Case. — Greorge  Winston,  aged  twenty-seven,  a  carman,  and 
accustomed  to  drink  freely,  went  to  bed  well  on  the  29th  of 
July,  18S6.  Towards  three  in  the  morning  he  felt  great  pain 
in  the  right  eye,  and  he  found  himself  blind  with  that  eye 
when  he  got  up  on  the  SOth.  When  he  came  to  St.  Bar- 
tholomew's Hospital  on  the  1st  of  August,  there  was  slight 
redness  of  the  sclerotica ;  the  size  and  motions  of  the  pupil 
were  nearly  as  in  the  other  eve.  The  access  of  light  was 
painful,  and  he  could  not  read  large  print.  There  was  head- 
ache ;  pulse  84)  and  soft ;  bowels  confined.  (Venesection  and 
opening  medicine  immediately ;  then  calomel  and  opium  every 
six  hours.)  Snd.  Thirty  ounces  of  blood  were  taken,  when 
fainting  ensued.  Sight  much  improved ;  pulse  more  full  and 
strong;  (cupping  to  16  oz.)  Aug.  4.  Mouth  sore,  and  sight 
perfectly  recovered.  In  three  or  four  days  more  he  left  the 
nospital. 

The  following  case,  which  was  completely  relieved  by  anti- 
phlogistic treatment,  is  interesting,  because  the  appearances  of 
constitutional  debility,  combined  with  the  failure  of  power  in 
the  retina,  would  have  been  generally  regarded  as  indicating 
the  propriety  of  tonics  and  stimulants. 

Case. — M.  Gibbs,  twenty-three  years  of  age,  tall,  with 
pallid  countenance,  and  the  appearance  of  general  feebleness, 
found  the  sight  of  the  left  eye  become  dim,  after  complete 
confinement  within  doors,  and  close  attention  to  needle- work. 
The  occurrence  was  preceded  by  dizziness,  and  attended  by 
head-ache,  and  severe  pain  in  and  around  the  orbit  Leeches 
were  applied  a  few  times,  to  the  amount  of  eighteen,  and  a 
blister  behind  the  ear ;  she  was  also  put  under  a  gentle 
mercurial  course  till  her  mouth  became  rather  sore.  She 
continued  to  use  the  eye,  which  grew  worse,  and  the  vision 
of  the  right  began  also  to  suffer.  She  therefore  came 
under  my  care  at  St.  Bartholomew's  on  the  26th  of  Au- 
gust, 1830.  At  this  time  there  were  a  few  red  vessels  in 
the  sclerotica  of  the  left  eye,  giving  it  a  pink  hue.  The  jmpil 
was  of  the  same  size  as  in  the  other  eye,  and  the  iris  acted 
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feebly.  She  could  barely  distinguish  light  from  darkness. 
There  was  frequent  headache,  with  deep-seated  pain  in  the 
orbit,  especially  at  night.  The  right  eye  vras  dim,  so  that  she 
could  not  read  small  print.  She  has  not  menstruated  for  the 
last  two  months,  and  has  been  quite  irregular  since  the  eye 
was  first  affected,  now  four  months.  (Cupping  behind  the 
ears  to  IS  oz.  Pil.  hydrarg.  g.  v.  nian^  et  vesper^  quotidie.) 
Slst.  Less  headache  and  pain ;  vision  not  improve^l.  (Pil. 
ferric,  myrrha  g.  x.  omni  nocte.)  September  1.  Cupping  on 
the  temples  to  12  oz.  6th.  Vision  of  the  right  eye  nearly 
perfect,  that  of  the  left  improved ;  the  redness  of  the  sclero- 
tica has  disappeared.  (A  blister  between  the  shoulders,  to  be 
dressed  with  savine  cerate.)  On  the  11th,  she  was  attacked 
with  partial  inflammation  of  the  left  pleura,  which  required 
leeching,  cupping,  and  antimonial  medicines.  20th.  The 
pleuritic  attack  has  subsided,  and  the  pain  of  the  side  has  dis* 
appeared:  she  is  considerably  reduced  by  the  treatment. 
The  headache  and  orbital  pain  are  gone,  and  the  vision  of 
the  left  eye  is  perfect,  so  that  she  reads  the  smallest  print  with 
fiftdlity. 


SECTION    11. — INFLAMMATION    OF   THE    INTEBNAL    TUNICS. 

Internal  ophthalmia.  Ophthalmitis  interna  idiopathica.  Beer  . 
Ophthalmitis  posterior  totalis^  Rosas. 

Analogy  would  lead  us  to  conclude  that  inflammation 
might  begin  in  other  internal  structures  of  the  eye,  as  well 
as  in  the  retina ;  but  the  point  has  not  yet  been  clearly  ascer> 
tained :  at  all  events,  I  could  offer  nothing  satisfactory  in  a 

Iiractical  point  of  view  on  choroiditis,*  hyalitis,  capsulitis,  and 
entitis.'f' 

*  Some  account  of  inflammation  of  the  choroid  coat,  hy  W.  Mackfxzik.  CUugow 
Nfdical  Journal,  vol.  lii.  p.  1. 

t  llteM  various  inflammations  are  described  by  Mr.  Mackenzie,  Jvekcksn, 
and  Ro5AB. 

Inflammation  of  the  lens  and  capsule  is  dwelt  on  at  considerable  lengtli 
by  WALiHtR,  in  an  essay  on  "The  diseases  oftbe  crystalline  lens,  and  the 
formation  of  cataract,"  in  bis  Abhandlungen  au$  dem  gehieu  der  praktitehen 
nifdiciti.  Landshut,  1810. 

Profesiior  A m sin y,  of  Dresden,  lias  described  inflammation  of  tbe  orbiculns 
riliaris.  It  closely  resembles,  Hccordin(;  to  bis  description,  inflammation  of  tbe 
anterior  chamber.     Rvrr's  Mu^iutn,  vol.  xxx.  p.  240. 
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Pain  in  the  or^n  and  impaired  vision  are  the  principal  cha- 
racteristics ;  there  is  but  little  external  redness  in  the  early 
stage,  and  often  there  is  nut  much  throughout  the  aifection. 
The  pain  is  deef>-seated,  of  a  dull  aching  kind,  with  a  sense  of  | 
pressure  and  tension,  and  often  with  a  feeling  of  heat ;  it 
increases  in  intensity,  and  is  aggravated  by  exposure  to  light, 
by  us.ing  the  eye,  or  by  circumstances  that  excite  the  cir- 
culatidn,  or  produce  determination  towards  the  head.  It 
extends  from  the  globe  to  the  orbit,  and  soon  spreads  to  the 
brow,  the  occiput,  the  side  of  the  hend,  or  the  head  generally. 
Dimness  of  sight  comes  on  with  the  pain^  and  in  severe  casea^ 
sight  is  souietinit's  s|XH}dily  extinguished.  At  this  period,  the 
external  ap}>earances  of  disease  are  not  considerable ;  there  is 
a  little  redness  of  the  sclerotica  round  the  cornea.  The  ])upil 
may  be  either  contracted,  the  iris  moving  quickly,  or  the 
latter  may  be  sluggish,  ami  the  former  rather  dilated.  The 
first  is  the  earlier  stage,  denoting  excitement  of  the  retina, 
wljile  the  latter  circumstances  indicate  more  advanced  affec- 
tion, with  impaired  sensibility  in  the  nervous  structure. 

The  patient,  is  feverish;  there  is  heat  of  skin,  thirst,  white 
tongue,  disturbed  circulation,  and  restlessness. 

With  the  continuance  of  the  complaint,  the  inflammatory 
symptoms  are  more  developed  and  obvious.  The  sclerotic 
redness  increases,  and  forms  a  bright  red  zone  round  the 
cornea.  The  iris  changes  colour  nnd  expands,  the  pupil  con- 
tracting towards  tl)e  centre,  losing  its  clear  blackness,  and 
becoming  filled  with  a  web  of  lymph,  effused  from  the  thick- 
ened margin.  The  sight  becomes  more  and  nion-  im})crfeet, 
and  is  stxin  lost.  This  happens  fr<»m  tlie  inflammatory  excitc>- 
ment  and  consequent  cliangc  in  the  retina;  it  lakes  place 
iK'fore  tlic  entrance  of  light  is  mechanically  inqK^Jed  by  the 
changes  in  the  pupil.  After  vision  is  entirely  lost,  sparkx, 
flashes,  nnd  various  luminous  appearances  may  still  Ik>  pcr- 
ceivetl,  and  even  be  troubles<wie  to  the  patient. 

In  the  second  stage,  witli  increaseil  external  redness,  pain, head- 
ache^ nnd  fever,  the  pupil  closes,  sight  having  been  previously 
lost.  The  iris  lx*comes  convex,  being  pushed  forwards  towartla 
the  cornea,  sous  to  diminish  or  deslniy  the  anterior  chamlK'r. 
Suppuration  iKcurs,  matter  is  effu.setl  in  front  of  the  iris  con- 
!«tituting  hypopyon;  blootl  is  sometimes  mixed  with  it.  Now 
the  internal  and  external  tunics  are  fully  involved,  and  the 
a(>p<"ariu>ces  uri*  those  of  general  ophthalmitis. 

The  results  «>f  such  an  affection  are,  closed  pupil,  with  the 
formation  of  an  adventitious  menibrune,  insensibility  of  the 
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retina  from  change  of  structure,  consequent  on  violent  inflani- 
niatinn,  large  suppuration,  making  its  way  externally,  and 
leading  to  collapse  of  the  coats,  contraction  and  partial  ob- 
struction of  the  pupil,  with  iuinaired  function  of  the  retina, 
opaque  capsule  and  lens.  Kesolution  may  occur,  with  vision 
more  or  less  impaired,  or  with  complete  recovery  of  sight. 

Prognosis. — VVhen  disease  attacks  the  nervous  structure,  iu 
which  vision  immediately  resides,  and  the  pupillary  aperture 
through  which  light  enters  the  organ,  the  case  cannot  be 
otherwise  than  serious,  requiring  the  closest  attention,  andl 
active  treatment.  The  prospect  is  favourable  in  the  begiiVt! 
ning,  and  is  less  and  le.ss  so,  in  proportion  to  the  duration. 
The  state  of  the  retina,  as  indicated  by  the  degree  of  vision, 
and  the  condition  of  the  iris  and  pupil,  are  the  most  important 
criteria.      Greatly  impaired   vision,  produced  quickly,  with 

Iiupil  still  clear,  and  not  much  contracted,  may  be  restored, 
f  sight  should  have  been  totally  lost,  before  the  pupil  has 
closed ;  or  if  that  opening  be  much  contracted,  and  vision  i 
goue,  there  is  no  hope.  The  loss  of  vision  is  not  altogether ! 
di^-'ouraging  in  itself,  but  it  is  a  bad  sign  when  connec^ted . 
with  considerable  change  in  the  iris  and  pupil,  and  great  ex-*^ 
t^o'nal  retlncss. 

T/te  tr€tttmc7d  is  the  same  as  in  iritis ;  it  must  be  anti- 

Iihlogistic  in  the  first  instance,  and  this  must  be  followed  up 
»V  the  ilecided  use  of  mercury,  conjbined  with  the  local  em- 
ployment of  bcllad<»nna. 

It  ntiglit  l)e  expected  that  the  antinhlogistic  measures  alon< 
rnuld   atiswi'r  the  purjHDse;  but  this  in  not  the  case;  they  I 
"check  the  «liiwasc,  they  diminish  the  external  redness,  the  (lainl 
and  headache,  and  relieve  the  patient  altogether,  but  they  doj 
not  improve  the  hight  much  ;  they  do  not  contn^l  that  excited] 
•tale  of  the  capillary  circulation,  which   threatens  t<uch   d« 
gcrvMis  ni»ult«  to  vision.       Mercury   is  equally  pt>werrul   iaj 
checking  thiA,  when  it  occurrt  in  the  retina,  us  in  the  iris,  and-j 
jthe  iibjcct  cannot  he  accomplished  without  this  remedy,  norj 
['«ithi)ut  its   decidcti  action   on   the   syMcm.     The  beneficial 
t*\\\X%  from  the  cundiincd  action  of  the  antiphlogistic  and 
"mercurial  pLins  are  often  truly  surprising.     It  has  so  often 
happened   to  mc  to  sec  depletion,  even  when  carrieil    to  the 
.JBrgest  extent,  fail,  and  vi.Mon  immeiliateiy  l>enefited,  and  Mxm 
(fiiitored  by  tlie  employment  of  mercury,  that  on  this  )K>int  I 
b|K.-ak  with  the  greatest  coufideacc. 
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INTKBNAL   INFLAMMATION   OF   THE   XTE   CONSEQUENT    ON 

FEVER. 

In  the  fourteenth  volume  of  the  medico-chirurgical  trans- 
actions, *  there  is  "  An  essay  on  a  peculiar  inflammatory 
disease  of  the  eye,  and  on  its  mode  of  treatment,""  by  Mr. 
Wallace,  of  Dublin,  in  which  he  describes  what  he  calls  a 
most  obstinate  and  dangerous  form  of  inflammation  of  the  eye, 
frequently  observed  among  those  who  had  laboured  under 
fever.  He  observes  that  "  the  complaint  in  question  strongly 
resembles  venereal  iritis,  not  only  in  the  appearance  of  the 
diseased  organ,  but  also  in  the  character  of  the  patient's  coun- 
tenance. The  eye-lids  are  half  closed,  reddish,  and  swoln ; 
the  vascularity  of  the  sclerotic  and  conjunctiva  being  greatly 
increased,  with  a  peculiar  dark  brick  red  colour.  The  iris  is 
altered  in  colour,  generally  greenish,  and  incapable  of  motion ; 
the  pupil  contracted,  with  its  edge  thickened  and  irregular. 
The  cornea  is  dim,  with  an  appearance  like  that  of  glass 
which  has  been  breathed  upon.  There  is  often  a  turbiuness 
of  the  aqueus  humor;  ana  a  pearly  appearance  of  the  parts 
behind  the  iris  may  be   observed  by   looking  through   the 

Eupil.  There  is  great  intolerance  of  bght,  and  a  copious,  hot, 
icrymal  discharge.  The  vision  will  be  found,  for  the  most 
part,  so  extremely  imperfect,  that  the  patient  can  merely  dis- 
tinguish light  from  darkness,  and  he  is  often  tormented  by 
flaslies  of  light  which  shoot  across  his  eye,  and  these  occur 
more  particularly  in  dark  places ;  or  he  is  troubled  by  bril- 
liant spectrse,  or  by  the  constant  presence  of  muscae  volitantes. 
There  is  very  considerable  pain,  which  returns  in  paroxysms, 
and  these  are  almost  always  more  severe  at  night.  The  pain 
is  sometimes  referred  to  the  ball  of  the  eye,  sometimes  to  one 
of  the  lids,  sometimes  to  the  temple,  or  the  circumference  of 
the  orbit.  It  is,  one  while,  compared  to  the  action  of  a  saw 
on  the  bones,  and  on  other  occasions,  to  the  darting  of  a  sword 
through  the  eye-ball.  This  disease  occurs  as  frequently  in  the 
male  as  in  the  female.  The  youngest  patient  of  whose  case 
I  have  a  note,  was  ten  years  of  age,  ana  the  oldest  thirty-six 
years.  It  seldom  attacks  both  eyes,  and  the  right  eye  suffers 
more  frequently  than  the  left.  Of  forty  cases  which  I  have 
noted,  there  were  only  four  who  had  the  disease  in  the  left 
eye,  and  only  two  who  had  it  in  both.     The  general  health 
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seldom  appears  to  be  much  deranffed.  The  tongue  is  for  the 
most  part  slightly  white.  There  is  often  considerable  thirst, 
and  the  pulse  is  somewhat  accelerated.  The  bowels  are 
frequently  confined,  and  there  is  occasionally  a  disposition  to 
nausea.  The  disease  has  occurred  more  generally  in  those 
who  have  been  the  subjects  of  relapse,  but  the  period  at  which 
it  takes  place  after  the  first  attack  of  fever  is  extremely 
uncertain.  In  some  it  has  appeared  immediately,  in  others 
not  for  months.  Sometimes  a  state  of  apparently  full  health 
has  intervened  between  the  attack  of  fever  and  the  commence- 
ment of  the  inflammatory  disease  of  the  eye ;  on  other  occa- 
sions, the  general  health  has  seemed  imperfect  from  the  time 
of  the  fever,  until  the  occurrence  of  the  ophthalmic  affec- 
tion. " 

Mr.  Wallace  proceeds  to  observe  that  the  disease  pre- 
sents two  distinct  stages,  in  the  first  of  which  there  are  amau- 
rotic symptoms  alone,  to  which,  in  the  second,  those  of  in- 
flammation are  superadded.  The  period  at  which  the  former 
commence  after  fever,  and  the  length  of  time  that  they  exist 
before  external  redness  comes  on,  are  very  uncertain.  Some- 
times  dimness  of  vision  and  muscae  volitantes  have  been  expe- 
rienced at  or  before  the  time  of  convalescence  from  fever ;  yet 
the  inflammatory  stage  has  not  supervened  for  weeks  or 
months ;  while  on  other  occasions,  the  dimness  has  not  com- 
menced for  weeks  or  months  after  the  febrile  attack,  and  has 
then  been  immediately  followed  by  the  symptoms  of  inflam- 
mation. The  inflammatory  also  precede  the  amaurotic  symp- 
toms in  the  time  of  disappearance. 

Mr.  Wallace  had  found  the  treatment  by  depletion  and 
mercury  insufficient,  and  even  injurious,  when  he  accidentally 
witnessed  the  rapid  recovery  of  a  case,  in  which  the  patient 
took  bark  on  account  of  an  intermittent  under  which  he 
laboured  at  the  same  time.  This  led  him  to  employ  the  same 
reme<ly  in  other  cases,  which  he  did  with  striking,  and  appa- 
rently constant  success.  At  first  he  did  not  venture  to  employ 
it  when  the  inflammatory  symptoms  were  severe,  without 
previous  bleeding  and  purging.  "  But  latterly,''  he  adds, 
"  whenever  a  case  has  presented  itself,  I  have  prescriljed  the 
bark  alone,  or  simply  with  such  medicines  as  were  suited  to 
the  regulation  of  the  bowels,  and  with  the  most  decidedly 
gcxxl  effects.  Indeed,  I  have  thought  that  the  abstraction  of 
blood  has,  on  some  occasions,  considerably  retarded  the  cure  ; 
yet  cases  may  occur  in  which  bleeding  and  purging  may  be 
necessary."     Mr.  Wallace  gave  the  bark  in  powder,  half  a 
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dram  or  a  dram  three  or  four  times  in  the  twenty-four  hours ; 
or  the  sulphate  of  quinine  in  two  grain  doses.  He  relates 
several  instances  in  which  this  treatment  had  been  employed, 
both  where  mercury  had  been  used  in  vain,  and  where  it  had 
not  been  resorted  to.  He  employed  it  equally  during  the 
amaurotic  stage,  and  after  the  inflammatory  symptoms  had 
commenced. 

At  page  95,  I  have  quoted  from  professor  Waltrer  a 
case  or  ophthalmia  occurring  after  fever ;  apparently  similar 
to  the  affection  described  by  Mr.  Wallace  :  it  was  success- 
fully treated  by  loss  of  blood. 

Mr.  Hewson*  has  related  five  **  cases  of  ophthalmia  suc- 
ceeding to  typhus  fever,'"  in  which  the  symptoms  were  exactly 
the  same  as  those  described  by  Mr.  Wallace.  They  all 
yielded  readily  to  mercurial  treatment. 


SECTION  III. ^ARTHRITIC  INFLAMMATION   OF   THE  INTERNAL 

TUNICS. 

In  arthritic  iritis,  which  has  been  already  described,  the 
disorder  begins  in,  and  is  chiefly  confined  to,  the  iris.  But 
in  the  gouty,  or  in  persons  of  that  impaired  constitution  and 
general  health,  which  are  analogous  to  the  arthritic  state,  a 
more  extensive  inflammation  is  frequently  developed,  affecting 
the  internal  parts  of  the  globe  generally,  that  is,  the  choroid,  iris, 
retina,  vitreus  humor,  lens  and  its  capsule,  and  involving  the 
sclerotica  and  cornea  secondarily.  It  ends  in  loss  of  sight,  with  a 
dilate<l  pupil  and  opaque  lens.  Sometimes  the  latter  change 
does  not  occur,  but  there  is  deep-seated  green  discolouration 
of  the  pupil,  that  is,  the  apf>earance  called  glaucoma :  the 
disease  might  then  be  named  acute  glaucoma,  in  contra^distinc- 
tion  to  the  slowly  occurring  change  of  similar  character, 
which  will  be  afterwards  described.  Bekr*  has  given  an  ac- 
count of  it  under  the  name  of  arthritic  iritis,  thus  leading  to 
the  erroneous  notion  of  its  being  confined  to  the  iris,  although 
his  own  description  of  its  progress  and  destructive  influence 
on  vision,  as  well  as  of  the  changes  of  structure  produced  in 
various  parts  of  the  globe,  shows  it  to  be  much  more  exten- 

*  Ob*trvatims  on  the  history  and  trtatrntnt  tf  th§  ophthalmia  accompanying  tht 
tecoudarti  J'orm$  oj  the  tue$  venerea,  p.  109 — 114. 
t  Lehre,  Tol.  i.,  $  567—5711. 
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sive.     'inis  disease  almost  invariably  destroys  sight ;  while 
the  eye    will    recover  completely    from    repeated   attacks  of 
arthritic  iritis.     BES'EDicT-f-  and   RosAst  have  given  it  the 
appropriate  name  of  ophthalniitin    arthritira,  because  it  at- 
tacks gouty  persons,  and  involves  the  whole  globe.     A  severe 
burning  or  tearing  pain  is  felt  deej)  in  the  globe,  with  a  sensa- 
tion as  if  the  eye  were  loo  large  for  the  orbit.     At  the  same 
time,  a  dull  and  rather  livid  redness  is  develoijed  in  the  scle- 
rotica, increasing  in  intensity  to  the  edge  of  tne  cornea,  from 
which,   however,  it  is  separated  by  the  narrow   white  ring 
mentioned  in  the  de:M:ription  of  arthritic  iritis.     Soon  the  ves- 
sels of  the  conjunctiva  become  distended,  and  the  cornea  loses 
its  brightness.     In  the  beginning  there  is  increasetl  sensibility 
to    light    and    lacryination.     The  pain    of   the  eye  becomes 
severe  ami  almost  intolerable,  and  extends  to  the  orbit,  face, 
and  side  of  the  head  :  it  entirely  prevents  rest,  and  sometimes 
is  hardly  lessened  by  the  most  active  treatment.     The  iris  is 
rendered  darker  and  dull,  the  pupillary  margin  being  turned 
Iiackwards,  and  the  opening  itself  dilated  and   fixed,  some- 
times having  an  oblong  figure  in  the  transverse  direction.     A 
dull  green  discolouration  is  observed   deep  in  the  eye,  indi- 
cating loss  of  transparency  in  the  vitreus  humor.     The  latter, 
or  the  posterior  tunics  generally,  swell,  and  push  forwards  the 
lens  into  the  dilated   pupil,  wedging  it  into  the  aperture,  and 
squeezing  it  against  the  cornea.     Under  such  circumstances, 
or   without   being   thus   displaced,   the  lens  loses  its  trans- 
parency, turns  of  a  dull  green,  y-cjlowinh  green,  or  dull  white, 
tiirming  a  yreen  or  glaucoinatntts  cataroft.      This  vascular 
congestion,  and  conseijuent  swelling  of  the  internal  parts,  dis- 
tend  the  sclerotica,  and  give  to  the  glolK>  a  stony  hardness. 
The  disturbance  in  the  vessels  of  the  sclerotica  extends  to  the 
cornea,  often  causing  considerable  ha/iness :  this  change,  and 
those  in  the  iris  and  pupil,  destroy  all  the  brilliance  and  ex- 
pression of  the  organ,  making  it  look  almost  like  a  dead  eye. 
Sight  iH  greatly  injpaireil,  often  entirely  lost,  from  the  very 
"eginning:  this  loss  of  sight  may  be  sudden,  taking  jilaee  in 
)e  course  of  a  night.     Yet  the  patient  often  perceives  lumi- 
nous a]>|K'&rances,  although  unable  to  distinguish  light  from 
darkness;  and  from  time  to   time  a  glare  of  light  is  seen, 
which  leads  to  the  fallacious  hope  that   sight   may   be  res* 
covered. 

The  pain  and  the  redness  Ies!<en,  and  the  affection  subsides, 

•  Umibuch,  vol.  ii.  p.  «65.  t  Handbaeh.  roK  ii.  S  814— 8t8. 
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leaving  an  iris  of  a  dull  leadoi  hue,  a  fixed  and  dilated  pupil, 
either  of  a  dull  green  colour,  or  occupied  by  a  glauconaatous 
cataract,  with  total  and  irreparable  loss  of  vision.  The  ex- 
ternal trunks  lying  on  the  sclerotica  are  enlarged,  knotted, 
and  varicous,  (varicontas  oeuli,*  ciraophthahma,  varicous 
ophthalmia.)  Sometimes  there  is  distension  with  partial 
aoflorption  of  the  sclerotica,  giving  it  a  dull  leaden  appear, 
ance,  especially  in  the  situation  of  the  ciliary  body,  causing 
small  projecticHis,  supposed  to  arise  from  varicous  enlarge- 
ment of  the  choroid  veins,  or  the  larger  bulgings,  which  coo- 
stitute  staphyloma  scleroticfe,  and  alter  the  form  of  the  globe. 
These  appearances  in  the  sclerotica  must  be  ascribed  to  a 
morbid  condition  of  the  choroid  and  other  internal  parts. 
Mr.  Mackenzie  says,  that  in  a  preparation  belonging  to 
Beer  he  saw  varices  of  an  inflamed  choroid  as  large  as  small 
peas.*!-  It  has  been  found  in  some  cases  that  effusion  of  fluid 
nas  occurred  between  the  choroid  and  retina. 

The  disorder  generally  affects  the  two  eyes  in  succesdon ; 
but  both  may  be  attacked  at  once.  The  course  of  the  affec- 
tion varies  in  rapidity  and  severity  of  symptoms.  Sometimes 
sight  is  more  slowly  extinguished,  pain  is  less,  and  even  in- 
considerable, the  change  m  the  iris  is  not  so  remarkable; 
the  varicous  enlargement  of  the  external  vessels  is  not  seen. 

The  pathology  is  imperfect  from  the  want  of  dissections. 
We  do  not  know  where  the  disease  begins ;  what  structure  is 
its  primary  and  essential  seat.  The  early  diminution  or  entire 
loss  of  sight  shows  us  that  the  retina  is  disordered  in  the  very 
outset,  and  that  it  undergoes  serious  disorganization ;  the 
changes  in  the  pupil  indicate  alteration  in  the  vitrcus  humor ; 
while  the  tension  of  the  globe  and  the  bulgings  of  the  sclero- 
tica imply  congestion  and  swelling  of  the  choroid. 

The  chief  cause  of  the  affection  is  an  unhealthy  state  of 
constitution ;  it  takes  place  in  gouty  subjects,  and  ip  such  as 
have  had  other  forms  of  gout.  We  see  it  in  elderly  persons, 
always  after  the  middle  period  of  life ;  in  those  of  full  habit, 
of  corpulent  make,  with  the  bloated,  red,  purple,  and  veined 
faces,  that  denote  habits  of  indulgence. 

It  is  important  to  distinguish  this  affection  from  cataract ; 
from  amaurosis,  properly  so  called  ;  and  from  common  inter- 
nal ophthalmia. 

The  prognosis  is  entirely  unfavourable.  Where  vision  is 
lost  in  such  a  case,  it  is  never  restored ;  nay,  if  the  charac- 

•   BEkR,  Lthrt,  vol.  ii.  p.  217.  t  Practical  Trtatiit,  p.  4oO. 


AFFBCTI0N8  OF   THX   KYK-UDS. 

teristic  symptoms  are  present,  we  may  be  Uderably  certain 
that  the  disease  will  go  on  to  the  extinction  of  sight,  and  we 
cannot  prevent  it.  The  disordec  is  indeed  so  unmanageable, 
that  treatment  has  very  little  effect  upon  it :  the  severe  pain 
in  the  eye  and  head  continues  in  spite  of  the  most  active  mea- 
sures. Loss  of  blood  and  other  corresponding  means  must 
be  resorted  to  in  the  beginning.  Subsequently,  blisters  may 
be  employed,  with  Plummer's  pill,  mild  aperients,  and  a  regvt- 
lated  diet. 


CHAPTER  XIX. 

AFFECTION'S   OF   THK   EYE-LIDS. 
SECTION   I. — IKFLAMHATIONS   AKD   THEIB   COXSEaVENCES. 

Secondary  inAammafion  of  the  palpehrce. — The  eye^ 
lids  arc  involvca  in  external  inflammations  of  the  globe; 
that  is,  in  common,  catarrhal,  purulent,  and  strumous  oph- 
thalmia. We  do  not  see  a  severe  case  of  these  inflamma- 
tions, particularly  of  the  three  first,  without  more  or  less  in- 
flammation of  the  lids,  while  in  many  cases  the  redness,  swel- 
ling, and  pain  of  the  latter  are  considerable.  This  influence 
is  not  reciprocal :  the  more  important  organ  acts  on  the 
subordinate  and  secondary  parts ;  but  the  latter  do  not  re-act 
on  it.  The  globe  of  the  eye  does  not  suffer,  or  |)erhaps  the 
conjunctiva  is  only  a  little  reddened  in  erysipelatous  inflam- 
mation of  the  lids,  although  they  arc  often  enormously 
swollen,  with  the  integument  brignt  red,  and  the  cellular 
tissue  in  a  state  of  purulent  infiltration  and  mortification. 
The  same  observation  holds  good  in  most  cases  of  small-pox, 
aiul  in  traumatic  inflammations  of  the  lids.  The  latter  do 
not  become  inflamed  in  the  internal  ophthalmite ;  that  is,  if 
the  disorder  is  confined  to  the  internal  tunics. 

Primary  itiflamnuttiotis  of  the  pa/pehns. — Attscess  of  the 
eye-lids. — The  cellular  texture  is  liable  here,  as  in  other  parts, 
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to  inflammation,*  which  may  proceed  to  suppuration.  There 
is  nothing  peculiar  in  the  aoscess  thu3  lormed,  nor  in  the 
essential  points  of  treatment.  The  matter  may  approach  to 
the  surface  on  either  aspect  of  the  lid ;  or  it  may  be  present  in 
both  situations  at  once.  In  order  to  avoid  subsequent  defor- 
mity, we  should  endeavour  to  limit  the  extent  of  suppuration 
as  much  as  possible.  An  early  opening  of  the  abscess  is  ne- 
cessary for  tnis  purpose.  If  the  integuments  of  the  upper  lid 
become  distended  by  a  large  collection  of  matter,  the  consoli- 
dation of  the  abscess  may  cause  the  tarsus  to  beoome  unnatu- 
rally fixed  to  the  superciliary  ridge,  and  ectropium  with 
great  deformity  ensues.  This  point  is  still  more  important  in 
scrofulous  than  in  common  suppuration,  because  tne  matter 
extends  laterally,  with  little  disposition  to  approach  the  sur- 
face ;  and  consequently,  if  left  alone,  will  occupy  the  whole 
lid.  I  have  seen  about  half  a  dozen  instances,  in  which  ever- 
sion  of  the  superior  tarsus  and  distressing  deformity  have  re- 
sulted from  tnis  cause,  the  external  convexity,  or  the  very 
ciliary  margin  of  the  tarsal  cartilage,  having  become  closely 
attached  to  the  edge  of  the  orbit.  In  one  case,  of  a  young 
gentleman  from  Scotland,  where  the  appearance  was  so  very 
disagreeable  that  he  kept  the  eye  constantly  covered  by  a 
close  green  shade,  and  consequently  was  prevented  from 
using  the  organ,  I  succeeded,  oy  a  painful  operation,  and 
much  subsequent  trouble,  in  removing  the  deformity  entirely, 
and  in  restoring  the  eye.  In  another  instance,  of  a  highly 
scrofulous  subject,  an  abscess  was  allowed  to  burst  in  each 
upper  eye-lid,  producing  tetropium  on  both  sides,  which 
greatly  disfigured  the  individual,  and  could  be  only  partially 
remedied.  Fistulous  excavations  sometimes  remain  after  pal- 
pebral abscesses. 

Serous  efl'usion  takes  place  into  the  cellular  texture  of  the 
eye-lids,  when  inflammation  exists  in  the  neighbourhood, 
either  from  accident  or  disease,  especially  if  it  proceed  to  sup- 
puration. They  sometimes  swell  considerably  from  trivial 
causes,  such  as  leech-bites,  the  bites  or  stings  of  insects,  the 
irritation  of  hordeolum.  They  are  often  enormously  enlarged 
in  inflammation  of  the  lacrymal  sac  and  in  erysipelas  of  the 
face.  The  eyes  are  closed,  and  the  patients,  being  unable  to 
open  them,  are  alarmed  by  the  fear  of  blindness,  until  the 
nature  of  the  case  is  explained.     The  swelling,  which  con- 

*  Blepharaphtkalmitu  idiopathica,  Bbfr,  vol.  i.  ^  291.      BUpharitu  idiapathica, 
JuiNOkEN,  {>.  144. 
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asdcma  palpebrarum  calidum,  or  injlammatorium, 
goes  away  as  the  cause  which  producL»d  it  subsides.  The 
lids  are  swelled,  but  not  so  considerably,  ia  anasarca  of  the 
face  (oedema  frigidiim  or  chronicum. )  If  this  kind  of  swell- 
ing were  troublesome,  especially  by  closing  the  lids,  the  serous 
fluid  might  be  let  out  by  a  small  puncture  or  two.  As  the 
globe  is  not  affected,  vision  is  in  no  danger ;  the  swelling 
goes  away  as  the  cause  which  produced  it  subsides. 

Ophthalmia  tarsi. — In  the  cases  just  alluded  to,  the  integu- 
menU  and  cellular  texture  of  the  palpebrje  are  the  seat  of 
disease ;  in  catarrhal  inflammation  of  the  lids,  which  is  de- 
scribed in  Cu AFTER  VII.,  the  mucous  membrane  is  affected. 
There  is  another  inflammatory  affection  of  these  organs,  in 
which  the  mucous  membrane,  the  tarsal  cartilage  and  glands, 
and  the  ciliary  margin,  are  involved,  to  which  the  old  name 
of  ouhthnlmia  tami  might  be  appropriately  assigned.  There 
is  a  bright  red,  and  extremely  painful  swelling  occupying  the 
edge  and  neighbouring  part  of  the  lid ;  the  palpebral  con- 
junctiva is  bright  red  and  villous.  Motion  of  the  part  is 
attended  with  the  most  acute  pricking  sensation,  and  feeling 
of  foreign  substances  in  the  eye,  so  that  the  lids  are  kept 
closed  and  at  rest.  There  is  lacrymation  with  more  or  less 
intolerance,  and  feverish  disturbance  of  the  system.  The 
ciliary  margins,  at  first  dry,  become  moistened  by  increased 
mucous  secretion,  and  are  firmly  stuck  together  in  the 
morning. 

Active  antiphlogistic  treatment  is  required.  I  have  some- 
times found  venesection  and  cupping  from  the  temples  neces- 
sary. Cold  lotions  and  mild  unctuous  applications  are  l)est 
in  the  early  stage ;  frequent  ablution  with  tepid  water  may 
be  advantageous  afterwards.  When  the  active  infiammation 
is  completely  subdued,  the  case  must  be  treated  in  the  same 
way  as  the  chronic  catarrhal  affection,  or  lippitudo.  (See 
CiiArTKuVII.)  Re]>e8ted  attacks  of  this  inflammation  seriously 
•fleet  the  tarsjil  cartilages,  causing  them  to  contract  and  turn 
inwards,  and  thus  pnxlucing  trichiasis  or  entropium.  The 
ophthaluiin  tarsi  is  sometimes  niiltler  in  degrtf  iitid  clironic  in 
form.  There  is  hardly  any  ixrceptiblc  swelling,  and  but 
little  redness.  Yet  the  uneasiness  is  ctMisidcrable,  with  trou- 
blesome tingling  and  itching,  and  the  lids  slick  together  in 
the  night.  Mr.  Wa»r  called  the  affection  pHnraphthalmiat 
from  the  itching;  it  has almj been  called  lippitudo  pruri<fituHtfi. 
The  treatment  is  the  same  as  that  of  lipt>itudo  ;  and  the  same 
kind  of  means  must  be  adopted,  when  tuere  is  a  sense  of  dry- 
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iHMa  and  srifTness  in  the  eye,  with   uneasiness  of  the  lids  at 
Itheir  margin,  although  there  should  be  neither  swelling  nopj 
edness. 
Scrofulous  infinmrnntion  of  the  eye4ids. — Thickening  andil 
redness  of  the  ciliary  margins  are  very  common  in  the  scrofu-i 
lous,  and  are  habitual  insome  subjects,  s<i  that  they  are  not  ro*j 
garded  as  disease.     Strumous  ophthalmia  frequently  begini 
with   inflammation   of  the  lids;  and  the  latter  affection,  in  a' 
more   or   less   active    fonn,  characterised   by  tlie   symptoms 
already  described,  accompanied  by  the  frequent  occurrence 
of  luirdeola,  and  often  causing,  when  neglected,  ulceration, 
iculargement,  induration  ;  and   irregularity  in   figure   of   tlie 
raffected  part,  with  partial  or  general  loss  of  the  cilia,  is  com- 
tmon  in  tne  scrofidous.     It  must  be  treated,  locally  and  geno-j 
illv»  according  to  the  principles  already  explained  as  appli- 
ible  to  common  inflammation   of  the   lids,   and   strtimous 
I  ophthalmia. 

hiftamvmtion  <if  the  et/e-lids  with  ulcetation  ;  btepharopk- 
thiilmia  uUvmsn ;  ophthalmia  psorica  ;  tinea  of  the  eye-lidsi, 
L— The  edges  of  the  lids  swell  and   become  red  in  children,' 
[with  great  pain  and    itching.      Pustules  like  those  of  tinea 
lomi  on  the  inflamed  part,  particularly  about  the  roots  of 
tthc  cilia.     These  break  and  pour  out  a  yellowish  matter,  con- 
creting into  more  or  less  firm  yellow  or  brownish  scabs,  which 
mat  together  the  cilia,  and  sometimes  adhere  very  closely  to 
rthe  surface.     As  this  affection  is  seated  along  the  nwl*  of  the 
cilia,  it  affects  their  growth,  altering  their  form  and  direction. 
The  ulcerations  extend  deeper  and  deeper,  and  at  last   de- 
stroy   tile   bulbs   of   the   cilia,  which   come   away  with   the 
lacabs.* 

The  Germans  regard   this  disease  as  itch  of  the  eve-lid 

and    they    employ    the    terms  psoropthalmy  and  nphthntmU 

Vpsaricn-f  in  that  sense.   They  consider  that  it  may  be  prcKiuci'd 

[by  immeiliately  applying  the  contents  of  the  vesicles  car  puH- 

itules  of  itch  to  the  eye-lids,  or  that  it  may  come  on  when  itch 

has  been  suddenly  cured.     I  do  not  conbidcr  that  there  is  any 


*  Wtirti  tlia  ciliary  ttiiiriitinv  irr  ronsidrrubly  •wcllcj,  uid  numrroQs  pufttiV 
Lk«v«  formed  uo  tLom,  tba  ■piicnmucM'  bni  buen  ccini|iiir<>il  xo  tbkt  pnamttd  F 
iilll*  wction  of*  fig, :  beDCP  tlii<  tnrni«  nvi-uni,  jhtlp*hr»Jte»»a. 

t    liik«,  l.*htt,  vol.  i.  p.  Mi.i.      IliKi  i>ii-r.  lltmAbuch,  vol.  ii.  p.  Lit.      Rmi 
Siandhtirh,  vol,  U.  p.  S4?,     He  pbIU  it  mnfunrlititii  ptrrica.     ,1i'rxoilf !«,  p.  U9) 
H»  Mya.  "  It  is  true  itch  of  the   f>Te-li<ia,  Sxinsr  it*  ■*«(  purticulurly  in 
tstwruiil  lurftcp,  and  cluinrlvritiMl  ^v  «Babiwiia  pus(itl««  and  ulcvrn.     It  m  t«r_. 
■nil  only  Be«o  io  tb9  Iow#a(  cUm  :  in  Polwid  «nd  Litfauasift  it  i*  Bora  trr- 
|4l«umt." 
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connexion   between   thig  disease  and   scabies,  or  that  there  is 
any  further  analogy  between  them  except  in  the  circumstance 
of  itching^,  which  ir  coDimon  to  both.     1  have  seen  innumera- 
ble cases  of  itcli  in  its  most  aggravated  form,  })ut  have  never 
met  with  inflammation  either  of   the  eye  or    lids  in  suchi 
instances,  either  during  or  subsequent  to  the  eruption.    Whei»i| 
the  body  has  been  covered  vrith  scabies  to  the  greatest  degree, 
I  never  saw  any  kind  of  ophthalmic  disease  attributable  to  this 
cause;  indeed  it  is  well  known  that  the  head  and  face  are  nearly, 
exempt  from  this  loathsome  disorder.    Nor  has  the  rapid  cure ' 
of  the  itch  by  suitable  treatment,  in  instances  of  its  most 
extensive  prevalence,  had   any    injurious   effect   within    myi 
experience. 

T'rert^Hcw/.— Antiphlogistic  means  and  mild  local  applico-! 
lions  are  necessarv  in  the  first  instance ;  astringents  and  sti-j 
mnlating  ointments,  particularly  the  latter,  are  proper  sub«  I 
sequently. 

Thicketiing   and   induration   of   the  palpebral   margins ; 

^yUmB* — The  ciliary  margins,   after  long  continued  slow 
'Soflanimation,    become    tliictcened,    indurated,    and    knotty, 
especially    in    the    scrofulous.      They    ulcerate   irregularly, 
•ml   incrustations    form  about   the    lashes,   which   are    often  I 
partiallv  or  geuerallv  detached.      This  swollen   and    knotty 
state  of  the  lids,  in  which  their  margin  often  loses  altogether  j 
its  natural  figure  and  ap|X'arance,  has  been  technically  called! 
Tyiotis.     In  this  state,  or  in  aggravated  cases  of  tinea,  where] 

"»e  ulcerated  margins  of  the  lias  are  covered  by  hard  itjcru*- 

itions,  whioli,  together  with  the  cilia,  prevent  the  application  j 
of  remedies  to  the  seat  of  tlisease,  the  l>est  plan  of  treatmentl 
is  to  extract  all  the  cilia,  with  a  pair  of  broad  forceps,  and] 
then  touch  i\\e  surface  over  lightly  with  a  pencil  of  lunarl 
caustic.  Thi«  has  a  great  effect  in  healing  the  ulcerations  andi 
dispersing  the  swelling.  The  citrine  ointment  should  be  used] 
afterwards,  and  the  caustic  may  be  repented  in  a  few  daya..! 
Three  or  four  ref>etitions  arc  generally  sufficient. 

Lo9S  of  the  eye-'lashes.  {Ptihm»^  madarosis^ntnpecia.) — ] 

IrucCion  of  the  bulbs  by  ulceration  or  by  injury  causes  pcrJ 
manent  loss  of  the  cilia,  which  may  be  either  total  or  fiartiah 
It  is  A  frequent  re«ult  of  siualUpox,  the  pustules  of  whict: 

'  tliia  word  i*  fetawd  frosi  rvAat.  nWioiiiy.    The  word*  poehTfhUpharmi*,patk 
fharu.amd  pachutm^  denou  the  (iul:irK<«l  and  iljicl(«aed  «ui(«  uf  llie  lida.  Pu 
•  4U,  which  oTxpnniiy  bhwhi  the  ncmltin^  of  binU,  l>ni  )ii><-n  n|ifili«iH  tnthi*  <liu>a««j 
wbioh  it  stteaded  with  Iom  of  the  rtii*. 
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besides  partially  destroying  the  lashes,  leave  reddish  marks  of 
unpleasant  appearance  on  the  margin  of  the  lids,  with  dispo-  i 
sition  to  inflammation.     The  loss  is  irremediable ;  but  when 
the  disorder  which  caused  it  has  completely  ceased,  the  effect  J 
on   personal  appearance  is  much   less  than  would  have  been 
exi>ected,  especially  when   it  has  l>een  total :  the  partial  loss 
is  more  conspicuous.     The  entire  absence  of  cilia  is  sometimes 
hardly  observed,  especially  in  those  of  light  hair ;  while,  at 
least  in  many  instances,  it  is  not  attended  with  the  slightest 
inconvenience.     The  latter  observation   was  exemplified  in  a 
lady,  in  whom  the  eye-lashes  had  fallen  out  without  disease  of  1 
the  lids,  the  hair  having  at  the  same  time  disappeared  from  all 
parts  of  the  body  without  any  apparent  cause. 

I  saw  a  young  lady  in  whom  the  la.ihes  of  one  upper  eye- 
lid had  dropped  out  without  previous  inflammation,  or  any 
other  ascertainable  change  in  the  part.  My  opinion  was  that 
they  would  not  be  reproduced ;  but  I  recommended  the  trial 
of  a  stimulating  ointment,  and  the  ung.  hydrarg.  nitrat.  in  a 
dilute  form  was  consequently  employed.  After  the  lapse  of] 
some  months  the  hairs  again  appeared,  and  were  ultimately 
restored,  of  natural  size,  colour  and  number. 

The  cilia  are  reproduced  after  being  plucked  out,  and  that 
very  speedily;  a  circumstance  which  is  found  very  inconverj 
nient  by  those  aff*ecte(l  with  trichiasis.  We  may  therefore^ 
safely  remove  them  in  ulcerative  affections  of  the  lids.  Suchi 
removal  indeed,  by  facilitating  the  application  of  suitable' 
remedies  to  the  ulcerations,  prevents  them  from  proceeding  U>l 
destruction  of  the  bulbs  and  consi-quent  permanent  lotis  of'j 
the  cilia. 

Pediculi  ciHorum.     Phtheinmiii. — Foreign  writers  speali 
\)f  pe«liciili  occurring  on   the  ciliii,  an<l   occasioning  by  their  j 
irritation  slight  ulceration  of  l!»e  lids.     A  child   came  to  the] 
London  Ophthalmic  Infirmary,  complaining  of  the  eyes  being' 
hore,  and   i*aid  they  itched  very  nuich.     I  looked  at  thecvc,  | 
which  did   not  ap|>ear  diseased,  but  I  thought  that  the  cdii 
seemed   thick,  and  on  a  more  atxurate  exaniinnlion,  I  found! 
that  this  WHS  cau^eil  by  an  intinite  number  of  [Hiliculi  sticking  j 
over  the  hairs.     I  orderetl  the  free  application  of  the  citrin«'j 
ointment,  atui  wisiieil    to  see  its  ettei't ;  hut  the  mother,  who 
came  with    the  child,  was  so  much  oHendtil  at  being  tohl  the 
cauac  of  the  complaint,  that  she  did  not  bring  the  child  back 
again.     The  motlier  and  child  were  clean  and  respectable.     1 
have  tAxn   these  vermin  on  the  eye-lashes  only  in  tauM  i 
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instance.     In  general  appearance  they  resemble  the  crab-lice 
more  than  those  of  the  head.* 

Hordeofum,  or  stye,  is  a  small,  rather  firm,  inflamma- 
tory tumour,  bright  re<l,  and  generally  very  painful, 
formed  in  the  ciliary  margin  of  the  lid.  It  may  be  situated 
more  towards  the  external  or  internal  surface,  and  hence  the 
distinction  of  external  and  internal  hordeolum.  A  6mall 
conical  elevation  takea  place,  which,  after  a  time,  shows  a 
whitish  point  in  the  centre;  suppuration  has  occurred;  and 
the  matter  it  contains  makes  its  way  out.  This  inHuniination 
J8  generally  attended  with  the  formation  of  a  small  slough  ; 
it  is  a  boil  in  miniature.  The  density  of  the  texture  explains 
the  acute  pain  attendant  on  this  form  of  disease,  and  the  ex- 
tension of  the  redness  in  some  cases  over  the  whole  lid.  The 
process  of  suppuration  is  not  quick  ;  and  when  it  has  taken 
place,  ulceration  slowly  follows,  and  the  slough  gradually 
makes  its  wnv  out.  Some  hordeola  form  more  quickly,  with 
greater  suppuration  and  no  .slough  ;  but,  generally  speaking, 
they  are  slow,  and  several  occur  in  succession  in  scrofulous 
individuals  {hordeolum  icrofuUtHum.)  In  such  constitutions, 
the  inflammatory  process  is  sometimes  very  chronic,  and  leads 
to  enlargement  aiul  induration,  rather  than  suppuration 

Trentment. — We  may  jK^rhaps  prevent  suppuration  in  the 
very  outset  by  the  use  of  purgHtives  and  cold  lotions  to  the 
part.  In  general,  however,  the  boil  g«x?s  thrtiugh  its  regular 
C4iurse.  'J'epid  fomentation,  or  the  softest  bread  ami  milk 
fioultice,  »ili  suit  l>est  while  matter  is  fonning  and  coming 
to  the  surface.  Leeches  and  active  aperients  may  be  necessary 
if  the  inflammation  runs  high.  If  suppuration  has  decidedly 
occurred,  and  the  local  uneasiness  continues,  relief  may  Iw 
aflbrded  by  puncturing  the  part.  A  premature  puncture  is 
injurious, a.4  in  the  ca^e  of  boils;  and  in  general  it  is  In^st  to 
leave  the  disease  to  its  natural  course.  When  the  inflamma- 
tion has  8ubKide<l,  a  mild  course  of  alterative  and  ajierieut 
mfdicinr,  with  attention  to  diet,  and  the  local  employment 
of  the  citrine  or  retl  precipitate  ointment,  will  l>e  advisable  in 
scrofulous  subjects,  as  measures  of  prevention.  When  the 
inflitmmation  is  stationary,  the  reiunval  of  the  swelling  may 
be  hustenetl  bv  touching  it  with  the  nitrate  of  silver. 

Beer  mentions  that  the  prognosis  is  always  very  unfavour- 
>le  in  scrofulous  hordeolum  :  that  it  may  lead  to  true  car- 


•   Dknui'B*   kUlda  ih*t  iwitliot   b«  nor  hi*  fkUicr  bad  erer  Men  lio«  00  tine 
Aim^—Traiti  dn  UaUdiu  i(M  YtuM,  lota.  i.  p.  81. 
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bunclc  or  anthrax,  and  thus  to  destruction  of  the  eye-lid»  or 
to  scirrhous  induration  and  cancer.*  I  never  saw  such  eftect», 
and  consider  these  dangers  purely  imaginary. 


SECTION  II.^OLCBBATIONS. 


Carcitiomatotis  ulceration  of  the  palpebrae  will  be  considered 
with  malignant  affections  of  the  eye. 


SYPHILITIC    DISKA8ES    OK    THE    FALPEDRf. 

Syphilitic  eruptions. — A»  integument  and  mucous  inea»> 
brane  are  the  most  freijUent  aoats  of  syphilitic  diaease,  and  in 
both  these  structures  enter  into  the  composition  of  the  eye- 
lids, we  might  naturally  cx|>ect  to  find  those  parts  often 
involved  in  such  affections.  Syphilitic  eruptions,  jmrlicularly 
the  f»caly  and  the  tubercular,  frequently  appear  on  the  exter- 
nal surface  and  on  the  ciliary  margins  of  the  lids ;  and  the 
latter  are  almost  always  red^  excoriated,  and  sore,  {lippitudo 
syphilitica  neonatorum^)  in  that  form  of  syphilis,  wliich  is 
imparted  to  the  infant  by  a  diseased  mother  or  nurse,  and 
which  is  almost  cuniined  to  the  skin. 

The  mucous  lining  of  the  pal}>ebra*  sometimes  participates 
in  the  syphilitic  eruptions,  which  aflect  the  surface  generally  ; 
but  this  does  not  happen  so  often  as  we  might  have  been  led 
to  ex))ect  from  observing  the  correspondence  in  diseased  action 
between  the  conjunctiva  and  the  integuments.  In  a  case  of 
syphilitic  iritis,  where  there  was  papular  eruption,  papulte 
were  observed  on  the  internal  surface  of  the  eyc-li<ls.  A  gen- 
tleman was  under  my  care  some  years  ago  with  general 
papular  eruption,  following  chancre,  the  pimplen  being  nume- 
rous, large,  bright  red,  and  prtx-eeding  to  suppuration  on 
their  summits,  then  dryitig  uji  and  leaving  very  con!t(>icuous 
red  marks.  There  was  great  feverishnes*,  with  pain  in  ihc 
side.  The  eruption  extended  to  the  mucxius  lining  of  the 
palpebra*,  in  which  there  were  several  yellow  pustules,  about 
■a  large  as  pins'  iieads,  with  some  unensiiicKs,  and  general 
swelling  of  I  lie  lids.  They  retiuired  no  piirliculor  treatmeoU 
The  eruption,  which  occurred  in  March,  lasted  six  weeks. 

•  Ufcff,  Y.  »,  s  *«*.  *W. 
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The  marks  of  the  papuW  were  still  very  visible  in  the  face  in 
August;  at  which  lime  some  scaly  eruptions  appeared  on  the 
legs,  with  considerable  inflammation.  The  left  upper  lid 
wto  still  red,  and  rather  swelled,  the  conjunctival  lining  red 
•Dd  thickened,  and  the  marks  of  the  former  papuls  very  evi- 
dent. No  other  means  were  employed  in  this  case  except 
active  antiphlogistic  treatment,  including  two  venesections. 
This  gentleman  has  continued  well  to  the  present  time. 

In  a  patient,  who  was  twice  in  St.  Bartnolomew's  Hospital 
under  ray  care,  first  for  primary  phagedenic  ulceration  of  the 
labia  and  one  nympha,  and  .sufiswjuently  for  tubercular  erup- 
tion chiefly  affecting  the  face,  and  node  of  the  tibia,  the  upper 
eye-lid  of  one  eye  became  swelled  on  the  second  occasion.  It 
is  stated  in  notes  which  1  have  of  the  case,  that  an  "  eruption 
of  small  pustules  was  observed  u]X)n  the  lining  of  the  upfwr 
«ye-lid,  which  was  swollen."  I  cannot  describe  the  appear- 
annces  exactly,  not  recollecting  the  particulars  of  the  case, 
which  occurred  in  1825  and  1826.  She  took  calomel  and 
opium  freely,  under  which  all  her  symptoms  quickly  disap- 
peared, and  she  was  discharged  cured. 

Syphilitic  ulceration  of  the  eye-tids. — Although  this  is  not 
of  very  rare  occurrence,  it  is  not  particularly  notic«l  in  any  of 
the  works  on  sypliilis  with  which  I  am  acquainted.  As  it 
•ometimes  proceed.^  to  the  destruction  of  the  lid,  it  is  of  con- 
wquence  that  the  character,  progress,  and  treatment  of  the 
■iFrction  nhould  he  understood. 

My  attention  was  first  attracted  to  the  subject  many  years 

Sti,  by  a  ca»e  which  came  under  my  care  in  St.  Bartholomew's 
ospitaL  A  stout  red-faced  woman,  of  full  habit,  who  had 
bem  long  on  the  town,  was  admitted  on  account  of  an  ulcer, 
which  had  nearly  destroyed  the  l<»wer  eye-lid.  The  surface 
w«»  greyish  with  blcMxly  points,  and  the  edge  towards  the 
check  livid  and  sloughy  ;  the  discharge  ichorous.  The  neigh- 
bouring integument  to  a  considerable  distance  was  highly 
inflnmed,  and  the  side  of  the  face  was  generally  swelled.  The 
tore  and  the  surrounding  parts  were  acutely  painful,  so 
fti  entirely  to  prevent  rest.  So  eruption  or  ulceration  existed 
in  any  other  part  of  the  body,  nor  wa^  there  any  other  local 
affection.  Having  tieither  heard  nor  rcatl  of  such  cases,  I  did 
not  entertain  any  suKpicion  of  the  disease  being  venereal,  and 
attempteil  to  arrest  its  progress  by  leeches,  fomentation, 
poultice,  and  opium.  During  the  employment  of  these  mea- 
Mirns  which  were  altogether  ineffi<ctuai,  the  destruction  of  the 
lid  wn^  compU'tc<i.      I  ik)w  had  recourse  to  llie  free  admini- 
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Btration  of  calomel  with  opium,  which  quickly  affected  the 
mouth.  The  pain  immediately  ceased,  the  innaramation  of  j 
the  ulcer  and  of  the  surroundmg  parts  was  arrested :  in  two 
or  three  days  the  sore  acquired  a  healthy  surface,  and  cica- 
trization 80on  followed.  Although  this  patient  had  no  other 
venereal  disease  at  the  time,  and  said  that  she  had  not  recently 
been  affected  with  syphilis,  I  entertain  no  doubt  at  present  that 
the  ulceration  of  the  eye-lid  was  syphilitic. 

Soon  afterwards  I  had  under  my  care,  at  the  Eye  InHnnary,, 
in  Charterhouse  Square,  a  youth  under  twenty  years  of  age, 
in  whom  a  chronic  ulceration  had  slowly  destroyed  about  one 
half  of  one  lower  eye-lid,  the  other  being  affected  on  its  mar- 
gin by  a  smaller  superficial  ulceration  of  similar  character. 
In  this  case  there  was  an  excavated  ulcer  with  tawny  surface, 
and  no  surrounding  inflammation,  in  each  tonsil.     The  cha- 
racters of  the  disease  were  here  so  strongly  marked,  that  II 
could  place  no  credit  in  the  representation  of  the  patient  that  | 
he  had  never  had  venereal  disease.     The  compound  decoclicai 
of  sarsaparilla,  with  the  oxymuriate  of  mercury,  was  adminis-j 
tered  in  tiiis  case.     The  ulcerations  of  the  throat  soon  disap-j 
peared  ;  but  those  of  the  eye-lids  were  more  obstinate,  and  did] 
not  yield  till  the  mouth  was  affected,  when  they  slowly  cica- 
Iri/.ed.     A  relapse  of  the  palpebral  affection  occurred  in  this 
patient,  who  was  a  tailor;  the  use  of  mercury  was  again  re- 
quired, and  proved  effectual. 

In  the  last  few  years  I  have  met  with  several  instances 

syphilitic    ulceration  affecting   the   eye-lids,   and    have   thut 

arned  that  the  character  and  progress  of  such  sores  are  \e 

>U8  in  this  as  in  other  parts  of  the  body. 

The  ulcer,  commencing  oa  the  ciliary  margin^  where  it 

nerally  described  as  l>eginning  with  a  small  hardness,  sn] 

sc-d  to  be  a  stye,  may  occupy  the  whole  thickness  of  the  lid,' 

volving  all  its  texturts.     It  may  have  ihc  same  origin,  and 

confined   to   the  external   surface  of  the  lid  ;  or,  it  may 

rise  on  the  mucous  surface,  and  never  extend  be3'ond  that. 

a  patient,  who  had  syphilitic  ulcers  in  several  parts  of  the 

y,  with  periosteal  swellings,  1  observed  that  the  left  upj)er 

ye-lid  was  red  and  swollen,  and  proceeded  to  evert  it,  wliei 

>1  discovered  on   the  inner  surface  a  sore  as  large  as  a  nh 

Junce,  with  a  tawny  surface  :  it  did  not  reach  the  edge  of  th< 
id.     I  have  also  seen  several  smaller  sores  at  the  same  tinia' 
in  the  mucous  lining  of  both  up]}er  lids. 

The  ulceration  is  sometimes  acute,  attended  with  inflamma- 
tion ond  great  |}ain ;  and  it  rapidly  destroys  the  aii'ected  part. 
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In  a  case,  where  the  eye-lids  were  twice  aff'ected,  two-thirds 
of  the  lower  lid  were  destroyed  on  the  second  occasion  in 
alv)ut  five  days.  On  the  contrary,  in  another  instance,  there 
was  but  little  inflammation  or  pain,  and,  although  the  disease 
had  existed  for  two  months  before  treatment  was  begun,  the 
cure  was  accomplished  almost  without  loss  of  substance.  The 
characters  of  the  sore  will  of  course  be  very  different  in  the 
two  instances.  The  acute  ulceration  is  of  the  phagedenic 
character,  with  red  margin,  sharj)  edge,  foul  unequal  surface, 
on  which  bloody  points  are  seen,  and  severe  pain.  In  the 
chronic,  there  is  swelling  and  some  hardness  of  the  basis  of 
the  sore,  with  expansion  of  the  cutani>ous  texture  instead  of 
losii  of  substance,  and  little  or  no  pain. 

Ulceration  of  the  eye>lid  generally  occurs  in  conjunction 
with  other  syphilitic  symptoms,  such  as  ulcers  in  other  parts 
of  the  body,  and  swelling  of  the  bones  or  periosteum.  In  one 
patient  the  affection  of  the  lid  was  the  only  secondary  symp- 
tom for  about  two  months,  at  the  end  of  which  time  scaly 
eruption  apjK-arctl.  In  two  other  instances  the  eye-lid  was  the 
only  part  aiiccteti.  I  was  consulted  some  years  ago  by  a  gen- 
tleman, of  whose  case  I  did  not  make  any  notes.  He  had  a 
large  ulcer,  with  dirty  whitish  surface,  on  the  lining  of  the 
upjx-r  eye-lid.  The  character  of  the  sore,  and  the  circum- 
stance of  his  being  otherwise  in  excellent  health,  made  me 
conclude  that  it  was  venereal,  though  he  had  no  other  symp- 
tom, and  stated  that  he  had  not  been  affected  with  syphilis 
for  a  long  time ;  if  my  memory  is  correct,  not  for  three  or 
four  years.  The  sore  healed  under  the  use  of  mercury  and 
■maparilla. 

In  some  instances  of  entire  destruction  of  the  lower  eye^lid 
there  has  been  no  conspicuous  deformity,  and  the  patients 
have  experienced  no  inconvenience  after  cicatrization  was 
completed.  The  loss  could  not  be  discovered  without  close 
ifUipection  ;  and  when  the  eye  was  shut,  the  descent  of  the 
Upper  lid  covered  the  globe. 

No  other  ulcerative  affection  of  the  palpebral  can  be  coiv- 
founded  with  that  now  described  by  any  person  who  pays 
even  slight  attention  to  the  character  and  progress  of  the  dis- 
ease. The  ulcers  called  canceruiis  begin,  ut  least  in  tiie  great 
majority  of  instances,  in  the  integument,  and  are  for  a  long 
time  contined  to  it,  not  reaching  the  ciliary  margin  or  mucous 
surface  until  the  disease  has  made  some  progress  The  affec- 
tion has  two  stages,  the  tubercular  and  the  ulcerative.  It 
begins  with  the  formation  uf  small,  hard»  and  scarcely  dis- 
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coloured  tubercles  in  the  skin  ;  ulceration  does  not  take  place 
till  these  have  existed  many  months  or  even  some  years;  it 
proceeds  slowly,  the  edge  of  the  ulcer  being  hard,  antl  tuber- 
culated,  and  several  years  will  elapse  without  any  great  pro- 
gress. The  ulcer  is  sufH^rncial,  producing  in  small  quantity 
a  thin  discharge  which  forms  an  adherent  scale  on  the  surface- 
These  cancerous  ulcerations  do  not  occur  until  the  middle 
period  of  life,  or  after  it.  Besides  the  difference  of  age,  and 
the  entirely  different  origin,  development,  character,  and  pro- 
gress of  syphilitic  ulceration,  the  history  of  the  case,  and  the 
concomitant  existence  of  other  syphilitic  symptoms  would  re- 
move all  doubt  respecting  the  nature  of  the  atfcction. 

Treatment. — I  nave  found  the  free  ii«?  of  mercury  to  \>e 
the  quickest  and  most  effectual  mode  of  arresting  and  curing 
the  disease.  This  remedy  has  been  employed  with  the  best 
effect  in  all  the  cases  which  have  come  under  my  observation. 
As  soon  as  its  influence  on  the  system  has  been  produced,  the 
9ore8  have  lost  their  syphilitic  chanicter  and  then  quickly 
healed.  Having  found  the  desiretl  purpose  so  completely  an- 
5were<I  by  this  plan  of  treatment,  I  have  not  l>een  willing  to 
make  the  experiment,  which  has  been  tried  with  other  sy- 
philitic ulcerations,  of  leaving  tliem  to  their  own  progress,  or 
trusting  to  sarsaparilla  and  other  remedies.  The  loss  of  sub- 
stance which  might  occur  under  this  mode  of  proceeding, 
would  be  attended  with  serious  deformity  in  the  case  of  the 
upper  eyo-lid. 


SKCTION    III. — CHAKGES    OF    FIGUBE    AMD    rOSITtOK. 

Ptosis;    Blepharo-ptoids ;   Lapsus  Palpelirce  Superioris. 

W  By  these  names  is  designated  a  falling  of  the  upper  eye-lid, 
with  a  partial  or  complete  want  of  power  to  elevate  it.  Such 
a  state  may  exist  for  a  time,  with  enlargement  of  the  ]>art, 
in  cxinsoquence  of  inflammation  or  injury.  It  gradually  dis< 
appears  without  any  local  treatment.  There  seems  to  lie  no 
difference  between  this  state  and  that  which  Heeb  •  has 
spoken  of,  under  the  name  of  rrhuation  of  the  eye-lids  (aia» 
nia  palptffrraruni ;  aluniatoti  Llruharnn.) 

JvKNCKRN  dititinguiikhefl  four  kinds  of  ItUtphartt-ptims  i  viz. 


*  L«Arw.  vol.  ii.  p.  t.^. 
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1st,  seni/U,  generally  leading  to  entropiiim  ;  Snd,  traumatica, 
from  wounds ;  3rd,  tnpnptomatwa,  from  abscess  or  tumours ; 
4tb,  congenita.  The  latter,  he  says,  sometimes  appears  in 
several  members  of  a  fan)ily.* 

I  have  seen  a  few  instances  of  this  congenital  imperfection. 
In  the  c«se  of  a  gentleman,  who  consulted  me  for  it,  the  lids 
oould  not  be  opened,  on  either  side,  by  voluntary'  effort,  to 
more  than  one  third  of  the  usual  extent ;  and  when  this  was 
accomplished,  the  upper  palpebra  was  quite  smooth,  without 
any  fold  between  it  and  the  eye-brow.  It  was  necessary  to 
throw  back  the  head,  in  order  to  see  objects  above  the  level 
of  the  eye-  There  was  striking  peculiarity  in  the  expression 
of  the  countenance.  This  patient  derived  great  advantage 
from  the  removal  of  a  portion  of  skin,  as  in  the  operation  for 
entrijpium.  He  informed  me  that  he  had  a  sister,  in  whom 
the  imperfection  was  greater  than  in  himself.  I  saw  a  young 
girl  with  one  eye  in  a  similar  state. 

The  name  ptosis  is  sometimes  applied  to  the  falling  of  the 
lid,  consequent  on  paralyAis  of  its  levator  muscle,  the  ophthal- 
moplegia of  some  authors.  Sometimes  the  want  of  power  over 
this  muscle  is  the  only  disease ;  the  other  muscles,  supplied 
by  the  nerve  of  the  third  y>air  may  be  also  involved  ;  or  there 
may  be  squinting,  double  vision,  or  amaurosis.  If  the  eve 
lid  be  lifted,  it  Mowly  falls  down  again,  over  the  eye,  and  the 
patient  cither  is  unable  to  move  it  by  voluntary  exertion,  or 
can  raise  it  only  partially.  This  affection,  which  is  not  un- 
common, is  produced  by  disease  within  the  head,  and  hence 
it  is  sometimes  the  precursor  of  apoplexy.  It  must  be  treated 
1b  tbt  tame  way  as  other  paralyses  consequent  on  disease  of 
the  brain ;  that  is,  by  abstraction  of  blood,  aperients,  low 
diet,  and  the  administration  of  ntercury.  After  the  former 
measures,  and  in  conjunction  with  the  latter,  counter-irritation 
is  of  great  service,  by  blisters  to  the  nape,  behind  the  ear,  on 
tbt  temple  or  foreheati,  by  the  tartar  emetic  ointment,  or  by 
•etOO.  Some  have  particularly  recommended  the  appiication 
of  eaustic^-t-  or  uiosia,  between  the  angle  of  the  jnw  and  the 
ouHtoid  process ;   but  1  have  never  found  it  necessary  to  have 

Lraoourse  to  that  measure.     To  insure  a  succeHNful  result,  it  is 
■onciiines  necessary  to  persevere  for  a  long  time  in  the  plan 
; 
Ii4s, 


•  Mmtihmek,  p.  70|— TtH. 

t  Oa  K  nam  Method  of  OMting  Pax^Jrau  sad  iiwa— aot  Spsm  of  tlw  £j«. 
lids,  (UifkMvpUpA  «Dd  bUf)iuTatpaunu\  rimind,)  br  i.  \.  HcMainr.  in  tit* 
;IMiM4liMfm  4tr  11*4,  Chtr,  Je$ipht  Ahadtmit,  io\.  ii. ;  also  in  the  OuKlhal- 
Mf.  BIMMM,  vol.  u.  St.  ;5. 
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of  treatment  now  recommended.     If  the  power  of  the  levator 
should  not  return  in  a  few  weeks,  electricity  may  be  tried. 

I  subjoin  the  following  case  to  illustrate  the  nature  ancll 
treatment  of  the  affection. 

Case. — E.  B.,  forty  years  of  age,  came  under  my  care  atj 
St.  Bartholomew's  on  the  11th  of  July,  1827.  She  was 
{thort  thin  woman,  whose  habits  of  drinking  porter  and  spirit 
had  given  her  a  very  sallow,  unhealthy  countenance.  A  week  ' 
before,  and  three  days  after  having  been  intoxicated,  she  felt 
pain  in  the  head,  and  giddiness,  immediately  succeeded  by 
dimness  and  confusion  of  vision,  which  continued  to  the  time 
of  her  admission.  July  11th.  The  upper  lids  hang  loosely 
over  the  eyes,  and  she  has  no  ix»wer  of  elevating  them-  The 
irides  are  motionless,  the  pupils  contracted,  witn  a  dull  and 
muddy  appearance.  Vision  is  dull;  best  in  a  weak  light. 
She-can  make  out  a  large  print  by  looking  steadily  at  it  for 
some  time,  not  otherwise.  There  are  constant  pains  in  the 
head,  and  giddiness.  The  pulse  is  full,  hard,  and  increased  | 
in  frequency  ;  the  tongue  while.  (Venesection  and  an  active 
purgative.)  12th.  The  patient  fainted  when  six  ounces  of 
dIockI  had  flowed  from  the  arm ;  six  leeches  were  therefore 
applied  to  each  eye.  Pain  and  giddiness  lessened  ;  vision  im- 
proved- Pulse  still  frequent  and  hard.  Venesection  was 
repeated  to  twelve  ounces,  and  fainting  took  place.  The, 
patient  said  that  she  could  see  objects  more  distinctly  while 
the  blood  was  flowing,  and  that  the  giddiness  had  ceased^j 
13lh.  Return  of  pain.  (Cupping  on  the  back  to  fourteen 
ounces.  Pil.  hydrarg.  g.  v.  noctc  maneque  quotidie.)  15th« 
The  levatorcs  palpebrar\mi  have  nearly  regained  their  fuU 
iKJwer.  Vision  is  distinct  in  a  weak  Ught,  but  rather  confused  | 
m  the  middle  of  the  day.  Pulse  natural ;  slight  pain  in  the 
head.  (Twelve  leeches  to  the  temples;  opening  medicine.) 
I9th.  The  mouth  is  sore.  (Continue  the  pill  at  night  only.) 
30th.  Relapse  of  disease  from  drinking  wine,  which  hail  been 
clandestinely  brought  by  friends.  Pulse  frequent  and  hard  ; 
tongue  white ;  severe  Fieadache ;  levalores  complulely  i)ara* 
lyzed,  and  vision  indistinct.  (Leeches  to  the  temples  blister 
tu  the  na|>e,  opening  meiiicine.)  20th.  Distchorged  quite 
well,  leeihcs  having  been  again  applied  to  the  temples^  and 
an  abscess  of  considerable  s*i/.c  having  l>een  fornntl  in  the 
axilla,  punctured  and  healed.  She  came  to  the  boNpital  in 
SeptentlK'r  in  excellent  health,  and  without  a  trace  of  the 
former  symptoms. 

The  poftition  of  the  IJds  in  respect  to  the  globe  may  be  al« 
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tered  by  diiwasc;  they  may  be  either  turned  outwards,  so  as 
to  expose  their  mucous  lining,  or  inwards,  when  the  cutaneous 
surface  is  directed  against  the  eye.  There  may  be  aiinply  this 
unnatural  direction  ;  or  it  may  be  accompanied  by  other  alte- 
rations in  the  structure  and  figure  of  the  part. 

Ketropium. — The  turning  outwards  of  the  lids,  which  is 
most  frequent  in  the  lower,  has  both  a  Latin  and  a  Greek 
name,  cctrnpium  and  eversion.  It  is  either  temporary  or  |)er- 
manent.  The  former  occurs  in  some  inflammations,  and  is 
fre<juent  in  the  purulent  ophthalmia  of  infants.  It  disap|>ears, 
as  the  inflammation  is  remedied,  or  under  the  treatment  de- 
scribed in  the  account  of  the  purulent  ophthalmite. 

Permanent  eversion  may  arise  from  various  causes,  and  re- 
quires corrcs|x>nding  variety  of  treatment.     It  is  frequent  in 
the  lower  lid,  as  tiie  result  of  lippitudo.     The  palpebral  con- 
junctiva becomes  thickened  by  long-continued  and  repeated 
inflammations,  while  the  skin,  excoriated  or  even  ulcerated  by 
the  discharge,  shrinks,  becomes  shortened,  and  thus  draws  the 
edge  of  the  lid  outwards.     The  exposure  of  the  mucous  mem- 
brane to  the  air  and  other  sources  of  irritation,  increases  the 
inflammation  and   thickening,  until  it  degenerates  at  last  into 
a  more  or  less  considerable  retl  and  nearly  callous  growth  ; 
the  case  being  then  called  fleshy  ectrt>pium.  (e.  sarciHimttmum.) 
It  is  necessary  to  remove  chronic  lippitudo,  if  it   tihould  still 
4>xist,  and  to  re-establish  a  healthy  state  of  the  palpebral  mar- 
"n  and  Meiliomian   secretion.     No  application  answers  thi» 
puri)«>8e  better  than  the  red  precipitate  ointment,  which  may 
\\c  freely  applied  to  the  everted  and  thickened  surface,  as  well 
as  to  the  cdiary  margin  of  the  lid ;  it  reduces  the  swelling  of 
the  conjunctiva,  and  rectifies  the  secretion  of  the  tarsal  glands. 
Ectropium,  even  when  accompanied  with  much  thickening  of  • 
the  conjunctiva,  may  be  remedied   in  this  manner.     If  the^ 
latter  affection  should  be  obstinate,  the  membrane  may  be" 
lightly  touchefl   with   the  nitrate  of  silver.     The  shrinking 
thus  pnxluce<l  in  the  internal  surface  draws  the  edge  of  the 
lid  into  its  natural  situation.      If  tlie  sarcomatous  growth  of 
the  conjunctiva  should   be  too  consitlerable  to  lie  reduced  by 
the  means  just  ♦.pccified,  it  will  be  necessary  to  shave  «jfl*  th© 
thickened  membrane;  the  contraction  produced  by  the  cica* 
trization  of  the  .Hurfnce  will  draw  the  eage  of  the  lid  into  it»| 
proper  position.     \Vhen   the  evcrsion  is  considerable  and  of] 
uwig  standing,  the  tarsus  becomes  changed  in  figure,  nisd  eloti>*< 
gnt<'4l,  so  that  it  is  no  longer  adapted  to  the  convexity  of  the 
globe,  even  if  the  lid  were  restored  to  its  proper  situation. 
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It  may  be  brought  to  the  proper  length  by  removing  a  por- 
tion of  the  whole  thickness  sha|x>d  like  the  letter  V  ;  the  two 
oblic|ue  incisions,  beginning  at  the  ciliary  t-dge,  will  unite  in 
an  angle  below.  This  may  be  done  with  a  pair  of  sharp 
scissars  or  a  knife;  the  sides  of  the  artiflcial  fissure  thus  made 
must  be  brought  together  by  suture*. 

Either  lid  may  be  evert«l  by  the  cicatrization  of  nloerSi 
consequent  on  injuries  with  loss  of  substance,  particularly 
burns.  In  bad  cases  of  this  kind,  we  s«nnetimes  see  the  lower 
lid  drawn  away  from  the  globe,  and  the  entire  tarsus  firmly 
fixetl  to  the  cheek.  These  are  troublesotne  cases,  and  ive  have 
no  effectual  remedy  for  some  of  them  :  if  the  cicatrix  Ik?  cut 
through,  the  healing  of  the  wound  reproduces  the  displace- 
ment of  the  lid.  It  has  been  proposed,  after  liberating  by 
incision  the  confined  lid,  to  dress  the  surface  of  the  sore  with 
irritating  ointments,  such  as  the  unguentum  lyttee,  or  the  yel- 
low basilicon,  in  order  to  produce  abundant  granulations,  in 
the  hope  of  supplying  the  lost  substance. 

Jdengken*  mentions  a  proceeding  as  having  been  cn)- 
ployed  by  Jaf.ger,  of  Vienna,  and  subsequently  by  himself, 
with  advantage.  It  consists  in  completely  detaching  the 
everted  lid  from  the  cheek  or  superciliary  ridge,  leaving  it 
connected  at  the  angles  only.  This  is  accomplishetl  in  the 
lower  lid  by  entering  a  sharp-pointed  double-edged  knife 
through  the  conjunctival  surface,  near  the  inner  angle,  and 
bringing  it  out  through  the  skin  on  the  cheek;  it  must  then 
be  carried  on  transversely  to  the  outer  angle.  A  surcomatoui 
growth  of  tile  conjunctiva  may  lie  previously  removed,  if  i>^ 
cessary ;  and  a  triangular  portion  <if  the  lid  may  be  removed 
after  the  above-mentioned  incision,  if  such  a  proceeding  be 
advisable.  The  detached  lid  must  now  Ix-  fixe<l,  accunilely 
and  firmly,  in  contact  with  the  glol>e,  and  the  integuments  t)f 
the  cheek  must  be  drawn  up  towards  the  eye,  and  maintained 
in  that  position  by  adhesive  straps,  compresses  and  bandage. 
An  analogous  proceeding  is  ap})bcable  in  the  upper  lid. 

Profes.«ior  Dikfkenbach,  of  Berlin,  has  practised  the  fol- 
lowing operation  for  ectronium.  He  makes  an  inciMon 
through  the  skin  and  orlucularis,  nearly  parallel  to  the  edg« 
uf  the  lower  lid.  It  begins  two  or  three  hncsfrom  one  angle, 
and  ends  at  the  same  distance  from  the  other.  It  is  cme  line 
from  the  edge  of  the  lid  at  its  two  ends,  and  two  or  three  line* 
in  the  middle.    He  tunts  up  the  small  finpof  skin  thus  made,! 

•  lUndtmrk,  p.  i3'.><i— TflO. 
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id  dissects  through  the  lid   to  the  conjunctiva,  which  he  di^ 
rides  to  the  extent  of  the  external  wound.     With  forceps  h« 
[drans  the  external  edge  of  the  divided   conjunctiva  into  the 
round  of  the  integuments,  and  unites  by  sutures,  which  pas* 
[through  the  conjunctiva  as  well  as  the  skin.* 

Kctropiuni  of  either  lid  may  be  consequent  on  the  healing 
»f  an  absceas,  especially  if  it  lie  scrofulous,  or  connected  with 
lisease  of  the  bone.       In  the  latter  case  the  integument  is 
^drawn  in  and  fixed  to  the  bone  at  one  point.     Shortening  of 
the  lid  is  generally  combined  with  the  eversion.    This  shorten- 
ing, in  the  case  of  the  upper  lid,  constitutes  the  lagophthalmos 
or  ocuiua  leporinns.     1  he  combined  slmrtening  and  eversion 
were  exemplified  in  the  cases  alluded  to  at  p.  336.     It  has 
tn  the  practice  in  .such  ca.ses  to  expose,  by  a  transverse  in- 
|ci»ion,  the  induration  extending  from  the  cicatrix  to  the  orbit, 
[to  dissect  it  away,  and  then  to  unite  the  wound.     The  eye-lid 
•and  neighbfiuring  integuments  niu«t  be  retained  in  a  Ruitable 
position    by    adhesive    stripes,    compress,    and    bandage.     I 
■dopted  this  proceeding,  together  with  excision  of  a  triangu- 
lIbt  portion  of  the  lid  in  the  instances  just  referred  to.     Pro- 
ir   AiiMONf    detached    the  indurated    portion    from  the 
'•integumont  and  surrounding  soft  parts,  leaving  it  adherent  to 
the  Ixme,  and  closed  the  external  wound  over  it.*    Jckngkex 
propoaed  tti  supply  what  was  deficient  in  the  length  of  the 
lid,  in  bad  cases  of  lagophthalmos,  by  transplanting  a  portion 
>f  fckin  from  the  forehead  or  check,  as  in  the  operation  of 
laking  a  new  nose  from  the  forehead. §       The   proceeding 
I  failed  entirely  in  two  trials,  which   he  has  since  made;  {|   but 
litis  said  to  have  succecdcil  with  Vir.  FnicKK  of  Hamburg, 
'who  has  descrilKrd  it  in  a  tract,^   which  I  have  not  seen. 

Entropiiimy  or  inversion  of  the  lids,  which  may  be  either 

^temponiry  or  permanent,  partial  or  complete,  is  more  inju- 

iouM  to  the  eye  than  ectropiun),  being  often  accompanied  with 

''great  mechanical  irritation,  from  the  rubbing  ot  the  lashes 


•  Rcr»T*«  STaratin.  to1.30.  p.  4.'18.     Ammok%  ZuituihTift,  rol.  i.  No.  53. 

t  VAtr  Ugi^thalmiM  onrf  rrtrvfiHm  a  eari*  m»rginu  orbttalii ;  ZeiUfhnjIt,  rol.i* 
to»S. 

t  A  new  Bwlbod  oto|»T»tinp  tn  tnrnpbtbttlino*  hw  tH««j  adopted  bjr  Pr 
fjAicin,  and  ilwirnbiMl  tn  bk    '  hMattntion  br  PiikTrn  ;Wf  novo  bUahar 

t*%  mrihoAo,  c,  lab.  ii  HJi,     An  tccount  of  the    proc«o<I)n|;  j 

I,  u  an  wialytttof  *' -  ui'-n.in  FnoBur**  A'<«^i«ii,  vol.  30.  No,  Itf; 

It  u  I  do  not  undrr^'  clocrlr.  1  bkva  aot  described  ibe  iui>tbod. 

\    lukrt  tim  dm  oog-  r    ,  •  i,  p.  767. 

I  j6tW.     I'rf  rnco,  p.  9,  to. 

%  Di*  BiU»iig  mHi*r  4M(g*n  •limltr,  BUfiharoptattiek,  Hwuburg.  1(199. 
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against  the  globe  of  the  eye,  which  produces  severe  inflamina' 
tions,  with  ulceration  and  opacitv  of  the  cornea- 

Temporarv  inversion,  particularly  of  the  lower  lid,  will 
occur  in  chronic  external  ophthalinia,  and  sometimes  even  in 
more  acute  cases.  The  cihary  margin  becomes  contractetl  by 
repeated  and  continued  inflammation  ;  a  spasmodic  action  of 
the  orbicularis  is  produced,  occasioning  constant  winking,  par- 
ticularly when  attempts  are  made  to  use  the  irritable  organ ; 
the  contraction  of  this  muscle  forces  the  eye-Kd  inwards,  and 
then  retains  it  in  its  unnatural  p>osition.  The  whole  lid  is 
absolutely  rolled  inwards,  and  the  cilia  frequently  lie  against 
the  mucous  surface  of  the  lid,  without  irritating  the  eye;  but, 
if  the  inversion  be  less  complete,  the  cyc-laslies  are  directed 
against  the  ball,  with  great  aggravation  of  the  inflammation. 
By  drawing  the  skin  gently  downwards,  the  part  which  retains 
its  natural  figure  may  be  restored  to  its  proper  position,  but 
the  patient  presently  winks,  and  the  oroicularis  turns  it  in 
again. 

Treiitinent. — This  temporary  inversion  may  be  generally 
remedied  by  slight  mechanical  means.  It  is  sometimes  suffi- 
cient to  put  a  small  compress  against  the  lower  portion  of  the 
lower  lia,  and  retain  it  there  by  a  stripe  or  two  of  sticking 
plaster  placet!  transversely  over  it.  Pressure  in  this  situation 
restores  the  ciliary  edge  to  its  right  |x>sition,  and  if  it  be  re- 
tained there  for  twelve  or  twenty-four  hours,  the  inversion  will 
not  be  reproduced.  In  some  CAses  it  is  difficult  to  retain  the 
compress,  on  account  of  the  tears  flowing  over  the  lid,  and 
loosening  the  plaster:  we  may  then  succeed  by  employing  a 
piece  of  double  twisted  wire,  bent  into  the  form  of  spectacles, 
so  as  to  fit  on  the  nose,  and  made  to  press  upon  the  lower  lid. 

We  are  more  frequently  called  on  to  remedy  permanent 
inversions,  accompanied  with  serious  irritation  of  the  eye  from 
the  pressure  of  the  cilia  against  the  globe. 

1  lu're  is  frequently  in  elderly  persons  a  relaxation  of  the 
integuments  ;  the  skin  of  the  liii  loses  its  elasticity,  foils  into 
wrinkles;  the  fat  is  absorbed  from  the  surrounding  parts;  and 
thus  looAe  folds  arc  formed  in  the  lid.  The  balance  between 
the  external  surface  and  the  mucous  lining  of  the  lid  is  lost, 
and  inversion  is  the  consequence.  (Entropium  senile,)  The 
entire  lid  forms  a  round  roll,  the  cilia  lying  in  its  interior; 
the  cHsential  form  is  not  altered,  and  there  is  little  or  no  irri- 
tation. I  have  seen  this  inversion  in  the  lower  lid  of  both 
eyes  without  the  patient  being  aware  of  its  existence.  If  we 
take  up  a  fold  of  integument  with  the  finger  and  thumb,  or 
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with  a  forceps,  and  draw  it  out  a  little,  we  shall  restore  the 
lid  to  its  proper  situation.  The  surgical  remedy  for  the  dis- 
order consists  in  removinfr  a  portion  of  skin  close  to  the  edge 
of  the  lid,  of  such  breadth  as  may  be  sufficient,  when  the  ci- 
catrix has  formed,  to  bring  the  part  back  to  its  natural  direc- 
tion. The  superfluous  portion  of  integument  may  be  got  rid 
of  by  the  application  of  a  strong  escharotic ;  the  concentrated 
ilpnuric  acid  will  answer  the  purpose.*  A  small  bit  of 
Biooth  hard  wood  should  be  cut  flat,  and  almost  brought  to  a 
point,  then  dipped  in  the  acid  and  drawn  gently  and  re- 
peatedly over  the  surface  of  the  skin  which  it  is  wished  to 
destroy.  The  greatest  caution  is  necessary  to  prevent  the 
contact  of  the  acid  with  the  ciliary  margin,  or  the  globe. 
The  application  must  be  continued  until  the  proposed  object 
is  accomplished,  which  will  generally  renuire  alx)ut  ten  mi- 
nutes or  a  quarter  of  an  hour.  The  acid  turns  the  skin  at 
first  white  and  then  bn>wn ;  the  skin  contracts,  shrivels  up, 
and  thus  draws  the  ciliary  margin  of  the  lid  outward.  The 
portion  of  the  integument  thus  destroyed  soon  separates  and 
Icai'cs  a  cicatrix,  which  is  not  conspicuous,  although  it  answers 
thepurpose  of  preventing  the  lid  from  rolling  inwards. 

The  most  effective  mode  of  proceeding,  however,  is  to  re- 
move a  portion  of  skin  by  the  knife  or  scissars.  A  fold  of 
integument  is  to  be  taken  up  with  a  forceps,  having  small 
horizontal  blades  c-orrcsponding  in  length  to  that  of  the  Ud. 
Hefore  making  the  incision,  it  isneccs.sary  to  a.scertain  exactly 
how  much  skin  ought  to  be  removed  ;  this  is  easily  accom. 
plislicd  by  taking  up  a  fold  with  the  forceps,  and  observing 
the  effect  on  the  jK>sition  of  the  lid.  If  too  much  be  removeo, 
everskion  is  caused  ;  if  too  little,  inversion  remains.  The  ii>- 
tegununit  is  sometimes  so  loose  and  redundant,  that  a  broad 
piece  must  l>e  removed ;  I  have  sometimes  found  it  necessary 
to  lake  away  an  inch.  The  incision  should  be  as  near  as 
possible  to  the  ciliary  margin,  just  leaving  room  for  the  su- 
tures. By  this  proceeding  an  elliptical  portion  of  skin  is 
removed  ;  the  broadest  part  should  be  at  the  point  of  greatest 


■  Tiiti  procp^ding  ms   propa«i>d  by  ) '  ■ig  d, 

AugmlUiIrT  nitrh  inntn  ml   c<ni(Vntrirm  '  mi't 

1813.  «(.  4.  |>.  9H.  rol.  40.     Sm  klto  ht>   /"..'..  ir.  .,...,..»■.  .)0t. 

it   has  alxi   b««u  eniployad  by   livAbUl,  AniUH.  pnti  Utti*  dfgli  »nhit 

1P,I8,  p.  (19.  tar.  i.iii. 

H«i»  »\te»k»  of  It  in  toima  of  strong  eoiumendation,  bavuit;.  m  be  ttjrSt  M*i« 
ploy  oil  a  wiib  coiti|tl*l*  tuccAM  in  caatw  Uiat  appaarMl  atnioat  dr«p«rat«.  tStdi*^ 
ftnisfli*  Jahrbiekfr  4tr  k»mrl.  ic«ii^l.  iEtttrrnchittktm  ttatUn,  btnd  4.  Mack.  W 
p.  \U, 
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inversion.     The  forceps  are  sometimes  made  with  a  spring 
lettreen  the  hundles,  so  that  having  opened  the  extremities 
[mnd  taken  liold  of  the  skin,  the  spring  retains  that  hold.     I 
l-prefcr  those  without  a  spring,  because  we  can  apply  with  the 
,  inand  exactly  the  requisite  degree  of  force.     The  pressure  of 
the  spring  is  sometimes  insufficient,  and  the  fold  of  skin  con- 
sequently escapes.     After  having  cut  off  the  fold  of  skin,  the 
edges  should  be  united  by  two  or  three  fine  silk  sutures,  which 
Bhould  be  cut  out  in  about  twenty-four  hours;   I  never  allow 
I  them  to  remain  longer,  the   degree  of  adhesion  being  then 
sufficient  to  retain  the  edges  of  the  wound  in  apposition.    The 
cicntrization  produces  a  permanent  contraction  of  the  part, 
and  consequent  restoration  of  the  lid   to  its  natural  jiositiou. 
When  it  has  been  long  inverted,  and  there  is  change  of  figure 
in  the  tarsus,  with  a  tumid  state  of  the  lid  and  strong  contrac- 
tion of  the  orbicularis,  it  is  not  sufficient  merely  to  remove  a 
^portion  of  skin.     This  proceeding  remedies  the  inconvenience 
[for  a  time,  but  it  is  good  reproduced.     Therefore,  after  ex- 
cising the  fold  of  integument,  take  up  a  portion  of  the  orbi- 
cularis, and  remove  it  by  the  scissars.    The  contraction  of  this 
muscle,  which  has  so  much  influence  in  causing  and  keeping 
up  the  cntropium,  is  thus  weakened ;  and  the  subsequent  ci- 
cutrizatiou,  being  deeper  and  firmer,  affords  a  greater  security 
against  relapw. 

Another  form  of  inversion,  of  which  the  cause  is  seated  in 

the   tarsus,   occurs  when  the  lid   has  been  long  the  seat  of 

ichronic  inflammation,  or    when    it  has   been   frequently  the 

[,tubject   of  inflammatory  attacks.     The  consequence  is,  that 

'the   tarsus   becomes  corrugated   and  sliortcncd,    the  ciliary 

margin  is  contracted  and  presses  inwards,  and  the  cilia  turned 

against  the  globe,  cause  violent  irritation,  and   keep  up  the 

[inflammatory  action  which  first  produced  the  affection.     This 

inversion  of  the  lid  and  of  the  cilia  will  occauon  severe  cx« 

tcmal   inflanmiation  of  the  globe,  ending  in  opacity  of  thej 

cornea,  and  ultimately  changing  the  texture  of  that   p.'irt,  bj|rj 

ifendering  it  vaacular,  and  converting  its  mucous  surtace  into  s 

)ugh,  opaque,  and   almost   insensible  covering.     In  an   in- 

ipient  case,  it  may  hv  sufHcient  to  remove  n  jmrtion  of  skinj 

this  remedy  will  at  least  answer  the  puqiosc  for  some  timet 

yXo  make  l)ie  operation  more  cffoclual,  a  portion  of  the  orbi 

cularis  should  be  rtmoved,  that  a  firm  cicatrix  may  bo  pr 

luced ;  or  the  a<'id  may  Ik*  employed,  using  it  more  freely,: 

Itat  its  action   utay  exteitd  (Ilviht,  and   a  solid  scar  be  th 

result.     If  the  entrupiuui  bhould  be  again  pruiluced,  oilier 
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melttu  must  be  resorted  to.  A  mode  of  operating  has  been 
recommended  by  Mr.  Champtok,*  of  Duolin,  and  followed 
with  a  little  modification  by  Mr.  Gi/thkie  ;  +  it  consists  in  a 
perpendicular  division  of  the  lid  near  to  each  angle,  or  on 
each  side  of  the  inverted  portion,  cuttin<»  throutrh  its  textures 
longitudinally,  when  it  may  be  turned  iTp  and  brought  into 
a  state  of  complete  eversion.  The  whole^thickness  of  the  lid 
is  cut  tlirnijf»h  by  a  strong  pair  of  acissars.  go  that  when  you 
lift  it,  the  mucous  or  concave  surface  is  fully  exposed.  The 
contracted  ciliary  margin  being  thus  set  at  lilwrty,  the  inver- 
Mon  is  remedied  at  the  moment,  but  in  bad  cases  the  tarsus  still 
remnins  a  little  bent  inwards.  A  portion  of  the  external  skin 
mu!«t  be  cut  out,  as  in  the  operation  already  described,  taking 
up  the  necessary  fold  with  tne  forceps,  measuring  it,  removing 
it  with  the  knife  or  scissars,  and  then  uniting  with  two  small 
sutures.  A  little  cut,  or  nick,  should  then  be  matle  in  each 
edge  of  the  curved  tarsal  cartilage,  so  that  it  may  more  easily 
bend  outwards  in  its  proyjer  direction.  Then,  ha\-ing  left  the 
threads  of  the  external  sutures  sufficiently  long,  carry  them 
upwards,  and  confine  them  on  the  bmw  by  sticking  plaster, 
el«v«ting  them  surticiently  to  evert  completely  the  liberated 
upper  eytvlid,  and  to  maintain  it  everted,  with  its  mucotis 
tmftee  completely  expost^d.  Thus  the  j)arts  are  to  be  left 
tilt  the  sutures  come  through  by  ulceration,  and  till  the 
granidation  of  the  two  longitudinal  cuts  draws  the  lid  gra- 
dually into  its  natural  position.  The  inverted  lid  is  to  be 
cohered  by  a  piece  of  thin  linen  spread  with  spermaceti  cerate. 
The  object  of  the  proceetiing  is  to  liberate  the  contracteii 
tantuA,  to  destroy  its  unnatural  curvature,  and  thus  to  prevt^nt 
renewed  inversions.  Mr.  Gitthbie  represents  that  it  accom- 
pliflhes  these  points  completely ;  that  it  is  a  i>erft>ct  remedy 
for  the  severe  sufferings  caused  by  habitual  cntropium.  1 
have  not  employed  the  proceeding  often  enough  to  give  a 
dccide<l  opinion  on  it,  grounded  on  my  own  experience.  But, 
from  what  I  have  hitherto  seen,  I  prefer  to  this  rather  com- 
pticatcd  proci-eding,  in  which  gri'at  liberties  are  takt-n'with 
the  pdrl,  another  ami  more  sini|>le  plan,  which  is  certainly 
efTcciual  in  removing  ihe'inmietliate  cause  of  evil,  viz.  the 
irritation  caus«.Hl  by  the  inverted  cilia.  This  is  the  rucixioti 
ot  the  invertcii  cilia  with  that  portion  of  the  edge  of  the  lid 


*  Ettmf  «N  lA«  mtrefien,  Loodon,  1B06. 

t  IjKUtrm  <m  lk»  iftralhm  imrgrty  ^  itc^fjn*,  18f5.  p.  St— 41. 
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containing  their  bulbs,  proposed  by  professor  Jaeger,*  of 
"Vienna-  In  a  case  of  complete  inversion,  it  is  exceedingly 
difficult,  if  not  in\{K»BsibIe,  to  accomplish  a  perfect  cure  ;  that 
tis,  to  restore  the  edge  of  the  lid,  with  it8  lashes,  to  its  natural 
state ;  the  excision  of  the  bulbs  sacrifices  the  lashes,  but  has 
the  advantage  of  removing  effectually  all  source  of  irritation 
from  the  eye- 

A  smooth  slightly  concave  piece  of  horn,  adapted  to 
the  size  of  the  lid,  is  introduced  under  it  as  a  means  of  ex- 
tension and  support  in  the  operation.  A  horizontal  incision  is 
then  carried  tlirough  the  skin  and  orbicularis,  a  line  and  a  half 
from  the  ciliary  margin,  and  continued  to  that  margin  at  each 
extremity  of  the  inverted  portion.  The  part  thus  marked  out 
is  to  be  dissected  carefully  off' by  repeated  short  strokes  of  the 
knife  carried  obliquely,  so  as  to  include  the  bulbs  of  the 
inverted  lashes,  and  leave  the  mucous  surface  entire.  As  the 
integument  is  redimdant,  it  may  sometimes  be  advantageous 
to  make  the  first  incision  further  from  the  margin  of  the  lid 
than  I  have  mentioned;  but,  in  the  subsequent  dissection,  we 
must  not  remove  more  than  a  line  and  a  half,  which  wUl 
include  the  complete  ciliary  bulbs.  The  portion  to  be  re- 
moved may  be  held  and  drawn  outwards  with  forceps;  or,  it 
may  be  more  completely  and  conveniently  c«)mnianded  by 
means  of  a  ligature  passed  under  the  skin  with  a  curved 
needle.  A  soft  rag  dipped  in  cold  water  n»ay  be  laid  on  the 
fye  after  the  operation,  and  occasionally  renewed.  I  have 
adopted  this  mo<leof  proceeding  in  many  instances  with  a  com- 
pletely satisfactory  result. 

The  excision  of  the  whole  tarsus,  proposed  by  Mr.  Sack- 
UKRS-f-  is  an  unnecessarily  extensive  and  severe  measure,  and 

now,   I    believe,  entirely   abandoned.    Dr.    Jacob  |'    cuts 

ly  the  cilia  and  their  bidbs  with  scissors,  making  repeated 
small  incisions  until  the  whole  of  the  inverted  portion  is 
removed. 

Trkhiasis. — The  word  trichinHia  denotes  an  unnatural  direc- 
tion of  the  cilia,  in  which  they  turn  inwards  ugair.st  tbceyc-balL 
It  generally  attends  entropium,  but  not  necessarily  so  ;  for  the 
lid,   when  inverteil,  sometimes  forms  a  mil,  the  interior  of 


*  ilocr,  dm,  tmtd.  ckir.  $uttH$  diagnoun,  at  euram  radieidrm  hitkiatit,  dutiekia$u 
nrfHon  tiitropti,  VKntnar;  alau  in  Ka|iiI'»,  utipl.o\>hlhnlm,  miiii<r,  vol,  i. 

t  On  thr  rutt  i>f  tli»  invntion  aj  iht  upptt  tyflid  bif  nriiinn  of'  ih*  luriii*,  la  hi* 
I>OAtliuitioui>  wort,  p.  74. 

{    Dutiliii  /fiM/iil.W  itj-yili,  rgl.  v. p.  .St^t. 


•^AFKECTIOKR    OF    THE    EYE-LIDS. 


f).57 


iich  is'occupteti  by  the  lashes.     On  the  olher  Imntl,  the  lid 
staining  its  natural  direction  and  position,  one  or  more  of  the 
dlia  may  [ye  turned  in  so  &»  to  pre»s  against  the  glolx>  of  thei 
•j'e.     This  wrong  direction  of  the  cilia  is  called  trichiasiaA 
which  is  a  term  derived  from  the  Greek  w^ord  for  hair.     The  i 
changes,  which  the  form  ami  direction  of  the  ciliary  margin 
undergo  in  the  worst  forms  of  entropiuni,   cause  trichiasis, 
which  is  then  combined  with  the  inversion.     (Beatrices  of  the 
ciliary  margin,  or  tarsal  surface  of  the  lid,  will  cause  partial  1 
trichiasis;  thus  it  happens  after  wounds,  injuries  from  caustic 
substances,  or  ulceration  from  various  cause:*.     The  trichiasis 
may  be  complete,  involving  the  whole   row   of  eye-lashes ; 
there  may  be  only  a  single  hair ;  or  it  may  exist  in  any  inter- 
mediate degree.     I    have  seen   patients  in  whom   the  entire 
series  in  both  lids  of  l»oth  eyes  has  been  inverted  ;  so  that  they 
have  not  only  been  deprived  of  all  useful  vision,  but  rendered 
miserable  by  inflanmiation  and  pain  for  many  years.     When 
the  form  of  the  ciliary  margin  has  been  altered  by  long  con- 
tinued disease,  the  cilia,  instead  of  projecting  nearly  horizon- 
tally, are  placed  almost  perpendicularly,  so  that  their  convexity 
brushes  against  the  globe-     Their  points  are  directed  tnwartfa 
tlje  eye,  when  the  invei"sion  proceetis  further.     Sometiuies  onej 
or  two  hairs  are  inverted  witnoul  any  a])parent  cause,  the  Udj 
and  the   other  cilia   being  quite   natural;  in  this   case  the! 
wrongly  directed   hair  is  usually  very  slender  and   light  co-1 
loured,  so  that  close  examination   is  necessary  to  detect  thei 
cause  of  inconvenience.     The  sensations  of  the  patient,  how- 
ever, are  very  accurate ;  the  feeling  of  a  foreign  body  rubbing 
the  eye  is  almost  invariably  expressed.     This  mechanical  irri- 
tation of  the  organ  produces  different  effects  according  to  itsi 
degree,  aud  other  circumstances.     Sometimes  there  16  a  slight 
uneasinet<s   without  inflammation ;  and  this  may  exist  for  a 
long  time  without  the  cause  being  discovercil  when  there  is 
only  a  single  inverted  lush.     Inftauunatioti  may  I)e  caused  in 
the  highest  degree,  with  ulceration  and  opacity  of  the  cornea, 
and  (he  severest   pain  of  the  "rgan,  with  intolerance  of  light 
and  the  greatest  irritability.     Sight  ma^  l)e  <lestroy^l  by  the 
effects  of  repeated  acute  inflaiiunation  m  the  cornea,  but  the 

Eatient's  sufleiing*  are  not  at  an  end  ;  they  are  only  alleviated 
y  keeping  the  eye  absolutely  at  rest ;  the  motion  required  iti 
using  it  renews  the  pain. 

Treatment. — The  cure  of  trichiasis  is  either  palliative  or 
radical.  The  former  consists  in  plucking  out  the  ciJia;  for 
which  purpose  we  use  forceps  with  broad  ends.     The  lashes 
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i«oon  grow  again,  and  must  be  extracted  as  often  as  they  are 
reproduced.     If  the  case  requires  a  more  effectual  reniedv,  we 
must  have  recourse  to  the  operation  of  extirpating  the  bulbs 
Lof  the  inverted  cilia,  an  described  for  entropium. 

There  is  a  modification  of  the  affection,  called  distichiaiity 
Greek  word  meaning  double  row  ;  not  that  there  is  properly 
double  row,  but  there  is  a  partial  series  of  cilia  produced  on 
jthc  inner  margin  of  the  lid,  in  addition  to  the  natural  row. 

These  pseudo-cilia,  which  are  pr(.>duced  not  unfrt-tjuently 

"vhere  the  lids  have  long  been  the  seat  of  irritation,  generally 

»turn  in  against  the  globe.  The  palliative  measure  of  cra<iication 

[.must  be  adopted  ;    its  frequent  repetition  in  this,  as  in  other 

ises,  sometimes  proves  a  radical  remedy. 

A  triangular  portion  of  the  eye-litl  has  been  remav<<d  in  the 

l^ase  of  a  small  partial  trichiasis.     I  have  found  excision  of 

the  bulbs  a  suflicient  remedy  in  similar  iustances. 


SSCTIOM    IV.-^MOBBID   CONNEXIOXS. 

Ancyl<)blephoroTi  is  a  preternatural  union  of  the  two  b'di 
They  have  been  found  thus  united  in  some  instances,  as  a  conge- 
nital malformation  ;  but  I  have  not  soon  such  an  occurrence.* 
'It  is  usually  the  result  of  ulceration :  if  the  opposed  margins  are 
"both  ulcerated  at  the  same  lime,  they  may  grow  together.  In 
this  way  {Mirtial  union  may  be  produced  at  the  external  angle,  in 
oil!  cases  of  lippitudo,  where  Uiere  liave  been  frequent  inBanmia- 
tion  and  excoriation,  shortening  the  palpebral  slit,  and  incon- 
venient in  the  operation  of  extraction,  by  preventing  a  sufficient 
cxwsure  of  the  glolw.  This  state  comnot  be  remedied  ; 
Inikt'd,  I  never  saw  it  existing  to  a  degree  reuniring  any 
temedy.  If  there  were  congenital  union  of  ihc  lids,  as  we 
sometimes  find  in  the  anus  and  labia  pudciidi,  with  no 
other  defect,  they  ought  to  be  separated  by  incision,  taking 
the  necessary  care  not  to  wound  the  globe. 

The   terni  kijmhlephttun  denotes  a  connexion  of  the  lid  to 
the  ^lobe  of  the  eye.     This  is  generally  the  conso<iuence  of 
'■cciaentfl,  in  which  caustic  substances,  such  as  lime  or  mortar, 

*  Bkkr  uv8«  U>*t  the  vaj  rar»  •ffectioo,  cong«i)it«l  uic}rlobli«ph«ron, 
■M  un<l«r  Ilia  ub*«n>«tiQn,  and  that  Lshad  openud  botb  whh  aud  wiifcovt  i 
riM  rti«vJii    Liktt,  vol.  li.  p.  Xttt  iMt«. 
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are  brought  into  contact  with  the  surfaces  of  the  lid  and  the 
glolx- ;  it  may  take  place  whenever  ulceration  of  the  two 
op])08ed  conjunctival  surfaces  is  produced,  from  whatever 
cause.  The  granulations,  which  shoot  up  from  the  glolie  and 
lid,  inosculate,  and  a  pirmanent  adhesion  is  produced.  When 
the  surfaces  are  extensive,  it  is  impossible  to  prevent  their 
■ccretioii,  even  if  we  see  the  case  from  the  beginning  ;  at  least 
I  failed  completely  in  a  case  where  the  lower  lid  and  globe 
were  thus  injurc<l  by  mortar,  and  where  I  took  every  pains  to 
prevent  the  parts  growing  together.  The  accretion  varies  in 
extent  and  lirmness;  there  may  be  a  close  and  firm  union  of 
the  entire  lid  and  globe,  or  merely  slender  and  loose  bridles  of 
connexion;  or  any  intermediate  degree  between  these.  The 
ftlender  frtena  may  be  divided  and  dissected  off,  if  there  be  any 
useful  pur|)ose  to  be  accomplished ;  and  there  would  be  no 
difficulty  in  si^puruting  the  more  extensive  and  close  con- 
nexion ;     but   the  constant    ap}xisition    of  the    raw    surfaces 

>r(Mtuces  the  union,  so  that  the  inconvenience  may  be  con- 

ered  irremetliable.* 

Kpicanthus. — The  present  seems  the  only  convenient  oppor- 
tunity for  mentioning  a  congenital  peculiarity  of  structure,wnich 
I  have  seen  a  few  times  in  mfant.s,  consisting  of  a  fold  of  skin  at 
the  bide  of  the  nose,  projectitig  from  one  to  two  lines,  covering 
the  internal  canthus,  and  apparently  limiting  the  .separation  of 
the  lids.  The  prominent  edge  of  the  folil  is  nearly  perpendicu- 
lar, or  it  may  be  a  very  little  concave.  The  efl'ect  on  tne  move- 
ment u(  the  lids  has  not  been  sufficient  in  the  cases  I  have 
Been  to  require  remedy  by  ooLTation.  Professor  AMMON.-f- 
who  lins  descril>ed  the  ciise  under  the  name  of  epicanthtis,  has 
pro[>osed  an  itperation  for  it;  and  Geakfk^  aeeins  also  to 
nave  operated  lo  a  case. 


•  In  »  CM«  of  toUl  »yrablei>!i«rrta  of  boUj  ejM  from  ill-trpnUM]  cfttarrh*!  Ucii- 
■  i.ar.itrd  iliK  lids  fmm  the  (tlobe*,  tad  found  ibv  Initcr  nuturnl, 


noT-rh.;  .1.  I'lr 


Jj. 

(be  ^•4li<iut. — Uu  .  i 
"  Qu»nt  4  I'ftdl 

diwiwiw  fui«  |>luti:>r  All 

Mndf*."     "  A«   nipjv. 

•dh^raare  m  rvDourolei 

t    Ztiuthrijt^  riA.  i.  No.  S-\,  ]>tat«  f>< 
I   thii,  vol.  ii.  No.  I,  t>Ut«  1.  Ag.  U. 


uHs.     Tlia   sdb«*iua   was  |flMti>Uj  ninewed  wkila 
:!i>>  raxt<  in  %  Wti<r.  luul  Uiii  o^^f luuity  of  Kfiutf 

.<!  |itlnb««,"  t*y»  DfMot'W. "  je  I'm  r« 
•  uon,  apre*  i>fU>  upcrxlKm  t#utt*  pour  b 
*>'(>,  M.  iiovnK  a  vu  rrota  loiji  c«lt« 
-Wl/i  <^>  V'ur.  tiim.  i.  |>.  115. 
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SECTION    V. — TUMOURS. 


There  is  a  great  variety  of  these,  some  of  them  being  ar 
logouB  to  what  we  meet  with  in  other  parts,  while  others  are^ 
peciih'arto  this  situation. 

Ncevi  maierni  occur  not  unfrenuently  on  the  eye-brow  or 
vpper  lid.  In  a  large  one  occupying  the  latter  situation,  the 
employment  of  the  knife  would  be  inadmissible,  not  only  on 
account  of  dangerous  hemorrhage,  but  also  because  the  cica- 
trisation of  the  wound  miglit  cause  shortening  or  eversion  of 
the  lid.     In  such  a  case  I  lately  employed  the  ligature  with 

})crfect  success;  the  basis  (»f  the  growth  was  so  large,  that  I 
bund  it  necessary  to  tie  it  in  three  portions.  In  an  infant  of 
six  months,  there  was  a  subcutaneous  mevus  as  large  as  a 
filliert,  occupying  the  inner  half  of  the  upper  lid,  and  its 
entire  thickness.  It  formed  on  the  conjunctival  surface  a  soft 
[  purple  prominence,  marked  by  superficial  sulci.  Through 
the  centre  of  this  growth  I  passed  a  seton,  which  was  fol- 
lowed by  profuse  arterial  hemorrhage :  pressure  soon  stopped 
it.  The  increase  of  the  naevus  was  arrested;  but  when  the 
patient  left  town,  five  or  six  weeks  after  the  operation,  its  size 
U'as  not  diminished. 

Knvysted  tumours  sometimes  occur  in  the  neighbourhood  of 
the  palpebra?.  They  may  be  situated  immediately  under  the 
skin,  external  to  the  orbicularis,  or  under  the  muscles.  In  the 
latter  case,  they  may  adhere  to  and  make  an  impression  on  the 
external  angular  prucess  of  the  frontal  bt^ne.  In  many  cases 
1  have  seen  reason  to  conclude  that  they  were  congenital. 
They  must  be  removed,  if  they  are  large  enough  to  be  con- 
spicuous, and  should  be  increasing.  In  operating  we  must  at- 
tend to  the  direction  of  the  incision  in  the  integuments,  with  a 
view  to  lessen  subsequent  deformit\'.  I  have  seen  individuals  in 
IV horn  the  tumourshave  not  increased  for  many  years,  and  I  there- 
fore should  not  advise  their  removal  unless  they  are  found  to 
increase  in  size.  Females  generally  wish  to  liave  such  tu- 
mours removed,  considering  them  a  blemish.  The  cyst  has 
generally  containe<l  fatty  matter  and  hair. 

The  fid.s  are  subject  to  the  formation  of  tumours,  which 
may  l)e  called  half-encysted,  containing  a  wliite  milky  mat- 
ter. They  ap|>ear  first  as  n  small  smooth  wart,  with  a  flat- 
tened surface,  and  a  small  pin-hole  in  its  centre;  they  gradually 
increase  in  size  to  that  of  a  pea,  a  horscbean,  or  the  end  of  the 
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finger.  Pressure  will  s<]uecze  out  a  little  soft  white  matter 
from  the  central  ojiening.  They  sometimes  inflame ;  the 
aperture  enlarges,  and  the  cavity  of  the  cyst  is  exposed,  as  an 
irregular  fibrous  surface,  producing  a  copious  discharge,  with 
surrounding  inflammation  and  excoriation.  There  is  gene- 
rally more  than  one,  and  often  they  are  numerous  in  both  lids; 
tliey  are  also  seen  in  other  parts  of  the  face,  but  less  freu 
quently.  The  easiest  mode  of  removing  them  is  to  split  them 
in  two  with  a  small  sharp  knife ;  we  may  then  with  a  forceps 
take  hold  of  the  divided  halves,  and  pull  them  gently  out ; 
very  little  force  is  suflicient  to  separate  the  loose  cellular 
adhesions  of  the  tumour  to  the  surrounding  parts.  The 
tumour  is  lobulated  on  the  surface,  soft  and  whitish,  and  has  a 
Miiall  cavity  in  the  centre.  In  this  mode  of  proceeding,  no 
skin  is  removed.  Lay  a  soft  rag  dipped  in  cold  water  over  the 
eye,  and  keep  it  damp ;  the  part  heals  readily,  and  no  mark 
is  left.  If  it  should  have  begun  to  ulcerate,  it  will  be  suffi- 
cient to  take  a  caustic  pencil  and  touch  the  expose<l  surface; 
the  tumour  then  drops  out  in  a  day  or  two.     Sometimes  it  is 

mtaneously  detached  under  the  inflammatory  action,  and  the 

rface  heals. 

Tamaltumnurs. — These,  which  are  of  frequent  occurrence, 
grow  from  the  tarsus,  to  which  they  Hrmly  adhere,  and  form 
small  external  swellings,  sometimes  reddish  coloured,  on  the 
lids.  They  are  covered  externally  by  the  integuments  and  the 
fibres  of  the  orbicularis.  They  seldom  grow  larger  than  a 
pea  or  bean,  and  do  not  give  much  trouble,  except  producing 
a  sense  of  heaviness  in  the  lid.  Hy  inverting  the  lid,  more 
particularly  the  upper,  the  part  of  the  tarsus  from  which  the 
tumour  rises  may  l»c  distinctly  seen :  the  cartilage  is  rendered 
thin  at  that  part,  so  as  to  show  the  size  and  situation  of  tiie 
base  of  the  tumour.  The  contents  are  various ;  sometimes 
there  is  obvious  redness,  and  the  pniductioti  is  inflaroma- 
lory ;  pus  is  contained,  and  the  case  may  be  considered 
as  chronic  abscess  of  the  lid.  Sometimes  there  is  a  glairy 
fluid ;  fometimes  a  soft  vascular  tissue  breaking  down  under 
the  prol>e.  The  general  rule  given  for  operating  on  tumours 
of  tne  lids,  is  to  cut  down  through  the  skin  and  orbicu> 
laris,  and  dissect  them  out.  This  is  a  painful  operation, 
and  cannot  be  strictly  executed,  as  you  cotutot  insulate  the 
basis  from  the  tarsus ;  if  you  were  to  separate  the  tumour 
entire,  you  must  cut  througli  the  cartilage,  and  thus  nmke  a 
button-hole  in  the  lid.  However,  this  cxienml  incision  and 
di84Mxtion  arc  unnecessary;  it  is  sufficient  to  invert  the  lid,  and 
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topmictiire  the  thiinied  portion  of  the  Unwis,  widi  a  siiarp- 
pointed  doable-edged  kmfe :  the  pus,  ^airy  fluid,  or  what- 
ewer  due  it  may  eontain,  escapes;  nothing  more  is  neceasaiy, 
die  caTi^  contracts,  and  the  place  soon  heals.  Supposing  the 
tmnour  not  to  contain  fluid,  but  to  be  of  a  vascular  texture,  then 
a  second  incision  should  be  made  at  an  acute  angle  to  the 
tanner f  so  that  a  little  triai^;ular  flap  is  produced,  which  may 
be  cut  out  with  the  scissars ;  then  break  down  the  soft  texture 
with  a  probe.  In  a  few  days  a  soft  kind  of  fungus  projects, 
which  we  cut  off  with  the  sdssars,  and  the  part  heals. 

Tumours  smnetimes  form  upon  the  inner  surfeoe  of  the  eye- 
Bd,  just  at  its  orbital  edge,  where  they  are  merely  covered 
by  oie  oonjuDctiva.  If  we  invert  the  lid,  we  can  remove 
them  very  easfly,  transfixing  them  with  a  hook  and  drawing 
them  out.  It  u  better  to  do  these  little  operations  on  the 
foside  than  on  the  outside,  if  we  can ;  there  is  less  to  be  cut 
through,  and  less  risk  of  an  un|deasant  scar. 

An  indurated  tumour  of  undefined  margin,  occupying  the 
edge  of  the  lid,  is  described  under  the  name  of  chakunon,  or 
grando,  which  are  the  Greek  and  Latin  terms  far  hail :  the 
Germans  give  it  the  corresponding  name  of  hagelkom.  It  is 
said  to  be  the  indurated  remains  of  a  stye,  whioi  has  not  sup- 
purated r^ularly :  hence  it  has  been  odled  hordeolum  indu- 
raium.  Bebr''s  chapter*  on  this  subject  is  a  most  unfortunate 
specimen  of  pathology  and  treatment.  He  says,  that  this 
indurated  stye  may  assume  a  scirrhous  character  in  scrofulous 
subjects,  and  that  if  such  persons  should  become  affected  by 
any  other  kind  of  dyscrasia  or  cachexia,  such  as  syphilis,  itch, 
gout,  scurvy,  the  complaint  may  go  on  to  carcinomatous  ulce- 
ration. RosAS-f*  gives  a  similar  representation.  If  the  com- 
plaint should  not  be  removed  by  the  farrago  of  treatment 
recommended,  extirpation  is  advised.  I  have  never  seen  the 
remains  of  a  stye  b^xxne  troublesome,  nor  found  it  necessary 
to  cut  away  such  substances  as  those  described  by  the  name  of 
grando.  I  am  quite  at  a  loss  to  account  for  the  strange  notion 
Uiat  hordeola  may  be  metamorphosed  into  scirrhus  and 
cancer. 

Milium  and  Phlyctenula. — Small  white  tumours  are  some- 
times seen  on  the  mai^n  of  the  lids.  They  are  about  equal 
to  the  head  of  a  large  pin,  or  they  may  oe  rather  larger. 

*  Lthrt,  rol.  ii.  p.  1S9. 

t  Hamdbutk ;  rot  iL  $  X09.  JQngkcB  ■tatas  tint  caoctr  of  the  ejs-Iida  Bay 
wiae  ftam  ebalwioa  w  wvM  bsdly  UMUd. — Haiidlmeh,  p.  603. 
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Tliey  consist  of  a  thin  but  dense  membrane,  containing  a  soft 
substance  nearly  lilie  boiled  rice.  These  are  called  mi/j'a. 
They  cause  no  inconvenience,  when  they  remain  stationary, 
and  attain  only  a  linuted  size;  they  generally  occur  in  elderly 
|x>r8on9.  If  their  ap|)earance  is  disliked,  they  are  easily  re- 
moved by  transfixing  them  with  a  book,  and  cutting  them  out 
with  scissars.  The  same  obwrvations  are  applicable  to  watery 
vesicles  of  the  ciliary  mar^nfphlycfenula.J  1  have  seen  the 
edges  of  Ixjth  lids  on  each  side  studded  with  a  mixture  of 
these  niilia  and  phlyctenula;  without  anv  inconvenience  to  the 
individual.  Warts  may  form  on  the  edge  of  the  cye-hd.  If 
they  are  troublesome,  they  may  be  snipped  off  with  sciasan. 


CHAPTER  XX. 


AFFECTIONS    OF    THF.    CONJCXCTIVA. 

'liR  thickened  and  granulated  state  of  the  membrane  had 
K-en  noticcnl  in  the  accounts  uf  catarrhal  and  purulent  oph- 
thalmia.   (See  pages  158  and  tiVi.) 

Ulcers. — The  elevations  of  the  membrane  called  pustules 
frequently  ulcerate,  funning  small  Stores  which  soon  heal. 
Syphilitic  ulceration  of  the  conjunctiva  hai  been  described  in 
Uie  preceding  chapter. 

I  have  seen  a  few  instances  of  conjunctival  ulceration  not 
referable  to  any  specitic  cause.  A  gentleman,  alxiut  thirty 
years  of  age,  of  gtKxl  constitution,  consulted  me,  a  yciir  ago, 
fur  inflamniAtioD  of  one  eye.  It  was  a  smart  attack  of  exter- 
nal ophthalnuA.  I  found  an  ulcer,  witli  whitish  surface, 
about  three-quarters  of  an  incii  long,and  one-quarter  wide,  on 
the  eonjunctiva  sclerotica?,  Ix-low  the  cornea.  The  history 
»i  iiistance.H  of  the  c«se  aflbrded  no  explanatiuu  of  the 

uj  ,  <  <.:     It  was  nccchsary  to  take  blood  by  cupping  and 

leeches  :  the  inflanmiation  was  soon  removeil,  and  the  ulcer 
healed  quickly.  In  the  case  of  another  young  man,  mure 
severe  and  obstinate  external  ophthalmia  existed  in  conjuno 
tson  with  ulcer  of  the  conjunctiva. 

Encanthia. — Enlargement  uf  the  caruncuia  lacrymalia  it 


SCi 


AKFF.CTIOSS   OF    THE   COXJUNCTIVA. 


described  under  this  name.     Two  species  of  it  are  mentioned,  i 
Ithe  innocent  nnd  them  alignant.    Long  descriptions,  and  dire 
ftions  for  trtatmcnt   by  applications  and  operations,  will  be 
jfouml  in  Treatises  on  Diseases  of  the  Eye.     Having  never 
jaeen  an  enlarge*!  caruncula  requiring  excision,  or  any  other 
I'Surgica]  process,   I  conclude  that  the  case  must  l)e  rare.     I 
»m  equally  unacquainted  with  malignant  encanthis.     If  th« 
jart,  in  an  inflami-d  state,  were  treated  by  the  stimuli  whicl 
lave  been  so  liberally  used  in  many  forms  of  ophthalmic  in- 1 
lammation,   an   affection   originally   innix-ent    might   assume] 
rhat  is  called  a  malignant  character.     The  remedy  for  thii 
surgical  malignity  is  obvious. 

Dry  coiijuuctivia. — I  have  seen,  in  two  or  three  instances,  ■" 
very  singular  state  of  the  membrane,  which  it  is  necessary  to 
mention,  although  I  can  offer  nothing  satisfactory  on  the  patho- 
logy or  treatment.     The  conjunctiva  loses  its  character  of  a 
mucous  membrane,  and  no  longer  secretes ;  the  eye  becouieSi 
completely  dry,   and  has  a   rough   appearance;    the  cornea' 
looks  dry  and  dusky,  the  lids  gradually  adhere  to  the  globe 
of  the  eye,  producing  symblepharon.    I  have  seen  it  in  young 
Bubiects,  and  could  not  obtain  from  them  any  clear  account  of 
its  nistory,  nor  render  any  service  by   medical  or  surgical 
treatment ;  indeed,  in  the  few  instances  under  my  own  obser-J 
.iration,  the  affection  had  been  of  long  standing,  and  the  altera- 1 
kions  in  the  organ  so  considerable  as  to  make  all  curative 

Forts  hopeless.* 
'  The  conjunctiva  sometimes  acquires  a  livid  or  olive  tint  in 
persons  who  have  long  employed  the  nitrate  of  silver  locally  ; 
and,  as  far  as  I  know,  the  change  of  colour  is  permanenL 
The  long-continued  internal  u.se  of  the  same  remedy  pr<>»j 
luces  a  similar  effect  on  the  integuments  generally,  giving 
Jem  a  dirty  appearance,  with  a  livid  or  bronzed  tint ;  anc 
lis  change  seems  permanent. 

Dr.  J.\coB  of  Dublin,  who  has  observed  and  describetl  this 
change  of  colour  in  the  conjunctiva,  has  remarked,  as  I  have 
found,  that  it  is  owing,  not  to  the  strength,  but  to  the  long- 
continued  employment  of  the  caustic  solution.  He  cunsidera 
it  uiialogous  to  the  efiect  of  colouring  matters  on  the  skin,  in 
tattooing,  and,  consequently,  as  an  additional  proof  of  the 
identity  of  the  two  structure8.i- 

'  Twn  ctme»  of  this  unconiTDOn  diseuM}  ue  de1iul«d  by  Professor  AuMrit*,  uii> 
d«>r  the  name  of  .Vmnu  rmi/»inffir«- ;  Zeitichrift,  toI.  i.  No.  6.  'ITm*  fir»l  figure  id 
th0  wpventh  plat*  of  Mr.  WASuiior't  Ewajs,  rol.  i..  r«|>r«MUU  v*rj  n-«U  Ui« 
dry,  d«ad  ■pjMkrance  of  U>«  «yo. 

t  Dublin  n<r$i'tlal  Hrfvrtt,  vol.  r.  p.  366,  pUte  I,  fig.  1. 
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Pterygium. — An  affection  of  the  conjunctiva  is  so  called, 
from  a  Greek  word  meaning  a  wing,  the  name  being  probably 
given  from  the  triangular  shape  of  the  affected  portion.  It  is 
a  thickened  state  of  the  membrane,  with  some  increased  red- 
ness, and  enlargement  of  some  vessels.  It  forms  slowly,  and 
is  situated  generally  at  one  of  the  angles,  the  base  of  the  tri- 
angle being  toward  the  circumference  of  the  globe,  and  the 
apex  towards  the  con»ea,  generally  advancing  upon  it.  The 
thickening  and  vascularity  of  the  membrane  are  greatest  at 
the  base,  that  is,  on  the  sclerotica,  where  the  conjunctiva  is 
loose ;  it  is  thinner  on  the  cornea,  where  the  density  of  the 
membrane  affords  a  greater  resistance  to  the  change :  this  dif- 
ference explains  the  triangular  wing-like  figure  which  the 
disease  always  assumes,  and  constantly  preserves,  as  the  apex 
slowly  makes  its  way  towards  the  centre  of  the  cornea.  It 
appears  more  frequently  in  the  internal  than  the  external 
angle,  and  seems  to  proceed  from  the  semilunar  fold  of  the 
conjunctiva;  at  least  the  thick  base  of  the  pterygium  is  con- 
nected to  this  part.  It  not  uncommonly  appears,  at  the  same 
time,  in  both  angles,  and  frequently  in  both  eyes.  Occasion- 
ally, but  more  rarely,  it  is  seen  at  the  middle  of  the  upper  or 
lower  part  of  the  globe,  or  in  both  situations  at  the  same 
time. 

It  comes  on  quite  insensibly,  and  grows  very  slowly  ;  the 
patient  experiences  no  uneasiness,  and  is  not  aware  of  its  ex- 
istence, till  it  has  made  some  progress ;  we  cannot,  therefore, 
ascribe  its  origin  to  inflanmiation  of  the  membrane,  nor  per- 
bapft,  with  strict  propriety,  class  it  among  the  consequences  of 
intlimimation.  I  have  seen  it  most  frequently  in  persons  who 
had  passed  much  time  in  hot  clinmtes,  as  in  the  Kast  or  West 
Indies.  The  pterygium  is  loosely  connected  to  the  sclerotica 
and  cornea;  we  can  elevate  it  from  the  globe,  and  it  pro- 
jects above  the  general  surface  of  the  conjunctiva,  as  if  it  were 
an  adventitious  growth.  The  texture  of  the  membrane  is  not 
ciroply  tliickene<l ;  it  assumes  a  fibrous  aspect,  which  is  often 
strongly  marked,  so  as  to  prtHluce  a  tendinous  appearance. 

Pterygium  presents  itself  under  various  forms,  which  liave 
n-tvived  different  appi-Ilations.  Pferyifiiim  lenue,  or  thin 
pterygium,  i*  a  slight  and  often  very  delirute  fibrous  and  vas- 
cular layer,  thniugh  which  we  can  see  tlie  transparent  cornea. 
We  may  have  the  growth  more  thick  and  compact,  like  a 
tough  dense  membrane,  but  still  with  more  or  less  of  fibrous 
cbttracter;  it  forms  n  thick  and  perfectly  opaque  layer  on  tlie 
oornea,  bccunung  tliimtcr  iui  it;i  sides  aacl  apex ;  this  in  tlu* 
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ptert/gium  crassum^  thick  or  fleshy  pterygium.  A  malignaDt 
or  cancerous  pterygium  has  also  been  mentioned.  I  iiave 
never  seen  eucn  an  affection,  and  the  appearances  which  have 
given  rise  to  the  description,  have  probably  arisen  merely 
irom  the  injudicious  use  of  stimulating  and  escharotic  sub- 
stances to  ordinary  pterygia. 

A  distinguishing  character  of  this  affection  is  its  slow  pro- 
gress; it  will  last  many  years  without  making  much  advance. 
However,  it  gradually  proceeds  towards  the  centre  of  the  cor- 
nea, and  it  may  thus  ultimately  interfere  with  vision,  especially 
if  there  should  be  one  on  each  side  of  the  eye.  I  have  seen 
many  instances  in  which  it  has  been  apparently  stationary  for 
years ;  it  has  appeared  at  the  middle  period  of  life,  and  not 
grown  6o  as  to  require  any  surgical  treatment. 

So  long  as  it  remains  in  the  quiet  slate  I  have  described, 
and  neither  interferes,  nor  seems  likely  to  interfere,  with 
sight,  it  should  be  left  alime.  Its  growtii  may  be  accelerated, 
but  cannot  be  retarded  by  stimuli.  If  it  should  advance  upon 
the  a>mea,  so  as  to  impede  vision,  or  should  threaten  such  an 
impediment,  it  must  be  removed.  The  morbid  growth  may 
be  easily  cut  away  either  with  a  knife  or  scissars.  Seize  it 
with  a  pair  of  forceps,  elevate  it,  pass  a  cataract  knife,  with 
its  flat  surface  towards  the  globe,  under  it ;  then,  carrying  the 
knife  horizontally  forwards,  shave  the  thickened  men)brane 
from  the  cornea,  afterwards  detxich  the  basis,  elevating  the 
growth  with  the  forceps,  and  cutting  it  away  completely  fmm 
Its  origin,  either  with  the  knife  or  scissars.  The  surface  heals 
up,  and  you  would  not  think  of  irritating  it  by  any  stimu- 
lating applications.  This  proceeding  is  applicable  either  to 
the  thin,  or  to  the  fleshy  pterygium.  I  mentioned  Iwfiire  lh«t 
I  ne%'er  saw  a  ca.sc  of  tne  malignant  kind  ;  but  I  think,  that 
if  common  pterygia  were  treated  in  the  mode  which  has  lieen 
sometimes  atlvised,  they  might  not  improbably  put  oti  the  un- 
favourable characters,  which  have  been  ascnbed  to  an  origin- 
ally dangerous  nature  of  the  aflection. 

Pterygium  pingue,  or  pingnecuUi,  which  occurs  in  elderly 
persons,  consists  of  a  few  little  yellow  granules  toward  the 
angles  of  the  eye,  under  the  conjunctiva.  It  is  ntit  a  dixeaM*, 
Dor  is  it  necessary  to  remove  this  little  deposit  of  fat,  unlewi 
the  person  should  dislike  the  ap]K^arance.  I  never  saw  it  pro* 
ceed  to  a  degree  requiring  an  operation  from  any  inconvenience 
to  the  patient. 

I  have  seen  small  polypi,  anologou*  to  those  of  tb«  Srhtiei- 
dction  membrane,  growing  from  the  conjunctiva.     Va«culur 
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warts  ore  occasionally  met  with.  Excision  is  necessary  in 
both  cases. 

I  met  with  a  tumor,  growing  from  the  tarsal  surface  of  the 
upper  eye-lid,  equal  in  size  to  a  large  pea,  and  connected  by 
A  8Jen«ler  stalk.  It  had  a  smooth  mucous  surface,  and  I  con- 
udcred  it  to  be  polypus.  In  snipping  it  off',  I  found  the  pe- 
duncle hardt  60  as  to  require  some  force  in  dividing  it.  It 
WHS  found  to  be  fibro-carlilaginous  and  thorougiily  hard  in- 
temallv,  conjunctival  externally :  it  had  probably  gn:>wii 
from  the  tarsus,  to  the  orbital  edge  of  which  it  had  be«n  at- 
tached. The  complaint  had  existed  fifteen  years,  and  had 
caufteil  trichiasis  of  one  quarter  of  the  upper  eve-lid. 

Mr.  Wakdrop*  has  described  and  delineated  a  considerably 
thickened  state  of  the  conjunctiva,  under  the  name  of  flesliy 
pterygium,  also  a  brown  tumour  and  a  warty  excrescence  of 
the  corneal  conjunctiva,  and  a  tumour  of  the  membrane,  with 
hair  growing  fnmi  it.  The  affection  in  the  latter  case  was 
oofigenital,  as  well  as  in  that  of  another  tumour,  partly  seated 
on  the  cornea,  partly  on  the  sclerotica.  I  have  seen  examples 
of  the  latter  kind  ;  that  is,  soft  white  masses,  apparently  con- 
sitting  of  thickened  conjunctiva  seated  on  the  boundary,  bc~ 
tween  it  and  the  cornea,  exi^^ting  at  the  time  of  birth,  and  not 
increasing  so  as  to  require  surgical  treatment. 


CHAPTER  XXL 
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Foteuiarity. — ^Thc  nutrient  vessels  of  the  cornea  Iiecome 
enlarged  in  uisease,  so  as  to  convey  red  blood,  the  state  thus 

f>rodiiced  being  called  vascularity  of  the  cornea.  The  en- 
argcd  vesMeln  niav  be  tlioneof  the  eon'iunctival  layer,  and  cou- 
sequt-ntly  *u|H.Tficial ;  or  those  of  tlic  corneal  lamime,  and 
deep-.iea!etL  A  i\;w  vcsm-Ir  or  fusticuli  may  Ik*  visible,  or  the 
whole  texture  may  l>e  reddened  by  a  countless  luultituJe  of 
ramifications  The  latter  state,  occurring  on  the  surface, 
•  Ewi]^!  M  ik*  Mvrhid  AnaUmf  of  tU  Him*n  Ktff,  vol,  i.  cftap.  ir.  plates  3 
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with  thickening  of  the  conjunctival  layer,  is  called  panniu. 
This  unnatural  vascularity  may  result  from  the  direct  exdte- 
naent  of  active  inflammation  ;  or,  which  is  more  frequent,  as  the 
slow  consequence  of  chronic  irritation.  The  change  in  question 
is  described  among  the  effects  of  common  extemal  infiainma- 
tion,  (Chapter  III.,)  of  purulent  and  strumous  ophthahnia, 
(Chaptkks  IX.  and  XII.,)  and  of  inflammation  of  the  cor- 
nea. (Chaptkr  XIV.)  The  enlarged  vessels  contract  under 
the  influence  of  the  means,  by  which  inflammation  is  reduced, 
which  have  been  already  sufficiently  explained.      The  only 

f  queHtion  which  remains  for  con.sideration  is,  whether  the  effect 
of  such  means  can  be  assisted  by  the  operation  of  dividing  the 
vessels;  for  example,  by  cutting  out  a  piece  of  the  conjuno- 
tiva  round  the  margin  of  the  cornea  in  yiannus.  The  deep- 
seated  vessels  of  the  corneal  iaminee  cannot  be  divided  ;  the 
Eroceeding,  therefore,  could  only  be  beneficial  where  the  en- 
irgement  is  conflneil  to  those  of  the  mucous  surface.     I  have 

fiiccn  no  decided  lx;nefit  from  it ;  but  there  can  be  no  objection 
to  trying  it  in  a  suitable  case,  which  remains  unrelieved  by  a 
sufficient  perseverance  in  other  mea.sures.  Suppuration  of  the 
cornea  is  described  in  Chapters  III.  and  X. ;  sloughing  in 
Ch.^pteus  VIII.  and  X. 

Ulceration. — In  its  natural  structure,  consisting  of  carti- 

tlaginous  lamina?,  and  mucous  membrane,  the  cornea  is  analo- 

{'ous  to  the  articular  eitds  of  bones,  in  which  the  dense  carti- 
uge  is  covered  by  synovial  membrane.     Both  are  very  liable 
"to  ulceration,  and  tlie  process  in  both  exhibits  this  [Kjculiarity, 
that  no  granulations  are  seen,  and  no  pus  is  fonned.     It  ap> 
pears  as  u  niinple  process  of  absorption.     Ulcers  of  the  cornea 
occur  frequently  in  inflammation  of  the  external  tunics,  in  the 
purulent  and  strumous  ophthaluiim ;   and  I  have  described 
i  their  phenomena,   progress,    and  erl'ects,  in  the  chapters  on 
those  subjects.     Mere,  as  in  other  instances,  the  ulcer  is  the 
consequence  of  inflammation ;   wc  should  invert  the  order  of 
^occurrences,  if  wc  represented  the  latter  as  produced  by  the 
jirritation  of  the  former.     It  is  not  necessary  to  adopt  any, 
local  treatment  merely  in  reference  to  the  ulcer.   The  ordinu: 
[treatment  must  be  employed  for  the  inflammation.     Wh 
I  that  is  rtinoved,  the  ulcors  will  heal.     The  notion  that  the' 
l|t>quire  the  application  of  lunar  caustic   has  prevailed  vc 
[generally,  and  le«l  to  injurious  praciice.     The  employment 
Itnis  remedy  must  Iw  delerminea  by  other  conxiderutiuns,  with- 
out any  refert-nce  to  the  existence  or  non-exifitence  of  ulcer. 
Dr.  Jacob  says,  that  the  caustic  sometimes  becomes  penna- 
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nently  fixed,  and  constitutes  an  indelible  dark  spock.*  I 
have  not  seen  this  occurrence ;  but,  /generally  speaking,  I 
have  found  corneal  ulcers  to  heal  most  rapidly  under  anti- 
j)filunistic  treatment,  and  without  the  us^  of  local  stimuli  or 
astringents. 

I  have  found  cases  of  corneal  ulceration  peculiarly  obstinate 
and  intractable,  when  the  surface  of  the  ulcer  has  presenteti, 
generally  or  partially,  an  opaque  white  colour,  as  if  it  had 
been  covered  by  wetted  chalk,  the  attendant  ophthalmia  not 
being  considerable.  Sometimes  such  ulcers  have  continued 
for  weeks  or  months,  in  spite  of  every  treatment.  I  do  not 
know  what  the  peculiarity  depends  on  ;  but  Dr.  Jacob  as- 
cribes it  to  the  application  of  the  acetate  of  lead,  which,  he 
Bays,  **  is  decomposed,  and  a  white  precipitate  is  deposited  in 
the  ulcer,  to  which  it  adheres  tenaciousU',  and  in  the  healing 
becomes  permanently  and  indelibly  inibe<lded  in  the  structure 
of  the  cornea-"-t- 

In  obstinate  cases  of  chronic  ulceration,  which,  with  little 
inflnmniation,  will  sometimes  creep  slowly  over  the  cornea, 
healing  on  one  side,  while  it  advances  on  the  other,  I  have 
found  great  l>eneHt  from  issue  in  the  temple. 

The  appearance  called  hernia  corner,  or  ceratoceie,  some- 
times utteiiduiit  on  ulceration  of  the  part,  has  Ix-en  noticed  in 
the  description  of  gonorrhceal  ophthalmia,  at  page  Siiii.  The 
hernial  protrusion  of  the  membrane  of  the  aqueus  humor 
forms  a  transparent  vesicle  in  the  Ixittom  of  the  corneal  ulcer; 
this  rifiea  or  protrudes  when  the  muscles  of  the  globe  act,  and 
nubsides  when  that  action  ceases. 

OprtriticH, — The  edge  of  the  cornea  frequently  loses  its 
tratisparcnry,  throughout  the  whole,  or  in  a  part  of  its  cir- 
cumference, in  elilerlv  persons,  at  least  in  those  past  the  middle 
periwl  of  life;  antf  the  opaque  circle,  or  half-circle,  thus 
formrd,  is  called  arena  teniliji,  or  gerontoTon.  The  change 
comenon  without  any  rcdnes*,  pain,  uneasinccs,  or  the  slightest 
impediment  of  function,  and  jirocceds  ut  length  to  render  the 
cornea,  in  the  jmrt  which  it  occu]»ies,  entirelv  impervious  to 
light-  The  opaque  circle  i«i  not  hituated  at  the  very  margin 
of  the  conu'ji ;  there  is  j  a  comjMirfttively  transparent 

rim  between  it  and  the  ^i.  i oat.      In  mjuic  ca>ert  the  o|mi- 

dty  is  very  narrow,  in  others  much  broader ;  but  I  have  never 
•een  it  interfere  with  vision.  Although  it  has  occupic<l  a  con- 
•iderable  jx>rtion  of  the  cornea,  enough  of  the  central  part  has 
been  left  dear  fur  the  transmission  of  light.     The  colour  it 

*  Ibid.  p.  367.  t  Itud.  p.  3C9. 
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greyish  white,  the  tint  Iwinp  deeper  towards  the  circumfer- 
"ence,  and  gradually  shadeti  oft'  towards  the  centre  of  the  cornea- 
•  Ol'tL'n  it  occurs  on  the  lower  half  only;  and  sometimes  it  exists 
ronly  in  one  eye,  or  is  more  considerable  in  one  than  in  the  other. 
It  occurs  much  earlier  in  some  indiviilnals  than  in  others, 
'being  occasionally  seen  between  thirty  and  forty,  but  usually 
not  until  after  the  latter  age.  No  essential  difference  has  been 
found  in  the  structure  of  the  part ;  *  there  is  do  new  growth, 
nor  any  deficieucy  of  its  usual  density.  1  can  only  compare 
it  to  the  change  which  takes  place  in  the  internal  coat  of  thi- 
larger  arteries  in  old  ])ersojis.  We  see  opaque  spots  and 
■patches  in  the  internal  membrane  of  those  vessfls,  although 
no  disease  has  been  apparent  during  life.  In  the  same  way 
this  opacity  of  the  cornea  occurs  without  any  evidence  of  dis- 
ease, but  merely  as  a  change  incidental  to  advancing  age; 
hence  Bkkr  would  call  it  marasmus  senilis  atrnete.  A 
puncture  or  incision  in  thearcus  senilis  heals  just  aa  if  the  part 
were  transparent.  In  the  dissection  of  eyes  alfiH^twl  with  arcus 
senilis,  a  coiresponding  opa<{ue  change  has  been  found  in  the 
circumference  of  the  lens  or  capsule,  more  frequently  of  the 
latter.  When  the  lower  half  only  of  the  cornea  Has  been 
affected,  the  internal  opacity  has  been  confined  to  the  inferior 
portion  of  the  lens  or  capsule.-f- 

Opucities  of  the  cornea  are  generally  the  result  of  disease, 
being  pro<luced  by  iullannnation.  New  matter  is  deposited 
during  inflammation,  and  becomes  organized,  thus  causing 
the  o]»que  change.  Therefore  when  we  see  oijacrty,  we  infer 
that  inflammation  has  precetled  ;  and,  generally  speaking,  the 
intensity  of  the  opacity  is  in  proportion  to  the  violence  of  the 
preceding  inflammation.  This  is  not  necesnarily  the  case,  as 
certain  inflammations  of  the  cornea  are  characlcrizi'd  rather 
by  the  deposition  of  new  nuitter,  than  by  conbideruble  vascular 
congestion ;  mj  that  con!«ider:ible  opacity  may  be  prodttoed 
without  violent  external  intlanmiation  of  the  eye. 

The  term  opacity  is  a  very  general  one,  including  all  the 
changes  which  affect  the  transparency  of  the  cornea,  from  a 

•  "  I  \i%.\*  ofl«>n,"  iny«  l)r,  Si^ipiji  of  Iliiiiibiirg,  "  •x&mincd  iiii«toinic«11y 
romrir  iiir«>ctu(l  mtli  arruA  >K<otli*,  mxi  found  Ike  alR>et«(l  ]>OTtion  cbmigtxt  into  s 
LoHiOfUHTitm,     •ortiffinn'i    ffit-likp   («f>wknTfi|t»>'(    niM*,    oflrii     of  r«fl«i'l*n»hl»i 

cull  ■  '- 

Tld)  I  I  ,i.  ..  .„.,u.j; 

poili  A  lien  tilK  (>|  'mtlMMHI 

COnUi:  '  '»|er." — \ 

f  I'chrr  drn  mmratma*  ttnth*  Arr  Kaptrl  nmi  l.imtr  tm  mrfnfhlifh»n  augt,  VOfI 
I>r.  M.  S.  A.  9euii»  ;  in  Amuok'*  Ztituhrift,  vol.  i.  .No.  10. 
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difficultly  perceptible  film  to  the  mo&t  intense  whiteness,  like 
that  of  iiwrblc  or  chalk.  Opacity  iu  its  slighter  form  is  called 
nebula^  haziness,  or  duliie^;  there  is  a  uiilky*  doiiJy,  or 
smoky  api>earance  of  the  part ;  a  state  in  whicli  the  transmis- 
sion of  light  is  only  partially  impcdfd.  The  more  dense 
opacities  extending  through  the  laoiinic,  are  called  leucomi, 
or  albiiyo.  The  term  macula  is  applied  to  small  patches  or 
specks.  The  popular  word  for  opacity  is  _/?/wi.  The  colour 
or  the  opaque  part  is  different  in  diiferenl  instances ;  generally 
speaking,  it  is  bluish  white  like  ntilk,  or  grey  ;  it  may  be 
pearly  or  silvery,  even  with  a  metallic  lustre.  It  may  be  a 
dense  white,  like  that  of  marbUs  there  is  gometimes  a  yellow, 
ish,  and  occasionally  a  redditih  tint.  The  lightest  opacity 
opposite  tlte  pupil  will  interfere  with  viuon  very  materially, 
while  tlie  most  (lentie  leucoma  near  the  circumference  is  unin. 
jurious  to  sight. 

Treatment. — Opacity  may  l>e  ciMiBned  to  the  external  or 
mucous  layer ;  it  may  be  seated  in  the  cartilaginous  laminae, 
or  in  the  internal  serous  surface  of  the  part ;  or  it  may  extend 
through  the  whole  texture.  The  former  is  the  most  favour- 
able case ;  the  latter  the  least  so.  When  the  corneal  lamins 
are  affected  throughout,  we  cannot  do  much  g<K>d.  Our  first 
object,  where  inHuuunation  is  present,  is  to  put  u  stop  to  it. 
If  we  do  this,  and  wait  a  little,  we  shall  iiud  tiiat  the  o|)acity 
will  diminish  of  it»elf,  tlie  ueuly  depusitud  matter  l>eing  ab- 
sorbed, a»  inflammatory  tuniefactiou  subsides  in  other  fuirts 
of  the  body.  In  children,  the  processes  of  nutrition  and  ab- 
Aorplion  are  vigorous ;  there  is  an  active  interchange  of  the 
component  |>arts  of  the  body,  and  iu  them  the  changes  which 
the  cornea  uiKlergoes,  are  wry  striking ;  although  the  cornea 
of  a  child  should  be  so  opaque  as  to  render  the  iris  invisible, 
it  will  completely  recover  its  transparency,  as  in  the  ca.ses  re- 
lated at  pages  174, 175.  After  reducing  the  inflammation,  and 
removing  from  tlje  eye  all  irritation,  after  waiting  to  sec  what 
can  be  done  by  the  natural  process  of  absorption,  we  may 
adopt  further  measures  fur  lessening  the  opacity.  The  eftect 
of  counter  irritation  by  issue,  or  seton  in  the  temple,  with 
attention  to  diet,  and  to  the  state  of  the  stomach  and  bowels, 
will  o.*'lcn  l>c  very  considerable.  The  ahsorption  «f  the  newly- 
depohited  mutter  may  be  assisted,  after  these  means  have  been 
put  in  force,  by  the  employment  of  stimulants  or  astringents ; 
the  best  of  which  is  a  solution  of  the  nitrate  of  silver,  com- 
taencing  with  gr.  ii.  to  the  ouocx;  of  water,  and  gradually  in- 
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creased  in  strength.  This  may  either  he  droppeti  into  the 
eye,  or  applied  to  the  opaque  part  by  means  of  a  camel-hair 
brush.  ^Vhen  red  vessels  are  seen  proceetling  to  the  opaque 
•part,  their  division  has  been  recommended.  It  cannot  be  of 
any  service. 

Some  forms  of  opacity  may  be  remedied,  others  not.  I 
shall  mention  first  such  cases  as  admit  of  recovery.  A  gene- 
ral dulness  or  haziness,  and  sometimes  a  thin  nebula  of  the 
cornea  occur  in  iritis,  and  other  internal  inflammations  of  the 
eye ;  the  change  appears  diffused  through  its  whole  texture. 
Often  a  more  or  less  thick  film  covers  the  cornea  in  the  puru- 
lent ophthalmia  of  infant.s  the  conjunctival  layer  being  thick- 
ened and  lo«Jsened  by  the  inflammation ;  the  cornea  assumes  a 
pale  greyish  colour,  and  this  appearance  sometimes  extends 
over  the  whole  surface.  A  general  nebulous  or  more  opaque 
state  of  the  cornea  is  produced  in  cttrtwit'ui.  There  is  also 
nebulous  opacity,  often  accompanietl  with  .some  retlness,  in 
strumous  ophthalmia.  These  four  c-ascs  present  examples  of 
inijMiired  transjiarency,  which  admit  of  complete  reliel ;  and 
in  all  of  them,  although  the  opacity  should  be  considerable, 
it  may  be  removed  by  the  treatment  just  pointed  out.  Indeed, 
it  is  suflicient  in  these  cases  to  arrest  the  inflammation  which 
has  caused  the  opaque  change,  and  the  latter  will  disap|)ear  of 
itself.  In  the  first,  and  the  two  last  instances,  there  is  general 
disturbance  of  the  corneal  circulation,  and  interstitial  deposi- 
tion ;  in  the  second,  the  mucous  layer  alone  is  the  seat  of 
change.  The  dotted  oj>acity  caused  by  inflammation  of  the 
membrane  of  the  a(]ueus  humor  also  disappears,  when  the  in- 
flammation has  been  arrested.  (SetCirAPTEB  XV. pp. 275,  276.) 

Another  and  a  denser  kind  of  opacity  arises  from  inflamma- 
tion of  a  more  serious  character.  The  change  affects  the 
surface  and  the  corneal  laminae  more  or  less  drt'ply  :  it  is  in- 
terstitial deposition  under  considerable  inflammation  of  the 
corneal  texture.  It  may  exist  in  various  degrees,  from  the 
slight  cloudy  appearance  of  a  nebula,  properly  so  cjdled,  to 
the  most  dense  form  of  leucoma;  in  the  first  we  find  that  the 
change  of  structure  is  confined  to  the  external  lamella*  of  the 
cornea,  whilst  in  the  more  dens*;  fonns  the  whole  thickness  of 
ihe  part  has  been  altered  in  structure.  These  white  and  dense 
opacities  may  be  diminished,  but  we  canntit  remove  the  whole 
of  the  upa(]ue  spot.  They  may  he  occasioned  by  an  escharo- 
tic,  such  as  lime,  applied  to  the  surface  of  the  cornea,  or  by 
the  effusion  of  matter,  when  suppuration  has  taken  place.     In 
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the  latter  case,  the  opacity  has  at  first  a  yellow isli,  and  sub- 
sequently a  liffht  brownish  tint.  These  are  opacities  which 
admit  of  partial  relief,  but  not  of  complete  cure. 

The  third  description,  which  does  not  admit  of  cure,  is  the 
firm  white  shining  cicatrix  of  wounds  or  ulcers.  When  an 
ulcer  has  extended  into  the  corneal  lamina?,  the  cicatrix  is  a 
permanent  white  mark  ;  but  if  it  should  be  superficial  merely, 
like  an  excoriation,  it  may  leave  no  trace.  A  cicatrix  is  dis- 
tinguished by  its  sharply  defined  margin,  and  shining  a\>- 
pearance:  the  edge  of  an  opacity  pnxiucetl  by  an  intersti- 
tial deposit  is  gradually  shaded  off.  In  the  dense  opacity 
of  the  entire  texture  called  leucoma,  the  organization  is  so 
much  changed,  that  we  can  do  no  good  by  any  treatment  as 
respects  the  state  of  the  cornea.  It  will  depend  upon  the 
situation  of  the  leucoma  whether  the  case  may  be  relieved  by 
the  operation  for  artificial  pupil  or  by  the  use  of  belladonna. 

Sfuphylnmn. — The  cornea  is  subject  to  changes  in  figure  as 
well  as  to  the  alterations  of  texture,  which  affect  its  trans- 
parency. The  term  attiphyhmta  denotes  an  increase  in  the 
size  of  the  cornea,  almost  invariably  accompanied  by  more  or 
less  opacity  ;  it  is  deriveil  from  the  6reek  word  irraf  i/X»/,  which 
signifies  a  grajK-.  The  term  was  originally  applitHl  to  that 
projection  of  the  cornea,  in  which  its  texture,  having  Jieen 
weakene<l  by  alteration  of  structure  consequent  on  tlie  infiam- 
matory  process,  yields  to  the  pressure  of  the  Huids  contained 
in  the  posterior  chamber,  and  is  elevate<l  into  a  rounded  pro- 
lunence  on  the  front  of  the  eye,  the  iris  being  adherent  to  its 
latemal  surface,  and  stretched  out  so  as  to  afford  it  a  thin 
general  lining.  The  term  has  since  been  applied  more  ex- 
tensively, having  been  given  to  other  tumours  of  the  front  of 
the  eye,  and  even  to  expansiona  of  the  coats  in  other  direc- 
tions. In  order  that  the  state  of  staphyloma  should  lie  pnv 
duced,  there  must  Xte  severe  inflammation  of  the  eye,  involving 
the  entire  cornea,  and  rendering  its  texture  opaque  ;  that  in- 
flammation must  also  have  extended  to  the  iris,  and  caused  it 
to  adhere  to  the  cornea;  and  there  must  be  increased  stH.-retion 
of  the  aqueus  humor  to  push  these  unnaturally  connected 
structures  forwards.  The  cornea  protrudes  to  a  greater  or 
lc»»  extent  upon  the  anterior  surface  of  the  organ  ;  the  eye 
remains  irritable,  and  is  subject  to  frequent  relapses  of  inflam- 
tnation ;  the  prominence  of  the  conica  increases,  and  after  a 
time  its  irregular  and  unusual  pressure  against  the  lids,  causes 
pain  and  inconvenience,  while  on  the  otlicr  hand,  it  is  often 
uechunically  irritatetl  by  the  edges  of  the  palpcbne  Mxi  the 
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«nlia.     Thus,   in  addition  to   the  deformity  of  a  misliapeti 
hopaque  eye,  frequent  attacks  of  inflnniination  are  pmduced. 
After  a  certain  time  the  globe  remains  stationary,  and  the 
*only  inconvenience  to  ihc  patient  is  from  its  bulk.     This  irri- 
tation often  has  a  sympathetic  iiiflueiice  on    the  other  eye. 
Tendering  it  weak  and  irritable,  and  preventing  the  patient 
from  using  it  freely  in  reading,  writinir,  or  other  similar  oc- 
[•cupations. 

Cause. — Staphylmua,  then,  originates  in  severe  inflamma- 
f-tion  of  the  organ  ;  but  it  arises  more  particularly  from  severe 
external  intiannnutiun  attended  with  sloughing,  suppuration, 
lor  considerable  ulceration  of  the  cornea.  The  texture  of  the 
ittcr,  weakened  by  tlicse  pr<K:es8es,  gires  way  to  distending 
l^causes  acting  froai  within  ;  and  the  staphylomatous  tumour  in 
»Uch  cases  will  be  more  or  less  irregtdar  in  figure.  Purulent, 
gonorrhoeal,  and  variolous  ophtbalniia  are  the  most  frequent 
'Causes  of  .staphyloma.  Common  external  inflammation  may 
produce  it,  as  may  strumous  inflammation  ;  it  may  also  occur 
a  consequence  of  iritis. 

Treatment — The  treatment  is  either  palliative  cw  radical. 
^fThe  palliative  treetraent  oonsiRts  in  removing  the  inflamma- 
ftioiK  which  may  accompany  the  affection,  by  antiphk^stic 
[treatment ;  or,  in  diminishing  the  volume  of  the  swelling,  by 
'ptuicturing  the  cornea  with  a  cataract  needle,  and  letting  out 
the  aquous  humor.  Sometimes,  by  rp|x;ated  ptmcturing,  the 
lliative  remedy  has  been  converted  into  a  rsulical  cure,  the 
jlobe  hhrinking  and  becoming  quiet:  however,  it  will  be  no- 
Icessary,  if  tho  [Mtient  lie  sublect  to  frequent  relapses  of  in- 
i^amnuition,  more  especially  it  these  bIiouIcI  affect  tlie  oth 
itve  by  Bvmpathy,  to  n\TOrt  to  the  radical  treatment.     Tl 

ironsists   in    cutting  away  tho  Blaphyloniatous    protuberance 
[•with  a  cataract  knife.     The  lids  being  held  «.sunder  by  an 
tt«4ant  so  as  to  exjwse  the  globe,  the  operator  tmnalixes  the 
taphyluma  with  a  hook,  and  remove!<  it  at  one  cut  by  carry* 
ing  tho  knife  through  it.s  bads  from  aliovc  downwards.     Or 
Ithe  knife  may  be  pamed  through  the  middle  of  the  basis  tbett^ 
ifcarrietl  upwatdn,  and  afterwards  turned  to  divide  the  loweM 
trt.     After  <iividing  the  upper  p«»rtion  with  the  knife,  in  th« 
rnv  de5cril>ed,  it  may  be  found  more  convenient  to  cut  throUf  * 
lower  part  with  ticisBars.     'I'hc  effect  of  this  opcratiun  ii 
llmt  the  globe  shrinks,   the  t^nts  collapse  and  funn  a 
tubercle  in  the  orbit,  and  the  lids  fall  in.    It  hast  been  ad^ 
p-  '    ucdh'  and  thread  through   the  tumour,  for 

u-  [J  iiling  it  mure  hocurely,  but  the  tcuacuJuni  ur 
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book  is  quite  sufficient.  In  separating  and  fixing  tlie  lids, 
prenure  on  tlie  globe  should  be  avoided:  if  all  tlie  vitreus 
nuraor  be  squeezed  out,  the  tubercle  formed  by  the  tunics 
after  their  collap.^,  may  be  too  small  to  admit  of  the  adapta- 
tion of  an  artificial  eye.  The  front  of  the  globe  in  its  reduced 
ttate,  is  generally  divided  into  four  {>ortions  by  superficial 
sulci,  corrcs|X)ncling  to  the  insertions  of  the  four  recti  mus- 
cles. The  {portion  of  cornea  removed  is  of  variable  thickness, 
and  it$  concave  surface  is  lined  by  the  adherent  iris.  When 
the  first  puncture  is  made  into  the  tumour,  the  fluid  it  con- 
tains escapes,  and  that  Huid  ap|)ears  to  beaqui-us  humor. 

Generally  speaking,  no  serious  consequences  follow  this 
operation,  hut  severe  inflammation  sometimes  results,  as  I 
have  »een  in  two  or  three  instances.  This  happened  in  a 
medical  student,  in  whom  staphyloma  had  occurred  from 
Mmorrhceal  ophthalmia.  lie  found  th.-it  he  could  not  pursue 
nis  studies  in  consequence  of  the  irritability  of  the  staphylo- 
niatous  eve  and  its  influence  on  the  sound  one,  and  he  re- 
quested that  the  projection,  which  was  by  no  means  consider- 
able, might  lie  removed.  Although  he  was  a  person  of  great 
firmness,  he  complained  of  severe  pain  on  making  the  division  nf 
the  iiartK,  and  soon  after  the  operation  w.-w  finished,  very  acute 
tufiering  came  on ;  the  conjunctiva  covering  the  part  of  the 
globe  which  remaine<],  and  the  lining  of  tlie  lids,  became  the 
•eat  of  active  inflammation,  not  distinguisliable  from  the  ori- 

Sinol  gonorrha;al  ophthalmia.  Violent  chemosis  and  purulent 
iccbarge  came  on,  with  acute  pain  in  the  eye  and  head.  He 
waa  bled  copiously,  and  other  uieasures  of  de^iletion  were  put 
in  force,  although  his  diet  had  been  low  some  time  before  the 
operation.  These  means  did  not  diminish  the  pain,  and  we 
were  oMiged  to  gJveojiium  largely  to  relieve  it;  nowever,  the 
inilBDiniation  subsided,  and  he  ultimately  did  well.  I  have 
seen  one  or  two  other  cases  of  severe  inflammation  after  tlte 
operation,  but  in  general  little  pain  or  inconvenience  is  ex- 
pericncetl.  Hcaui'a  syieaks  also  of  inflammation  happening 
aftiT  (he  removal  of  the  tumour,  and  he  advises  the  method 
of  Celsi's.  The  directions  of  the  latter  are  much  like  those 
«f  more  modern  practitioners:  he  advised  the  removal  of  the 
tumour  by  (U'lufttiiim  or  rrciiinu.  In  the  former  a  needle 
himuld  lie  carried  through  the  base  of  the  tumour,  armed  with 
a  double  ligature,  the  ends  of  which  should  l>e  tied  above  and 
below,  so  as  to  embrace  the  enlarged  and  protuberant  cornea. 
In  tlic  latter  case,  he  says,  wc  shoultl  cut  away  '*  maffrufitdo 
icHiictUa','  a  {Kirtion  of  the  Mxe  of  a  lentil  seed,  uml  not  tJte 
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whole  unnatural  prominence.  Scahpa  recommends  that  onlj' 
a  small  portion  of  the  cornea  should  be  taken  away  ;  but  I  see 
no  good  reason  for  deviating  from  the  ordinary  operation  of 
removing  the  tumour  at  its  base,  inasmuch  as  severe  inflam- 
mation is  an  unusual  result  of  the  operation,  and  referable  to 
something  in  the  state  of  the  individual,  and  not  to  the  kind 
of  operation. 

When  the  globe  has  shrunk  in  the  socket,  we  can  adapt  an 
artificial  eye  to  the  prominence  which  remains,  and  in  this 
way  completely  remove  the  deformity.  An  artificial  eye  may 
be  obtained  to  match  exactly  the  colour  of  the  sound  one. 
The  resemblance  to  the  natural  appearance  is  so  perfect,  that 
casual  observers  do  not  notice  the  defect.  The  artificial  eye, 
whicli  is  made  of  enamel,  is  a  concave  kind  of  shell,  perfectly 
smooth  on  both  surfaces.  It  is  introduced  by  first  pushing 
the  upper  edge  under  the  upper  lid  ;  then  by  depressing  the 
lower  lid,  the  lower  edge  of  the  eye  slips  into  its  place.  The 
introduction  of  this  foreign  body  does  not  in  general  produce 
aiiy  irritation  of  the  mucous  membrane.  Patients  can  take  it 
out  and  put  it  in  at  pleasure ;  and  they  generally  remove  the 
eye  at  night,  which  is  done  easily  by  depressing  the  lower  lid, 
and  raising  the  lower  edge  of  the  eye  with  a  bodkin,  or  with 
the  end  of  the  nail.  When  taken  out  it  should  be  wiped  clean. 
The  artificial  eye  moves  in  harmony  with  the  natural  one, 
especially  from  side  to  side  ;  the  motions  upwards  and  dnwn- 
wards  are  not  so  well  performed.  The  muscles  of  the  globe 
are  uninjured  in  these  cases,  and  remain  attached  to  the  col- 
lapsed tunics ;  when  the  eye  has  shrunk  they  continue  to  act 
in  concert  with  those  of  the  sound  organ,  moving  the  remain- 
ing tubercle,  and  the  artificial  eye  which  is  supported  t)n  it. 

Staphyloma  may  be  total  or  partial ;  the  whole  of  the  comen 
may  be  elevated  into  an  unnatural  protuberance,  {titaphtftnma 
iotalc^)  or  a  part  only  may  be  affected,  (staphyloma  partiaie.) 
In  the  total,  sight  is  generally  lost ;  the  cornea  is  more  or  less 
of)aque,  and  the  axfs  of  the  eye  is  greatly  lengthened.  If 
partial  staphyloma  does  not  involve  the  pupil,  or  if  it  should 
•ngage  only  a  small  portion  of  the  aperture,  a  considerable 
degree  of  vision,  or  even  perftx^t  sight,  may  remain.  If  it 
embrace  the  entire  pupil,  or  be  accompanied  with  general 
opacity,  it  destroys  sight  altogether.  If  this  partial  projection 
of  thu  cornea  should  ix-casiuu  great  irritation  of  the  Uda,  or 
shoidd  affect  the  opposite  eye  sympathetically,  it  will  be 
oeocMwry  t(»  <lenl  with  it  as  if  the  staphyloma  were  total.  Ac- 
cording to  diilercnces  in  figure,  dc|Knilent  on  .some  variatiuOH 


I 


I 


AFPKCTI0N8    OF    THE    COSNKA. 


977 


in  the  mode  of  production,  staphyloma  has  been  distinguished 
into  the  hemUpherkal  and  conical. 

The  cornea  is  sometimes  expanded  in  size  without  losing  its 
transparency,  and  without  the  iris  being  adherent  to  it.  This 
fom>  of  the  affection  is  called  staphyloma  peiluciditm,  but  it 
ought  rather  to  be  placed  under  the  head  of  hydrops  oculi, 
as  it  is  principally  owing  to  increase  of  the  aqueus  humor. 
The  only  instances  I  have  seen  of  this  kind  have  l)een  ex- 
amples of  congenital  malformation,  and  attended  with  blind- 
ness or  imperfect  vision. 

The  term  staphyloma  has  been  applied  to  unnatural  dis- 
tensions of  the  sclerotic  coat,  (staphyloma  iclerotirce.)  They 
occur  where  the  internal  tunics  of  the  eye  have  been  the  seat 
of  considerable  inflammation,  by  which  the  anterior  part  of 
the  dicrotic  has  been  made  thinner,  and  consequently  so  much 
weakened  as  to  give  way  partially  to  the  pressure  of  fluid 
secreted  within  the  globe,  or  to  that  of  varicous  vessels. 
Sometimes  there  is  a  single  large  swelling ;  in  other  cases  we 
■ee  several  smaller  elevations.  They  are  especially  apt  to 
occur  in  that  part  of  the  sclerotic  under  which  the  ciliary  body 
is  placet!.  Staphyloma  sclerotica.'  iK-curs  only  when  vision 
ha^  been  lost  from  internal  inflammation.  In  examinations 
after  death,  the  posterior  part  of  the  sclerotica,  on  the  tem- 
poral side  of  the  optic  nerve,  has  l>een  ft)und  in  a  staphylo- 
matous  state  in  a  few  instances,  {stnphyUnna  gc/erofirte  poa- 
teriua.)      The  name   sta])hyloma  has  also  been  applied  to 

Erotrusions  of  the  iris  through  openings  of  the  cornea,  and  to 
ulgings  of  the  iris  within  the  eye. 
Conical  inyrnea. — The  cornea  is  also  subject  to  a  change  of 
figure,  in  which  its  regular  convexity  is  lost,  and  it  is  elevated 
into  a  conical  protuberance  without  o|>ncity,  pain,  or  any 
preceding  sufl'ering,  and  without  any  visible  change  in  its  own 
texture,  or  in  any  other  parts  of  the  eye.  It  neconiea  co- 
nical, and  thai  is  all  we  can  observe  in  the  case.  This  state  of 
the  cornea  has  been  called  staphyloma  pellucid um  a/niLum  ; 
w  illy  call  it  sijnply  conical  cornea.     This  change  of 

fa\i-  _ ins  insensibly,  proceetls  very  slowly,  and  will  require 

fteveral  years  to  reach  its  full  de\e1opment.  When  we  see  a 
patient  labouring  under  this  aflcction,  we  are  at  flrst  struck 
with  a  peculiar  brilliance  or  dazzling  look  of  the  eye,  tlie  light 
being  reflected  in  an  unusual  matmer  from  the  altered  portion 
of  the  cornea.  When  we  survey  the  eye  laterally,  we  see  that 
the  cornea  does  not  present  its  natural  convexity;  that  it  is 
elevated  iutu  au  ubluse  couc,  and   that  it  looks  aa  if  a  piece 
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placed  in  front  of  the 


of   fine   tran!iparent  glass    w 

The  cornea  remains  perfectly  tran8|>arent,  and  there  is  no 
ny)[>areTit  deviation  from  its  natural  structure ;  the  iris  and  the 
pupil  are  natural ;  the  external  surface  of  the  eje  is  perfectly 
so ;  in  short,  there  is  no  other  visihle  alteration  but  this 
chan<^e  of  figure  in  the  cornea.  In  the  early  period  of  the 
complaint,  it  is  difficult  to  ascertain  its  existence;  after  a 
certain  time  we  notice  it  from  the  before-mentioned  dazzling 
reflection  of  light.  The  change  in  the  shape  of  the  cornea 
interrupts  the  transmission  of  light ;  the  focus  is  altered  and 
the  patient  is  rendered  myopic,  or  near-sighted  ;  l^e  brings 
objects  wry  close  to  the  eye.  The  near-sightetlncss  becomes 
more  and  more  considerable  as  the  disease  advances,  go  that 
at  last  the  patient  can  only  read  at  about  the  distance  of  an ' 
inch,  and  he  holds  what  he  has  to  read  towards  the  side  of  the 
eye,  not  in  front  of  it,  the  circumference  of  the  cornea  lieing 
the  least  altered.  When  the  complaint  has  gone  to  the  length 
of  elevating  the  cornea  into  a  decided  conical  protuberance, 
which  generally  occupies  some  years,  it  will  remain  stationary. 
The  friction  again:%t  the  lids  sometimes  renders  theapcxof  the 
cone  opaque.  This  change  may  go  on  in  one  eye  without  the 
other  being  affected,  and  so  little  inconvenience  does  it  occa> 
sion  at  the  commencement,  or  even  after  it  has  made  some 
progress,  that  the  patient  only  discovers  its  exi.stence  by 
shutting  the  sound  one,  or  by  some  accidental  occurrence. 

It  occurs  in  young  and  healthy  subjects,  in  whom  there  is 
no  constitutional  cause  to  which  the  local  change  can  be  re- 
ferred. I  have  seen  it  in  healthy  coimtry  girls ;  and  it 
is  much  more  frequent  in  women  than  in  men.  We  must  sup- 
pose it  to  lie  a  rare  affection,  as  it  is  not  mentioned  in  the  work 
of  Breu;  F^rofcsBor  Himly,  of  Gottingen,  had  never  seea. 
a  case  of  it.  I  have  seen  several  instances,  so  that  it  would  not 
appear,  comparatively  speaking,  to  be  of  unfrequent  occur- 
rence in  this  country.  We  do  not  know  whether  tiie  cornea 
is  thicker  or  thinner  than  in  the  natural  state.  I  have  puno>j 
turetl  it  to  evacuate  the  aqueus  humor,  but  without  a<<certain- 
ing  the  point.  There  is  nn  increase<l  secretion  of  the  a(|ueu8 
humor,  and  it  is  snp|K)sed  from  that  circumstunce  that  the 
c«)nK'a  must  1k'  thinner,  and  that  it  has  yielded  in  the  centre.* 


Uia  comem  had  iiniliiq^iinK  tli 


Iv  ji»>T<*«ijitihle,  nuiTouniteil  liy  t  lUiicl  umt^iiu.     i»n  tiitiitif;  it  inrmiRi 

<llc  thirif  wat  foand  Hxnv  tiaic«  Ibiiinor  Uiui  usual,  not  Uiicluii  tlitn  wiitiay* 


ir>«d, arkitrilMcli,  u)  myo,  iu  «lii<ii 
»l  (i|^r«.  ^^  tirii  UiM  i-.uniMt  iriM 
Lin  towttnl*  il>>*  midilli!  wkh  ji|«ta* 
On  tiittitif;  it  ihrmiRh,  tli*  arid* 


AFFECTIONS   OP    THE    COllNEA. 


879 


We  cannot,  however,  suppose  that  the  cornea  could  he 
exlt'ndeii  by  the  pressure  of  increased  secretion^  without  the 
occurrence  of  |)ain  or  redncns,  or  changes  in  the  state  and 
}K>$ition  of  the  iris  and  other  interntd  parts. 

If  we  do  not  know  the  cause  of  the  affectioo,  we  caoDot  be 
prejjared  to  propose  any  rational  treatment.  I  cannot  say  that 
I  have  wt-n  any  plan  protluctive  of  benefit.  During  the  pro- 
gre«i»  of  the  coin  plaint,  the  u»e  of  concave  j^lasses  will  assist 
sight ;  and  if  pain  should  attend  the  afieotion,  we  must  hare 
recourse  to  sucn  local  measures  as  the  state  of  the  organ  may 
teem  to  point  out.  The  eye  should  be  used  sparingly,  and 
blood  may  be  taken  locally.  A  young  woman  from  the 
country,  who  labotired  under  this  alTection^  had  some  symp- 
tottis  of  w»nge6tion  in  the  heatl,  which  were  relieved  by  cup- 
ping, and  tlie  sight  was  assisted  by  using  concave  glasses. 
Astringent  wasiieH  have  been  used  witliout  any  advantage.  An 
(dd  clergyman,  who  was  the  subject  of  this  a^ection  for  nearly 
thirty  years,  was  enabled  to  continue  his  duty  in  the  pulpit 
with  tolerable  accuracy  to  the  time  of  his  death,  which 
happened  when  he  was  alx)ut  seventy.  The  a[>cx  of  the  cone 
had  become  opaque  in  hi^  case  ;  the  opacity  was  diminished  by 
the  solution  of  nitrate  of  silver  ;  and  he  employed  belladonna 
to  enlarge  the  pupil.  It  was  proposed  by  Sir  William  Adams 
to  perform  tlic  operation  for  cataract  by  solution  as  a  remedy 
for  this  aflection.  I'he  refractive  power  of  the  eye  is  increased 
by  the  unnaturalconvexity  of  the  cornea;  and  his  object  wa*! 
by  getting  rid  of  the  leiiif,  to  counterbalance  (liat  increaaed 
refraction.  I  should  ttot  think  of  ]>roposing  any  such  opera- 
lion,  unless  the  affection  had  gone  so  far  as  to  make  the  eye 
useless;  and  I  should  then  expect  nogcHHifnwi  it-  The  pro- 
ceeding liAK)  not  been  employe*!  with  advantagein  any  instance. 
We  niuKt,  1  believe,  confess  at  last,  that  we  do  not  under- 
Btand  tile  pathology  of  ctinical  cornea,  that  its  cauHCA  are 
totally  obncure,  and  that  we  know  no  treatnieot  capable  of 
renicuyingit.* 


fiapi-r.     Tim  (Titerior  trntvlhiffU  wei»  thiilf>nfil.    tht  iorrMue  lii'iiiir    in  ih* 
it::  v.     Tbo  thicker  wm  gndun!'  '  I  into  tbo  -  :ioii. 

«i..  c..jut  tlw  •!■•  oft  OMideratarl-  ii|iiL— Amv..  '"t/(> 

♦ol.  i.  I..  .»iB.  , 

*  riiii  •ffortioa  wm  ifi  Rotu>«d  hj  Lkchilk.  m  •  noln  to  bit  tnin«latM»  of 
8c«Mrt'  r,   liiiMMt  of  tW  Rjr*,  ton.  <'   -  It  «n«  paitaenlarij 

dwrito  •'  nun*  uf  tnilt^t  Jmrm»d  t  Ir,  W itKvnor,  in  km 

Etmjm  fit  ■  -  it  .4M(«M*«f  lA«  C^,  IHOB,  «  "u.   1 4«  luu also  given 

■  igtti*  of  It  in  thfi  ninth  l'Ut«  of  hia  wotiu    A  good  ootoMvd  Afuf  ot  Um 
eoat'lbint  ia  given  hy  Vnoitvup,  PI.  i7.  fig.  1.  «!»  atataa  Xhmt  li«  MUi  Jii«  6iiitvr 
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Effusion  of  blood  into  the  chambers  of  the  eye  has  been 
technically  denominated  hcEmophthalmus.  I  have  already 
mentioned  this  as  an  effect  of  injury  in  Chapter  VI.  1  have 
also  stated  that  blood  ia  occasionally  effused,  in  conjunction 
with  matter  in  hypopyon,  and  in  iritis. 

This  effusion  sccins  sometimes  to  be  vicarious  of  menstrua- 
tion. "  I  have  seen,"  says  P.  F.  Vox  Walthkr,  *  *'  a  con-' 
siderable  quantity  of  blcKMl  effused  into  the  anterior  chamber, 
so  as  to  form  a  true  hcemophtkalmnsy  in  many  cases  of  acute 
ophthalmitis.  This  ])ap]K-ned  particularly  in  one  instance, 
where  the  afl'ection  occurred  regularly  at  the  monthly  period, 
and  .supplied  the  place  of  the  suspended  menstruation." 

The  following  case  is  in  some  respects  analogous  :> — 

*'  Louisa  Martin,  aged  forty-five,  ceased  to  menstruate 
during  three  months  without  inconvenience.  She  had  suffered 
soiue  injury  of  the  eyes  in  early  life  from  small-pox,  and  had 
always  hadl  weak  sight.  To  these  symptoms  had  lately  been 
added  some  appearance  of  incipient  cataract,  and  within  the 
last  twenty  days  she  had  been  affected  with  an  acute  and 
permanent  pain  on  the  right  side  of  the  head,  with  throbbing. 
Besides  this,  however,  there  was  no  change  in  the  habitual 

»te  of  her  eyes  till  the  night  of  the  28-9th  of  August,  when 
experienced  a  sharp  pricking  in  the  right  eye,  giving  the 
sensation  of  a  foreign  liody,  which  she  endeavoured  to  get  rid 
of  by  rubbing  the  part.  In  the  morning  she  found  that  the 
sight  of  that  eye  was  lost.  She  applietl  fomentations  of  rose- 
water,  and  afterwards  cold  spirits  and  water,  without  avail. 
On  the  6th  of  September  she  was  admitted  at  La  Charite. 
The  ball  of  the  eye  was  slightly  tumified ;  the  vessels  of  the 
conjunctiva  injected;  the  cornea  of  the  affected  side  more 
prominent  than  the  other,  and  perceptibly  softer,  (.'')  behind  it 
was  seen  an  effusion  of  hlo(xl,  occupying  the  lower  part  of  the 
anterior  chamber,  changing  its  place  with  the  movements  of 
the  head,  and  rising  to  a  level  with  the  etlge  of  the  piipil' 
The  head-ache  and  pricking  continued  but  slightly.  The 
pulse  was  natural,  but  there  were  night  sweats. 


bnH  n^»n  ■«((*  it.     Trniti  dtt  wtakdia  <fw  j(«M.  6io.  torn.  i.  p.  SIC*.     VH.  Uvam. 
d<-  ■     ■.  of  four  ciises,   and  (tmvi-   U>  iIh'      '  '  f 

fi  "icum,  in  au  K^Miy  wtiicti  !»«  c<it 

M, ,,,..j,,.^. ,voKrii.p.6.     H»  after  ward  a  m«j:i    ..  ....   i.^.-.i...* 

inftugural  tliMiutntion.  priniiK)  at  Pvtoribun;  in  llUo, 

1  tiJrM',  wiiti  •<iiii(>  otii4<T  itoticM  on  tb«  MM>>j<^ct,  Hfe  cvltoctod  hy  liiiii,v  ui  Ui* 
BitiluHlitK  J Hf  OphlKmtmiflt'g^l,  Vol.  t. 

*  Abhatuiluugtii,  p.  3'Jii, 
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As  this  patient  exhibited  at  the  same  time  signs  of  gastric 
disturbance,  an  emetic  was  ordered  on  the  7th,  which  was  the 
only  treatment  adopted  till  the  10th,  when  an  astringent  wash 
wa«  prescribed ;  but,  as  yet,  the  blood  effused  has  not  been 
re-absorbed.""  • 

In  some  rare  instances  blood  has  been  poured  out  in  this 
situation  without  previous  injury  or  inflammation,  or  any 
recognizable  morbid  state  of  the  organ.  A  remarkable  ex- 
ample is  relatefl  by  Professor  WxhTHEa.  In  a  healthy  young 
peasant,  who  saw  well  with  both  eyes,  bl(X)d  came  into  the 
anterior  chamber,  as  he  was  working  at  harvest,  much  heated, 
and  in  a  bending  |K)sition.  Subseouently  the  effusion  would 
occur  in  consequence  of  any  considerable  exertion,  or  indul- 
gence in  drinking,  esnccially  when  the  head  was  held  down. 
WAT.THEa  saw  tne  blood  appear,  first  in  small  ouantity,  then 
gradually  increase  till  it  reached  the  level  of  the  pupil.  It 
would  disappear  completely  in  eight  or  ten  minutes.  When 
the  effusion  was  considerable,  it  was  attended  with  pain  and 
tension  of  the  globe.  The  blood  appeared  to  come  from  the 
)x>Btcrior  chaniber.-t- 

In  an  analogous  example  related  at  length  by  Mr.  John 
Deli.,:^  the  effusion  occurred  in  the  first  instance,  in  a  gentle- 
man of  twenty,  in  consequence  of  violent  exertion  in  run- 
ning; and  had  recurred  rej>eatedly.  More  pain  was  expe- 
rience<l  than  in  the  former  case,  and  the  absorption  of  the 
blood  waa  not  accomplished  until  after  many  days.  Vision  at 
lost  began  to  suffer,  and  it  seemed  probable  that  sight  might 
be  lost. 

Am  MOV  §  relates  an  instance  of  spontaneous  sanguineous 
effusion  in  the  anterior  chamber  of  a  disea.sed  eye. 

The  appearance  of  pus  in  the  anterior  chamber,  \mder 
various  circumstances,  has  been  already  descrilH'd  under  the 
name  of  hi/puptjon.     See  (.'hapter  XVI,,  Section  2. 

The  effusion  of  1  vniph  in  the  chambers  of  the  aqueua  humors 
which  occurs  in  inflnmnmtion  of  the  iris,  see  Chaptkb 
XVII.,  Section  1,  has  been  technically  calleil  Hvpolympua. 

It  has  been  Aup|x>scd  that  milk,  or  a  fluid  nearly  re«en>- 
bling  it,  is  poured  out  sometimes  into  the  chambers  n^  the  eye, 
and  the  name  of  hypognln  has  been  given  to  the  case.     1  du 

*  l4m4m  Mtdiemi  Gautit,  rol.  t.  p.  111.  From  the  Franeb  periodical  mUmI  La 

t   M«rW«fd(^  k0ilatif  *int*  tittrmtitm,  p.  61. 
t  PrinetptM  rfXurgrri/,  4to.  rol.  iii.  p.  370. 
f  I  Znu<hrfft,  Tol.  i.  p.  103. 
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not  consider  that  the  fact  is  as  yet  established  by  sufficient 
evidence.  Rosas,  however,  admits  it,  and  says  that  it  occurs 
under  the  foUowing  circumstances,  viz.  in  suckling  wom^o, 
when  the  secretion  of  the  breasts  is  suddenly  interrupted  or 
suppressed ;  or  in  other  individuals,  of  either  sex  and  every 
age,  who  take  milk  diet,  and  are  exposed  to  disturbance  of  the 
cutaneous  functions.* 

BsEKt  says,  that  he  has  seen   spherules  of  quicksilver 
in  the  anterior  chamber  three  times  in  venereal  patients. 


CHAPTER  XXII. 


AFFECTIOKS   OF  THE  IBIS,  LENS  AND  CAPSITLB,  AND    VITKBUS 
HUMOR.     GLAUCOMA. 


Congenital  deficiency  of  the  iris. — Sometimes  the  iris  is  en- 
tirely deficient,  vision  being  at  the  same  time  imperfect,  fre- 
Juently  so  much  so,  as  hardly  to  answer  any  useful  purpose, 
have  lately  seen  two  infants  a  few  months  old,  in  whom 
this  congenital  peculiarity  existed.  They  were  supposed  to 
be  blind,  and  Drought  to  me  on  that  account.  I  could 
observe  no  other  defect  except  the  absence  of  iris.  Thev  did 
not  bear  exposure  to  light  well.  In  one  I  thought  that  I 
could  observe  a  reflection  of  light  at  one  part,  as  if  there  had 
been  a  narrow  rudiment  of  iris.  The  parents  of  these  infants 
bad  no  defect  in  the  eyes.  In  Ammon*s  Zeitschrift^  t  men- 
tion is  made  of  three  sisters  bom  without  iris.  The  fatner  has 
only  a  rudiment  of  iris  at  the  lower  margin  of  the  cornea. 
The  full  light  of  day  is  offensive  to  him,  and  his  sight  has 
become  impaired  lately,  so  that  he  makes  out  even  large 
letters  with  difficulty.  The  eldest  daughter,  now  twenty- 
eight,  was  bom  without  irides,  always  experienced  intolerance 
of  light,  and  saw  imperfectly.  She  has  lost  one  eye  by 
inflammation,  which  was  followed  by  total  staphyloma.     The 

*  Ilandbuch,  rol.  ii.  p.  671.  t  Repertorium,  vol.  ii.  p.  97. 
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secoud  daughter,  aged  twenty-one,  with  complete  deficiency  of 
the  irie,  cannot  bear  I  lie  light,  and  is  troubled  by  repeated 
ophllmUniie,  with  increasing  imperfection  of  sight.  The 
youngcrit  daughter,  thirteen  years  old,  has  dear  black  pupiU; 
but  like  her  sisters  has  not  been  able  to  read  and  write. 

Haratta  *  saw  complete  congenital  deficiency  of  the  iris  in 
Iwth  eyes  of  a  youth  aged  twenty-two.  There  had  been  great 
weakness  of  sight  from  birth.  He  distinguished  distant  ob- 
jects very  imperfectly ;  near  vision  was  rather  better.  When 
this  {)erson  was  seen  again  at  the  end  of  a  year,  he  had 
cataracts.     The  lens  wa«  of  natural   size  and  steady  in    its 

EuKition  on  one  side,  with  a  black  circle  round  it  of  a  line  in 
readlb,  through  which  the  nutient  itad  good  sight.  The 
other  cataract  tnovefl  backwarcls  and  forwards,  recbtiing  back- 
wards when  the  head  was  erect,  and  coming  against  the  cornea 
when  be  stooped. 

Colobvma  iridia. — Another  original  peculiarity  in  the  ins 
consbts  in  a  fissure  of  its  lower  )K)rtion,  and  a  consequent 
prolongation  of  the  pupil  to  the  margin  of  the  cornea.  This 
natural  defect,  which  is  not  very  unconunon,  although  pre- 
viously known,  was  first  expressly  notice<i  by  Professor 
WALTnF.B,i-  who  gave  it  the  name  of  coUtfnima  iridis.  The 
sides  of  the  fissure  are  sometimes  peqiendicular,  H)metime8  a 
little  inclinetl  towards  each  otlicr  below,  so  a.s  to  make  the 
lower  portion  of  the  pupil  triangular.  I  aui  acquainted  with 
a  youth  in  whom  this  natural  defect  exists,  his  eyes  being 
well  fomictl  in  all  other  respects,  and  vision  being  perfect. 
No  deviation  from  the  normal  stnicttire  exists  in  tne  eyes  of 
his  parents,  brothers,  or  sisters.  Ammon  t  examined  after 
deallt  the  eyes  of  an  individual  in  whom  this  ])eculiarity 
(>xisted.  There  was  u  rising  of  the  sclerotica  along  the  niidille 
Hoe,  on  the  under  surface,  artd  toward.s  the  back  part  of  the 
globe.  Corresponding  to  this  external  rising,  there  was  a 
fiiwure  of  the  enoroid  and  retina,  from  which  a  rising  fold  was 
continued  in  front  along  the  corpus  ciliau-e,  where  it  took  llie 
place  of  ciliary  processes.  Aji  impression  in  tlie  lower  part  of 
the  vitreus  humor  corrrapouded  to  this  fold.  The  lens  had  not 
f|uttf  its  regular  figure  odow. 


•  flbtrftBMMi  ffttiekt.tei.  ii.  p. M9. 
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Varieties  of  colour. — I  have  mentioned  in  tlie  anatomical 
description  of  the  iris,  the  varieties  of  colour  which  it  presents. 
I  may  add  here  an  example  of  natural  difference  between  the 
two  irides,  which  should  have  been  noticed  in  that  descrip- 
tion. In  a  gentleman  of  florid  complexion,  with  much  colour 
[in  the  face,  and  dark  hair,  the  right  iris  is  grey,  with  a  &Iieht 
[blue  tinge ;  the  left  is  light  brown,  except  about  oQe-mth, 
which  is  grey  like  the  right. 

Chnngo  of  colour  in  the  iris. — Sometimes  the  iris  undergoes 
,  change  of  colour  without  any  other  indications  of  disease.  A 
llady,  thirty-five  years  of  age,  of  dark  complexion,  black  hair, 
llind  dark  irides,  had  passed  eleven  years  in  hot  climates. 
IWhen  I  saw  her,  the  right  iris  had  oeen  slowly  changing 
[in  colour  for  two  years,  and  had  acquired  a  dull  grey  tint, 
""here  had  been  no  inflammation,  pain,  nor  other  assignable 
icause.  The  iris  move<l  properly,  the  pupil  was  natural,  and 
whe  could  read  the  smallest  ]mnt,  but  complained  of  dimness. 
Another  lady,  of  fifty-eight,  has  a  briglit  dark  brown  iris  in 
rthe  right  eye,  while  the  loft  is  light  grey  and  rather  duU 
tThere  is  also  a  firm  lenticular  cataract  in  the  latter  eye.  Both' 
were  originally  very  dark.  The  colour  of  the  left  iris 
langed  twenty  years  ago  without  inflammation,  pain»  or 
[►diminution  of  sight.  The  cataract  has  existed  eight  years. 
I  have  several  times  seen  change  of  colour  in  the  iris  in 
Conjunction  with  capsulo-lenticular  cataract.  In  a  person  of 
twenty-five,  who  has  ojiacity  of  (he  capsule,  with  incipient 
opacity  of  the  lens,  the  sound  eye  is  orange,  inclining  to 
yellow,  while  the  other  is  a  dull  bluish  grey.  In  another,  the 
right  iris  is  very  dark ;  the  left,  with  capsulo-lenticular 
cataract,  is  light  grey.     There  has  been  no  inflammation. 

Spotted  iris. — Dark   brown  spots  of  roundish  figure   andj 
rarious  numl)er,  seldom  exceeding  the  sIzl-  of  a  pin's  head,  ar*] 
frequently  seen  on  the  iris.     They  are  often  met  with  in  eves] 
that  are  not  quite  sound  ;  but  thcv  occur  also  where  there  fiasi 
been  no  diseasi',  nor  any  diminution  of  vision.     They  do 
belong  to  the  original  structJire  of  the  iris,  for  wo  do  not  see 
them  in  young  subjects^  and  in  most  individuals  they  do  not 
occur  at  all.     They  arc  met  with  about  or  after  the  niiddlo 
jhtIikI  of  life. 

Pro/apsus,  or  procidentia  iridis — The  iris  floats  looswly  in 
the  aqueus  humor.  When  an  ojn-ning  is  made  in  the  cornea 
by  wound,  sloughing,  or  ulceration,  that  fluid  escapes,  and 
the  iris  passes  out  at  the  aperture,  forming  a  kind  uf  hernia, 
more  especially  if  pressure  be  made  on  the    globe  by   its 
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muscles,  or  if  the  parts  in  front  are  pushed  forwarilii  by  in- 
flammatory congestion  in  the  posterior  tunics.  The  tumour 
formed  by  tlie  protrusion  is  called  sometimes  tifaphi/hma 
iridia.  If  the  cornea  be  completely  penetrated,  as  in  wounds 
and  some  ulcers,  the  protruded  iris  is  naked  and  forms  a 
dirty-looking  brownish  or  greyish  irregular  and  ragged  pro- 
minence. If  the  membrane  of  the  aqueus  humor  remains 
entire,  it  gives  a  smooth  covering  to  the  y^rolapsed  iris.  The 
protruiiion  of  the  whole  iris,  after  general  slough  of  the 
cornea,  is  called  staphylmnn  racemoaum ;  a  small  prolapsus, 
forming  a  brownish  tumour,  as  large  as  a  fly's  head,  is  called 
myorephalau,  and  those  of  larger  size  hare  received  the  namefl 
of  clarun,  or  /lelos,  and  melon.  The  progress  and  result  of 
the  pn)trusion  are  described  in  Chapter  X.,  nn  gonorrhaal 
ftpfithalmia. 

The  Irentment  consists  in  removing  the  inflammation ;  no 
specific  measures  are  required  for  the  prolapsus.  Whether 
in  the  case  of  wound  or  ulcer,  we  cannot  replace  the  pro- 
truded portion.  It  would  not  come  out  unless  there  were 
pressure  from  behind  ;  we  cannot  restore  it  in  opposition  to 
ttiis  force,  and  the  attemnt  would  only  aggravate  tlie  mischief. 

If  the  tumour  should  not  subside,  when  the  inflammation 
has  been  removed,  if  its  friction  against  the  lids  should  cause 
reneweil  irritation,  it  has  been  recommended  to  touch  it  with 
lunar  caustic  scraped  to  a  point,  fur  the  purpose,  Imth  of  re- 
ducing the  tumour,  and  of  furthering  the  adhesion  of  the 
protruded  |iart  to  the  corneal  aperture.  This  application 
must  be  useil  cautiously,  since  it  may  not  only  foil  to  do 
good,  but  be  absolutely  injurious.  I  do  not  use  the  caustic, 
having  found  that  the  prolapsus  recedes  when  inflammation 
ha»  been  quieted,*     If  the  protrusion  were  large,  it  might  be 


*   Mj  opinion  and  experienr*  on  ilti«»uhj«^t  coincide  with  those  of  DiMnrm. 
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expedient  tu  puncture  the  port,  so  as  to  let  out  tlie  a(|ueus 
humor,  and  consequently  lessen  the  tension  of  the  globe.  A 
Email  quantity  of  a  strong  solution  of  nitrate  of  silver  might 
then  be  carefully  applied  with  a  camel-hair  brush. 

Prolapsus  iridis  may  cause  unfavourable  changes  in  the 

pupil,  so  as  either  to  impair  or  destroy  vision.     The  figure 

of  the    opening    may  be    rendered   oval  or  elongated  ;    the 

pupillary  margin  may  be  drawn  out   of  place  so  as  to  con- 

;  tract  or  close  the  opening.     If,  in  addition  to  such  di^place- 

i-liient  and  contraction,  tliere  should   be  opacity  of  the  neiglj- 

bouring  portion  of  the  cornea,  vision  will   be  rendered  very 

imperfect,  or  entirely  destroyed.     Sight  may  not  be  injured 

by  a  small  protrusion  near  the  margin  of  the  cornea,  alx>ve 

or  on  either  side  of  the  pupil ;    while,  if  it  take  place  to* 

wards  the  centre,  it   may  involve  the  entire  pupil,  antl  thu* 

cause  blindness.     The  pupil  may  be  closed  in  consequence  of 

a  prolapsus  at  the  edge  of  the  cornea.     There  may  l>e  two  or 

more  protrusions,  not  only  lessening  the  size  of  the  pupil,  but 

•drawing  it  into  the  form  of  a  narrow  slit. 

The  changes  in  the  figure  of  the  pupil,  and  in  the  state 

of  its  margin,  and  the  adhesions,  which  the  iris  contracts  to 

the  neighbouring  parts,  are  considered  in  Chapter    XVII., 

^on  iritis.     The  adliesion  of  the  uvea  to  the  crystalline  capsule 

caused  by  iritis   (synechia  pfmlf^rior^)  and  that  of  the  iris  to 

tiie  cornea,  which  is  at   the   i^ame   time  generally  opaque,  in 

common  and  purulent  ophthalmia,  or  after  prolapsus  ( »yuct'hia 

anterior^)  cannot    be  remetlied  by  operation.     In  these  cases 

however,  especially  if  complicated   with  contraction  of  the 

pupil  and   ine   formation  of  adventitious  membrane  in    its 

aperture,  we  are  often  able  to  render  essential  service  by  the 

use  of  belladonna.     A  small  dilatation  will  sometimes  extend 

the  edge  of  the  pupil   beyond  the  corneal  opacity.     Even  in 

cases  where  there  is  ati  adventitious  membrane  in  the  pupil, 

land   its  margin  appears  at  first  sight  ailherotit  throughout, 

Jt  has  been  often  found,  on  applying  the  belladonna,  tliat  a 

small  portion  of  the  opening  has  remained  free,  and  capable 

I  of  dilatation,  with  great  improvement  of  sight.     We  ought 

[not,  therefore,    to  consider  these   cases  irremediable;   and   I 

[have  often  Inn^ti  surprised  to  find  how  well  patients  could  see 

through  a  minute  pupillary  aperture.     I  have  seen  pnlicnls 

tenjoying   tolerable  vision,  when  the  o]K'ning  in  the  iris  lia.H 

|not  bifn  larger  than  a  small  pin's  head.     In  these  coses,  if 

we  find  that    the    use   of   belladonna  will   give   the  patient 

vision,  or  improve  it,  we   must  employ  it  once  in  twenty-four 
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to  keep  up  its  eifects  permanentlv.  Some  of  tliese 
titMl  admit  of  no  other  remedy  ;  but  others  may  be  relieved 
by  making  an  artificial  jiupil. 

Myogis  and  fut/dria/iit. — The  pupil  may  \tc  unnaturally 
contracted  or  dilated,  the  first  being  called  myosi^^  and  the 
latter  vtydriusiM.  It  is  not  uncommon  tci  meet  %vith  indivi- 
duals who,  being  acirustomeci  to  look  at  extremely  minute  ob^ 
jects,  have  contracted  pupils,  yet  see  perfectly  well. 

A  preternaturally  dilated  pupil  is  not  a  common  occurrence 
in  the  sound  state  of  the  eye ;  it  is  most  commonly  de|)endent 
on  a  loss  of  scnwhility  in  the  optic  nerve.  If  the  pupil  be 
dilated  with  a  sound  nerve,  the  sight  may  be  benefited  by 
looking  through  a  bit  of  pasteboard  darkeneil  within,  and 
having  in  its  centre  a  smidl  opening,  correii|x>nding  to  the 
natural  size  of  the  pupil.  It  might  be  fixed  into  a  frame, 
and  worn  as  a  spectacle. 

Opucity  nf  the  hus  and  cnpfsule,  or  capsulo-U-nticular  cata- 
ract, is  among  the  constHpiences  of  internal  ophthalmia. 
Such  cataracts  are  complicated  with  efFusion  of  lymph,  and 
oonsiequent  adhesions  aud  irregularity  of  the  pupil.  Where 
tlie  inflammation  is  so  serious  as  to  produce  these  eflccts,  it 
almost  invariably  extends  to  the  retina,  disorganizing  it,  and 
thus  causing  amaurosis.  This  form  of  disease  la  irremediable. 
Lyiupli  may  be  absorbed  from  the  pupil  while  the  cfi'usion  is 
recent,  but  not  when  it  has  become  organized.  The  condition 
of  the  lens  and  capsule  cannot  be  altered  by  internal  treat- 
rneoi ;  and  the  state  of  the  retina  in  most  instances  precludes 
all  expectation  of  benefit  from  operation. 

The  subject  of  cataract  generally  will  be  considered  sepa- 
rately. 

Spoutanernm  passage  of  the  rr  r»r 

chamfer. —  A  few   instances  are  r.  i  ns, 

either  in  on  (>|)aque  or  in  its  naturally  transparent  state,  has 
come  through  the  pupil  into  the  anterior  chambvr  without  any 
ap(>arent  cause.  In  one  instance,  obaerved  by  Profeuor 
lltMi.Y,  *  the  vitrcun  humor  was  in  a  fluid  stiite ;  in  the 
otiiers,  the  eye  was  more  or  lefts  diseased.  The  previous 
ohaoges  in  the  organ,  and  the  inude  in  which  the  displace- 
mtoit  occurs  arc  not  however  »%  yet  clearly  mulcrsto^xi.  The 
prcaence  of  the  lens  ut  the  anterior  chamlxT,  a«  in  th«  in- 
stanced in  which  it  lH'Coroe»  thus  ili^pbced  from  external  in- 
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jury,  aometima  cimei  m>  modi  inflamiBatioa  and  pun  as  to 
KDder  iu  mnoral  br  indsioQ  of  the  cornea  expedient. 

From  the  two  foUoving  cases,  rdated  by  Professoc 
Chelics,*  of  Heiddberg,  it  should  seem  that  this  spontn- 
neous  prolapsus  may  occur  in  eyes  prerioasly  healthy.  ^  A 
lobust  man,  about  thirty  yean  of  age,  felt  suddenly  a  viident 
pain  in  the  left  eye:  at  his  admission,  a  few  davs  aftertrards, 
great  intolerance  of  light  and  laoymation  vere  present ;  the 
oonjunctiTa  and  sclerotica  vere  injected.  The  iris  was  not 
dumged  in  colour,  but  its  upper  margin  was  pudied  fcNvards. 
Part  of  the  lens  protruded  into  the  anterior  chamber,  trans- 
parent,  though  of  a  greyish  yellow  hue.  Under  suitable 
treatmcnty  the  inflammatory  symptoms  subsided ;  the  lens  re- 
mained bk  its  positian,  and  after  a  few  weeks  gradually  b». 
came  opaque,  so  that  sight  was  completely  lost.  The  patient 
would  not  consent  to  the  performance  of  extraction. 
A  middle-aged  woman,  who  had  formerly  been  subject  to 
rheumatism,  was  affi>cted  with  rheumatic  ophthalmia  and 
^mntaneous  prdnpsus  of  the  lens,  accompanied  bv  the  same 
symptoms  as  in  the  preceding  case.  The  indammation 
htTing  been  subdued,  extraction  was  performed,  with  partial 
recovery  of  sight.^ 

In  a  case  related  by  Professw  AMXox.t  a  serious  injury 
of  the  eye  had  occumd  in  early  life,  followed  by  **  a  pro- 
lapsus of  the  choroid  coat,  wbicH  drew  tlie  pupil  outwutis, 
and  increased  to  such  a  size  by  accumulation  of  fluid  within, 
that  its  removal  became  necessary,  and  was  successfully  per- 
formed by  Dr.  Schmaltz,  of  Pirna.  The  patient  could  use 
her  eye  after  the  operation,  although  she  felt  weakness  in 
it,  which  did  not  trouble  her  rnucn."  Many  years  after, 
(April,  1830,)  having  had  occasion  to  exert  herself  consi- 
derably, she  felt  pain  in  the  eye :  the  sight  became  very  dim, 
and  her  husband  saw  what  he  thought  a  bladder  in  the 
anterior  chamber.  Various  means  were  used  without  re- 
lieving her  pain,  which  was  considerable,  and  she  consulted 
Profe.-sor  Ammok,  in  August  The  eye  was  now  inflamed, 
painful,  and  watering,  the  anterior  chamber  being  completely 
filled  by  an  opaque  lens.  The  pains  were  relieved,  out  re- 
turned with  great  violence,  and  several  remissions  and  ex- 
acerbations occurred  till  the  month  of  October,  from  which, 


*   HtuUtbtrger  Kliniith*  AnnaUn,  b.  it.  n.  it.  p.  591. 
t  Zeiltehrijt  J'tir  die  Ofhthalmolttgit,  twod  i.  p.  960. 


:OMA. 


889 


wnlil  the  time  of  writing  the  history,  in  December,  the 
patient  liad  been  easy.  On  each  alleviation  of  the  in6amma- 
tion  and  pain,  the  lens  underwent  visible  diminution,  and  it 
was  thus  reduced  to  one-third  of  its  natural  size,  lying  ob- 
liquely in  the  anterior  chamber,  and  leaving  the  pupil  free. 
Vision  was  lost. 

Dr.  Ullmaxn,*  of  Marburg,  extracted  the  lens  from  the 
anterior  chamber  of  a  patient,  thirty-seven  years  old,  in  whom 
cataract  had  taken  place  before  the  age  of  twenty.  This 
female,  in  whom  menstruation  had  begun  late,  and  been  very 
irregular,  and  who  had  suffered  much  from  catarrh.il  and  rheu- 
matic affections,  pains  in  the  head,  erysipelas  of  the  face,  and 
disordered  digestive  organs,  represented  that  the  lens  had 
been  in  the  anterior  chamber  nine  months,  having  previously 
poMed  occasionally  through  the  pupil,  and  returned  on  lying 
down.  Since  the  lens  hud  been  permanently  in  its  unnatural 
situation,  tht-ro  h.'id  been  great  pain  in  the  eve  and  head, 
with  frequent  inflammation  of  the  former,  and  muscre  voli- 
tontes  on  the  opposite  side.  The  anterior  chamber  was  6Iled 
with  a  brownish  grey  cataract,  squeezed  against  the  cornea, 
which  Dr.  U.  found  it  necessary  to  remove.  It  was  a  cap- 
Kulo-lenticular  cataract ;  the  capsule  formed  a  thick  creta- 
eeous  shell,  in  the  cavity  of  which  there  was  a  smalt  nucleus 
of  the  lens.  The  pains  ceased  after  the  operation,  and  the 
hedlth  was  much  improved.  At  the  end  of  some  months  the 
pupil  was  clear,  and  there  was  considerable  vision. 

Glaucoma. — The  name  of  glaucoma,  which  was  formerly 
given  to  cataract,  is  now  user!  to  denote  an  affection  of  the 
eye,  attended  with  alteration  in  the  colour  of  the  pupil.  It 
it  an  important  disease,  because  the  discolouration  of  the 
pupil  may  ivi  confounded  with  cataract,  and  because  it  is 
dtner  originally  attended  with  impaired  vision,  or  leads  in 
its  progress  to  diminution  or  loss  of  sight. 

Symptoms.— The  firmt  symptom  i*«  pain  in  the  head,  usually 
situatca  over  the  brow,  and  frequently  the  patient  descril>es 
it  a*  extending  quite  across  the  forehead.  1  his  pain  in  many 
cases  is  very  severe,  but  in  others  not  m)  strongly  marked,  or 
even  absent.  At  the  same  time,  the  patient  Ix'gins  to  com- 
plain of  dimness  or  weakness  of  sight ;  and,  if  we  examine 
the  eye^  we  find  that  inMcod  of  exhibiting  its  natunil  black 
colour,  the  pupil  is  sea  green,  clear  green,  muddy  green,  or 

ireilowiffh  ereen.  There  is  a  discolouration,  which,  if  we 
ook  at  it  in  a  strong  light,  appears  like  a  yellowish  metallic 

*    Z*ittekrifijiir  d\t  Oi'hthalmi/U-g't,  b.  ii.  p.  ltd. 
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■reflection,  and  sometimes  concuve :  it  looks  almost  as  if  there 
Lwas.B  portion  of  metal  at  the  Ixjttom  of  the  eye.     The  pupil 

H  the   same   time  is  generally   rather  dilated,  and    the   iris 

sluggish  in  its  motions.     The  state  of  vision   is  different  in 
.different  instances  ;  in  some,  the  alteration  of  the  pupil  is  dis- 
tinctly ])ruduced.  and  yet  vision   remains  tolerably  perfect. 
Un  other  cases  vision  is  entirely  lost,  though   the  change  of 

lolour  in  the  pupil  is  not  greater  than  in  the  former  instance. 

Sometimes  vision  is  impaired  in  one  eye  and  not  in  the  other, 
I  though  the  pupil  may  be  equally  disa)lourc<l  in  both. 
I-  In  the  progress  of  the  disease,  vision  gradually  gro^ 
[fworse  and  worse;  the  discolouration  of  the  pupil, or  rather  of 
[Hhe  fundus  of  the  globe  behind  the  pupil,  beetwies  more  con- 
jfidcrable;    the  iris  is  more  sluggish,  until  it  becomes  at  last 

lotionless,  and  >ision  is  entirely  lost.     The  affection  does  not 

IllwayH  &top  at  this  pt>int,  but  sometimes  attacks  the  lens,  and 

(/enders  it   opaque,    so  that    it   is   no   imcommon   thing   for, 

itaract  to  occur  subsequently  in  an  eye  wliich  was  originallyj 
[httacktHl  by  glaucoma.     The  cataract  thus  produced  is  greet 
i^h,  yellowish,  or  tlirty   white,  (catnracta  vitidis  or  glaxico^ 

natojfa*  ) 
Sometimes  the  lens  and  iris  are  pushed  forwards,  so  that  the 

ater  is  convex  ;  it  may  even  be  in  contact  with  the  cornea. 

The  external  ve-ssels  of  the  glol>o  are  sometimes  enlarged  and 
r^aricous  ;  but  all  ti)e  characteristic  appearances  of  glaucoma 

nay  occur,  with  loss  of  sight,  irithout  any  change  in  the  state 
|of  these  blood- vesiiel^ 

CmfJtes. — We   can   point  o\it   nothing  peculiar  as  contri- 
|})uting  to  its  occurrence.     It  takes  place  at  or  ai'ter  the  middle 

;riou  of  life,  in  those  whose  constitutions  have  been  impaired 

jy    free    living,  especially  by  drinking.     It  appears  to  me  to 

|fce  a  chronic  form  of   the  same  affection  which   I  luivc  di 

Bcribt'd  as  urthritic  inHammation    affecting  the  internal    tu> 

laics;   the  changes  which  occur  in  the  retina,  vilreiis  humor, 

|And  lens,  as  the  c<)nse<[uei)ces  of  that  inflammation,  are  rapid 

nd  »udden,  whilst  in  the  firesent  case  the  disease  has  a  slower 

)rogre8ti.     It  certainly  occurs  more  frequently  in  such  jiersons 
'wjure  liable  to  gnut  than  in  others.     "-  Glaucoma  an(i  grefai< 

tvct,"  says  IiEF.ti,-|-  "considered  as  consequences  nf  intis 
|flnation,  belong  to  arthritic  inHamuiation  of  the  glui>e;  and 

*  W»i.LkK  baa  drlincated,  id  »«*end  Bguruit,  Uie  Bpp<>arMu:«   of  the  aim  I 
\i»  rariou*  *Ug««  auJ   form*  of  (^laucoiun.    See  bit  tfcntt  vphilialmaUfir^ ,  fax 
i.  |>lat«  t.S. 
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the  sfttne  forms  of  disease,  when  occurring  without  infiamnm- 
lion,  are  only  seen  in  the  gouty." 

Seai  of  duteatse. — The  situation  of  the  discolouration  has  na- 
turally led  to  the  supposition  that  it  arose  from  change  of  struc- 
ture in  the  vitreus  humor,  and  it  has  aecordinjjly  been  assumed, 
wiijinut  direct  evidence,  that  inflammation  of  this  structure  pro- 
duces the  phaenomeua  of  glaucoma.  The  close  connexion  of 
the  retina  would  lead  us  to  expect  that  it  would  often  suffer  in 
0(wj unction  with  the  vitreus  huniur  originally  ;  or  that  in- 
flammatory ailection  commencing  in  the  latter,  would  soon 
extend  to  the  furmer.  Thus  we  might  explain  how  sight  is 
seriously  impaired,  from  the  heginiiin^,  in  some  cases;  while 
ID  others,  amaurosis  ap|)ears  secondarily,  and  proceeds  s>lowi\% 
Mr.  Mackknkie  has  recently  shown,  by  pathological  exa- 
minations, that  the  commonly  rece-ived  notions  on  this  subject 
are  iucorrect.  He  found  the  following  changes  to  have  oc- 
curred in  eyes  which  had  been  affectetl  by  glaucoma: — "1. 
The  choroid  coat,  and  especially  the  p<irtion  of  it  in  contact 
with  the  retina,  of  a  light  bn>wn  colour,  without  any  appear- 
ance of  pigitientum  nigrum.  Si.  'V\\c  vitreus  humor  in  a  fluid 
•t«tc  :  perfectly  pellucid  ;  colourless,  or  sUghtly  yellow.  No 
trace  ox  hyaloid  membrane.  3.  The  lens  of  a  y<^llow  or  amber 
colour,  especially  towards  its  centre ;  its  consistence  Arm ; 
and  its  transparency  perfect,  or  nearly  so.  4.  In  the  retina, 
n<i  trace  of  jinibus  luteus  or  foramen  centrale."* 

'  ir  WAi-tiiEB-f-  examined  the  eyes  of  a  man,   who 

tui<  IIS  sight  a  year  before  death,  with  violent  paia  of  the 

head,  licddes  the  discolouration  of  the  pupil,  which  was  not 
considerable  in  proportion  to  the  loss  of  sight,  the  aperture 
miu  rather  dilated,  the  iris  convex  anteriorly,  the  sclerotica 
bluish  over  the  corpus  ciliare,  and  vision  completely  extinct, 
although  light  was  offensive.  Several  varicou»  vessels  were 
obwrved  in  the  conjunctiva  and  sclerotica.  The  lens  and 
vitreus  humor  Vfcre  in  the  normal  state,  and  perfectly  trons- 
pireat :  no  change  in  the  choroid-  In  the  retina  of  both  eyes 
were  numcroutt  black,  and  partly  reddish  spots  roundish,  and 
of  various  siice:  they  were  more  numerouH  towards  the  den- 
tated  margin^  and  not  disturbed  in  their  situation  by  gentle 
prrwure. 

T«(  '  hy  Em.i:.^  One  wa* 

fruui  a  much  from  gout,  and 


*  <<lnt^nK    Mnliral  ./nurn.il,  vol.  ill.  p.y.-><>.  •    ibimtutlimgm,  p.  W—^t. 
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nijad  had  glaucoma  completely  developed  in  one  eye  for  a  year 
"  ?fore  death.  The  covering  of  the  uvea  was  reddish  brown, 
istead  of  the  usual  dark  pigment.  The  vessels  of  the  choroid 
rere  voricous  in  several  places,  particularly  in  the  ciliary  pro- 
Besses;  the  pigment  was  much  lighter  than  natural^  and  had 
li&appeared  in  many  parts.  The  retina  was  of  extraordinary 
)ftness ;    it  was  almost  fluid.      The  capsule  was  partially 

3ue ;   the  lens  small,  firm,   and  of  amber  colour.     The 
e  vitreus  humor  had  a  yellowish  tint;  and  there  were 
mattered  through  it  twenty  or  thirty  points  of  a  grey,  brown- 
[ish  green,  or  sea-green  colour. 

The  other  patient  was  seventy  years  old,  had  frequently 
cperienced  arthritic  inflammation  of  the  eyes,  and  had  become 
r^laucoinatous  shortly  before  death.  The  vitreus  humor  was  par- 
ially  thickened,  and  flrmer  to  the  touch.  The  retina  was  more 
[•eriously  affecteil  than  in  the  former  instance,  the  vessels  ex- 
rilibitiiig  some  varicous  enlargements,  and  the  colour  beinj 
.dark  grey. 

"The  pathological  changes,"  says  Professor  Rosas,  •■*  ex- 
'hibited  by  glauconjatous  eyes  are  various.      The  vitreus  tunic 
lis  commonly   thickened,  covered  with  lymph,   ossifled ;    the 
I  vitreus  humor  degenerated  ;  the  retina  thickened,  and  marked 
l^ith  red  spots;  the  choroid  varicous.     In  a  case,  which  I  ex- 
jamined,  the  vitreus  humor  contained  a  reddish  grey  fluid, 
with  brownish  particles  intermixed ;  the  retina  was  thickened, 
[4he  choroid  varicous,  and  the  lens  converted  into  a  yellowish, 
red,  cheesy  mass.      In  another  instance,  the  vitreus  humor 
ifornicd  a  true   fungous  growth    (Hchfcammgewdchu,)   from 
.-which,  when  cut  into,  blood  flowed  ;  the  retina  was  leathery 
jaud  white,  the  choroid  thin  and  atrophic,  and   the  lens  coo- 
verted  into  a  purulent  fluid.     In  a  fourth  case  I  found  the 
vitreus  humor,  together  witli  the  lens  which  had  become  con- 
ifoundeil   with  it,  ossified,   the  retina  cartilaginous,  «n<l   the 
t choroid  atrophic.     All  these  pre})urations  are  pre.served  in  the 
pathological  collection  of  the  ophthalmic  department  in  the 
university  of  Vienna,"* 

From  the  preceding  pathological  facts,  we  may  conclude 
'that  the  vitreus  humor  is  not  originally  and  essentially  the 
scat  of  glaucoma  :  we  may  perhaps  ilraw  the  further  inference, 
that  affections  in  some  resjx^cts  different  ore  included  under 
that  term.  When  we  consider  the  numerous  gradations  be- 
tween the  acute  internal  arthritic  ophthalmia,  which  destroys 
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sight  at  once ;  and  the  imperfection  of  virion,  which  comes 
on  ao  slowly  in  glaucoma^  properly  so  called :  also  that 
difference  or  morbid  changes  may  be  expected  according  to 
the  stage  of  the  complaint,  we  shall  not  be  surprised  at  End- 
ing that  the  results  of  examination  are  not  always  alike. 

The  cases  examined  by  Professor  Rosas  must  have  been 
arthritic  inflammation  of  the  internal  tunics,  and  chiefly  in 
their  chronic  stage ;  some  of  the  disorganizations,  which  he 
met  with,  are  such  as  occur  only  after  long  continuance  of 
disease. 

The  phenomena  of  glaucoma,  according  to  these  dissections, 
mu«t  be  referred  to  disease  of  the  choroid  and  retina;  and  the 
reflection  of  light  from  the  surfaces  titus  morbidly  altered, 
especially  if  the  lens  should  have  begun  to  exhibit  that  change 
to  amljer  colour  which  takes  place  in  ddvancing  age,  will  suf- 
ficiently explain  the  change  of  colour  behind  the  pupil. 

Diagnosis. — The  discolouration  of  the  pupil  arising  from 
glaucoma,  and  that  from  cataract,  may  be  distinguished  by  the 
tint  of  colour.  In  glaucoma  it  is  green  or  yellowish  green, 
and  if  we  kiok  at  the  eye  laterally,  we  see  no  discolouration, 
whilst  in  cataract  the  pupil  is  grey,  or  greyish  white,  and  it 
has  the  same  appearance  in  whatever  direction  it  is  viewed. 
The  loss  of  vision  in  glaucoma  is  not  in  direct  proportion  to 
the  change  of  colour  in  the  pupil ;  with  an  inconsiderable 
change,  vision  may  be  entirely  destroyed  or  seriously  im- 
paired ;  but  in  cataract  there  is  a  direct  proportion  between 
the  degree  of  opacity  and  the  injury  to  sight.  In  cataract, 
vision  is  best  in  a  moderate  or  weak  light ;  but  in  glaucoma  it 
is  most  perfect  in  a  strong  light,  because  in  glaucoma,  as  the 
retina  is  less  sensible,  more  ligiit  is  required  to  make  an  im- 
{>reHsion  on  il. 

Prognosis. — The  prognosis  in  glaucoma  is  unfavourable; 
we  have  no  means  of  changing  that  condition  of  the  internal 
parts,  on  which  the  loss  of  transjmrency  depends  ;  we  cannot 
oring  back  again  the  natural  appearance  of  the  pupil;  we  cannot 
restore  the  vi»ion  which  has  been  lost;  and  all  we  can  ex- 
pect to  do,  is  to  preserve  the  little  sight  which  remains. 

Treatment. — Bees  *  nays  that  no  treatment  will  be  of  any 


.\*  UrvR  tp^ftks  of  (;liucom«  witli  greca  cstursct,  l>i«  ob««rTMtion»  probably 
rmtUat  tu  lli>  kUtr  in  whicb  tba  »jr«  U  ibuod  kfur  acute  Mllintic  lallaai' 
nation  of  Um  lutrrucl  tuuict,  Uitn  to  tb*  diwi«  wbicb  I  bar*  bawt  daacribiag, 
ia  which  aiKbi  ii  affiK-ioii  in  coujunctioa  with  a  p<>riUiar  diaeoioiiratioii  baUod 
iIm  |i«|>il,  th*  Utia  n>iiUu«i<g  iu  tnuu|NU*Bef,  and  witboul  prsvioua  aji|iar«ai 
inflaainatiofi.     I  li«f«  found  hy  t»|MrttM  exp«h«nce  iliat  many  o(  tbe««  raaea 
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dfiu'cii  bv  a£:i«Mrc  :c  :t»  znsreiL.  xaa  wim  _ 

puttj  visicni  ^a^  ;»-ei:  ■nrrserTic  fic  }  sets. 

.Vy»«"'t»«V  •.•.T.A- — Ati:.:-jer  :-';i.- re  oonm  ia  tbe  vitRBi 
hiiiiiur.  the  Uai'jrt  :.zii  rL_Hi^  -::'  ■vzjicc.  sre  •jikjcunt :  jz  is  Ac 
I'uiivfrtduu  y.>i  ::  :r-..  £  f  _:i  •cite.  c^llzC  nntriwM.  a  Gitck 
woni,  wliii-h  UK:i:i>  r..i-::r^  1:  =-2,v  be  :ac  result  of  ioBft' 
cumin  lied  iii:cr..iil  v^-zsis-z^t.xr:.  o-t ::  i»  iocnedme^  a  gndnl 
chaiip.- in  ilu'  ».A.':.>->:ii,>-T  ;:  :.•:=  *.:::rr-;  h-rrjcc.  uncoooecttd 
M'ith  iiiHainnuiiv>:i.  Tzt  £-:i  ha^  9ffr:>e::!:2e«  a  brovtiMli  dif- 
cotuuratiiMi.  TIk  iri^  :-  i:i:'.r  a£ect«i  :a  ::*  oMour  or  ^nire: 
1)iit  iiiMeail  of  the  n^iuml  i.-run^-.'*-  of  the  pupiL  or  rEiherkh 
Ktcad  of  the  gradual  L-o:i:nct:o:;  and  reiAxatioo  of  the  fifaRi 
tif  the  iri».  tiiere  is  a  pevuliar  Tittu-iwu*  cr  otciiiatory  motiem 
of  the  piirt ;  the  natural  >i:ppiL>r:.  which  the  iris  receives  from 
the  parts  behind,  is  lu$t.  ami  hvoee  ft  shakes  liackwards  and 
forwards  like  a  ru<;  i:i  a  bottk  of  water.  It  i<  an  appearance 
at  onci-  very  >tnkini:  and  c}iaraL-teii<>tic  of  the  atfectioo.  The 
/;1oIk'  Ioh'S  its  teni^ion.   and  fwU  tlaecid.      The  len*  often 
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8  its  transparency  in  these  cnties,  and  cataract  is  added 
the  other  affection  ;    the  capsule  of    the   lens    ha*   been 
und  converted  into  a  cretaceous  substance,  which  could  be 
istinguishefl  by  its  peculiar  yellowish  white  colour.     This 
state  of  the  vitreus  humor  has  been  seen  as  the  result  of  in- 
ternal inflammation. 

Bkek  *  says  that,  as  the  result  of  inflammation,  he  has 
seen  synchisis  only  after  venereal  ophthalmia,  and  that  a  care- 
ful consideration  of  such  cases  had  led  htm  to  the  conclusion, 
that  it  was  owing  to  the  abuse  of  mercurial  medicines,  par- 
ticularly calomel.  I  have  met  with  no  facts  capable  of  sup- 
porting such  an  opinion,  which  seems  to  rest  merely  on  the 
antiquated  notions  which  ascribe  to  mercury  a  resolvent 
power.  Having  used  this  remedy  freely,  both  in  syphilitic 
iritis  and  other  forms  of  ophthalmic  disease,  [  should  have 
had  ample  opportumties  of  observing  the  fact,  if  Bker's  sup- 
}'■'''  ft  ad  been  correct :  .such  a  result  has  never  come  under 
li  I  vation. 

1  have  seen  synchisis  produced  by  the  internal  inflammation 
isequent  on  penetrating  wounds  of  the  globe.     1  have  also 
it  with  flaccidity  of  the  globe  ami  impaired  vision  in  a 
of  eighteen,  in  whom  there  whs  no  apparent  cause  for  it. 
>iscolou ration  of  the  iris  with  tremulous  motion  of  it,  creta- 
taract,  and  adherent  pupil,  are  sometimes  met  with, 
I  lie  globe  may  not  be  flaccid:   it  is  doubtful,  in  these 
whether  the  vitreus  humor  is  fluid  or  not.     I  have, 
Mrever,  seen  it  flow  out  of  the  eye,  as  a  brownish  watery 
iquid,  when  extraction  of  the  cataract  has  been  performed  in 
ich  a  case. 

Usually,  this  state  of  the  vitreus  humor  indicates  a  diseased 

cindition  of  the  internal  parts  of  the  eye;   ami  we  find  that 

ie  retina  has  lost  its  sensibility  in  such  cases.     Such  a  state 

»f  the  vitreus  humor  cannot  be  rcmetlicd  ;  and  if  a  cataract 

Mjuld  \ye  present,  its  removal  will  not  improve  vision. 

In  a  few  instances,  I  have  seen  the  iris  tremulous,  and  that 

a  great  degree  after  the  operation  for  cataract,  with  good 
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SECTION    1 GENEBAI,    DESCRIPTION    OF    THE    DISEASE;     JT8 

CAUSES    AND    TKKATMRNT;    VAUIOUS    OPEBATION9. 
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lens,  of  its  capsule,  or  of  the  Morcauniak  fluid,  separately 
or  conjointly,  with  a  corresponding  diminution  of  8ighL 
Beek  mcluaes,  in  his  definition  uf  cataract,  all  those  impedi- 
ments to  vision,  which  are  situated  in  the  pf>sterior  chamber, 
between  the  uvea  nndthe  front  of  the  vitreus  humor,*  whether 
arising  from  opacity  of  the  lens,  of  its  capsule,  or  of  the  aqua 
MoRUAGNi ;  or  from  the  effusion  of  lymph  under  the  inflam- 
•tnatory  condition  of  the  iris,  and  its  subsequent  organization 

l^into  an  adventitious,  membrane,  from  the  effusion  of  blood  or 
pus,  or  from  depositions  of  the  colouring  matter  of  the  uvea 
■  upon  the  capsule.  He  then  divides  cataracts  into  trtie  and  spti- 

\Xioti8.f     Under  the  former  head  are  comprised  the  opacities 

Uo(  the  lens,  capsule,  and  aqua  Mobgagni;  while  the  latter 
comprehends  ail  the  others,   which  he  has  named  cataracta 
-iymphaticay    membrauacea^    juinUentu,   grttmoaay    and    den~ 
dritica.X     Under  the  latter  name,  or  those  of  cairn 
bnrescens  or  rhorniduUa,  has  been  designated   the  vl.  it 

of  the  colouring  substance  from  the  uvea  upon  the  front  of  the 
crystalline  capsule.  See  the  remarks  on  this  subject  in  Cha^ 
TER  XVI.  page  «94,  295. 

These /a/«e  cataracts  are  various  results  of  injury  and  di». 
ease,  affecting  the  chamlx'rs  of  the  aqucus  humor  generally, 

-or  the  iris  in  particular  ;  and  their  omsideration  Iwlong*  to 
other  parts  of  tiiis  treatise.  To  call  them  cataracts,  and  thus 
a&similate  them  to  the  (X'culiar  change  of  the  lenn  and  capsule, 
which  haa  been  usually  and  properly  designated  by  thut  term, 
is  a  combination  under  a  common  name  of  aflections  totally 
distinct  in  their  causes  and  nature,  and  likely  to  cause,  e<4|»e- 
ciolly  with  students,  confusion  and  obscurity  in  pathology  and 
treatment.     I  therefore  employ  the  word  cataract,  in  Us  old 
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and  more  limited  sense,  to  express  the  opaque  conditi<H)  of  the 
lens,  its  capsule,  and  the  Morgagnian  fluid. 

The  most  striking  circumstances  observable  in  cataract  are, 
an  opaque  botly  placed  behind,  or  even  filling  up  the  pupil, 
and  the  impaired  state  of  vision,  which  is  the  result  of  tnat 
cban^.  In  both  these  respects  it  agrees,  in  its  incipient  stage, 
with  glaucoma  and  some  forms  of  amauro-sis;  but  as  the  treat- 
ment is  essentially  different  in  these  several  affections,  it  is 
Deoeasary  to  discriminate  them  accurately.  In  incipient  cata- 
ract, we  can  do  little  or  nothing;  we  must  wait  until  the 
opacity  has  beixmie  complete,  before  we  perform  an  operation; 
but  active  means  must  be  resorted  to  in  the  earliest  stage  of 
amaurosis :  if  we  should  leave  the  case  to  itself  under  the 
supposition  of  its  being  cataract,  loss  of  sight  would  be 
inevitable  and  irremediable. 

The  distinction  of  cataract  from  other  affections  is  there- 
fore very  important ;  and  in  duubtfid  ca.ses  we  shall  be  much 
assisted  by  artificial  dilatation  of  the  pupil.  We  should  there- 
fore examine  the  eye  in  such  cases,  under  the  full  influence  o 
belladonna,  so  that  we  may  obtain  a  clear  view  of  the  changes 
which  may  have  occurred  behind  the  pupil. 

Cataract  is  usually  developed  slowly,  requiring  some  weeks, 
months,  or  years,  for  its  complete  formation  ;  it  may,  however, 
come  on  much  more  quickly,  even  in  a  few  hours.  It  seldom 
destroys  sight  completely,  even  in  its  perfect  development. 
In  many  forms  of  cataract  a  considerable  degree  of  vision 
remains  ;  and  in  tlie  worst  cases,  the  patients  can  distinguish 
light  from  darkness,  if  the  retina  be  sound. 

It  may  appear  in  one  eye,  or  in  both.  In  the  former  case* 
the  sccontl  eye  is  generally  affected  sooner  or  later.  In  a  few 
instances  the  complaint  is  confined  to  one  eye. 

Colour  and  situation  of  the  opacity. — The  colour  of  the 
Ojpacity  in  cataract  may  be  described  as  grey,  passing  on  one 
side  into  a  bluish  white,  and  on  the  other  into  a  yellowish 
brown,  or  the  colour  of  amber.  The  opacity  of  the  pupil  in 
glaucoma  is  green,  a  dull  green,  or  yellowish  green.  Incipient 
cataract  sometimes  exhibits  a  Kimilar  tint,  so  that  the  mere 
rit  iitce  of  colour  in  not  sufhcient  to  establish  the  diag- 

hi  eeo  the  two  nffectionn.  The  situation  of  the  opacity 

is  u  In-ttcr  groun<l  of  distinction  :  in  cataract  it  is  near  the 
pupil,  and  in  many  in-Htances  immediately  behind  that  aper- 
ture ;  but  in  glaucoma  and  amaurosis  the  discolouration  is 
deeper  seated,  it  looks  as  if  it  were  at  the  bottom  of  the  eye. 
Hence,  when  we  view  the  eye  laterally  in  glaucoma,  we  lose 
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sight  of  the  opacity  ;  it  is  only  when  we  look  directly  into  the 
oix'ning  that  we  see  the  discolouration,  which  also  is  cquallyl 
diffused,  the  pupil  appearing  uniformly  opnque,  while  occa-^ 
fiionally  the  opacity  looks    concave.      As  age  advances,  th« 
quantity   of   pigment  in  the  choroid  is  diminished,  and  the 
membrane  at  last  becomes  pale.     Hence  the  pupil  presents  a 
grey  appearance,  so  nearly  resembling  that  of  cataract,  that 
on  the  first  view  we  may  mistake  it  for  that  disease.  By  look- 
ing at  the  pu|)il  laterally  we  immediately  discover  that  th« 
lens  is  not  opaque ;  and  the  unimpaired  state  of  visioD  will" 
prevent  us  from  confounding  the  case  with  cataract. 

State  of  ommi. — In  cataract  the  opacity  begins  generally, 
in  the  centre  of  the  pupil,  and  extends  to  the  circumference  ;^ 
consequently,  it  is  more  dense  in  the  centre  and  less  so  towards 
the  sides.  Hence  light  passes  through  the  circumference  of 
the  pupil,  enabling  the  patient  to  see  objects  laterally,  when 
he  cannot  see  them  directly  in  front  of  the  eye.  Dilatation  of 
tlie  pupil  by  ex|x>sing  the  margin  of  the  lens,  which  i«  some- 
time-s  transparent  when  the  centre  is  opaque,  and  at  all  eventi 
is  much  thinner,  and  therefore  less  densely  opaque,  improve 
vidon  considerably,  especially  in  incipient  lenticular  cataract.*^ 
Such  patients  see  best  in  the  dusk  or  twilight^  or  when  the 
pupil  nas  been  artificially  dilated.  They  see  best  when  the 
liack  is  turned  toward  tlie  window:  in  that  position,  and  with 
the  eye  sliaded  by  placing  the  hand  alwve  it,  the  pupil  is  so 
much  dilateil  that  a  person  with  imperfect  cataract  may  be 
able  to  read,  while  if  he  turns  round  and  opens  the  eye  against 
a  strong  light,  he  may  be  unable  to  distinguish  a  lette^j 
These  circumstances  distinguish  cases  of  cataract  from  those' 
of  glaucoma  and  amaurosis ;  for  in  the  latter  aiTections  the  sensi- 
bility of  the  retina  being  impaired,  the  individual  sees  l)est  in 
strong  lights,  liis  sight  is  not  improved  by  belladonna,  and  he 
sees  better  when  hxjking  towards  the  window  than  when 
back  is  turned  to  it.  Such  differences  are  characteristic,  ar 
often  sufficient  of  themselves  to  establish  the  diagnosis. 

The  mode  in  which  vision  is  impaired  by  cataract  is  this: 
objects  appear  at  first  as  if  surrounded  by  a  mist  or  fog;  the 
patient  fancies  that  something  is  interposnl  between  his  cy« 
and  what  he  luoLi  at,  whilst  haxiness  or  cloudiness  increus 
;.M     '       '  '  >i)  to  the  degree  of  omcity.  'J'h- 

li  iff'erAin  amaurofis  will  be  ])arti<  I 

in  an  un^umg  duqUer.     A  cataract  p.Ttient  sees  a  lighicd  can 
die  as  if  it  were  involved  in  a  cloud,  which  Iiecomes  thicker' 
M  the  opacity  proceeds,  and  ultimately  ahrouds  the  flame  ao 
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)pletcly,  that  its  position  only  is  discernible ;  to  otie  with 
amaurosis,  the  Hanie  of  a  cantlle  anpears  as  if  scattered  into  rayg 
like  a  otar,  or  Burrountled  by  a  nalo,  or  confused  with  pris- 
matic colours.  The  sight  is  inipaire<J  in  cataract  in  proportion 
to  the  degree  of  opacity  ;  but  tJjcre  \»  no  such  direct  ratio  in 
gUucoma  and  amaurositi ;  for,  with  only  a  slight  greenish  di». 
colouration  of  the  pupil,  there  may  he  considerablv  impaired 
vision,  such  as  the  opacity  would  not  account  for;  indeetl  sight 
may  be  entirely  destroyed,  when  there  is  only  a  slight  dis- 
colouration of  the  pupil. 

Iruf  and  pupil. — The  iris  and  the  figure  of  the  pupil  are 
not  affected  by  cataract,  at  least  in  the  early  perioil  of  its 
formation :  the  iris  continues  to  move  as  usual ;  the  pupil 
retains  its  natural  figure.  In  some  ca»es  the  lens  is  increased  in 
bulkf  which  causes  it  to  press  u|ion  and  protrude  the  iris, 
and  consequently  iin|)ede  its  motions.  The  changes  of  die 
pupil  and  iris  in  amaurosis  and  glaucoma  form  a  striking  point 
oi  distinction.  In  the  affections  la.st  mentioned,  the  pu]>il  is 
generally  more  or  less  dilated,  the  iris  motionless  or  sluggish, 
and  the  pupillary  aperture  not  jxTfectlv  round,  sometimes 
angular.  In  cataract  with  adherent  iris,  there  may  be  want  of 
motion  in  the  latter,  and  irregularity  of  the  pupiL  It  must 
be  observed,  however,  that  thi-  pupil  presents  a  black  margin 
h)  cases  of  cataract ;  oad  that  is  to  be  explained  by  the  cir- 
eusistSDce  of  the  white,  or  greyish  white  ground,  which  the 
a|MiqpK  b«jdv  funiislies  behind  the  pnpiL  The  margin  of  the 
*lf*'1*"**  is  lilaok.  beiug  formed  by  the  uvea;  but  as  the  pupil 
hIho  t»  black  in  the  natural  state,  we  do  not  olwcrve  this 
black  edge  until  some  light-coloured  substance  i%  placed 
beUnd  it, 

RKKR^savs  that  the  dark  ring  round  the  pupil  is  principally 
owing  to  the  bliick  edge  of  tlic  aperture,  aofi  hence  that  it  is 
most  cons|iicuouh  in  light  irides ;  but  he  adds  that  the  ins 
throws  a  sliadow  on  tlie  cataract  which  contributes  to  the 
appmrancc. 

In  doubtful  coses  the  nature  of  the  uffeotion  is  sometimes 
eluc)date<i  by  its  history*  Cataract  forms  without  any  uneasi- 
ness in  the  eye  or  in  the  head,  or  any  disturbance  of  the  health; 
it  has  even  been  cun)plet»*lv  developed  in  t)ne  eye,  without  the 
jMitient  l>eing  aware  of  ir^  '  e.    Glaucuuiu  ami  >^is 

ore  often  preceded  and  m  '  >>ied  by  various  uii>  <va- 

Itions,  by  changes  in  the    state   of  vixion,  which  attract  tlie 
fiaticnt's  notice,  utid  by  functiimal  diiturder  in  other  quarters. 
•  l^i,t*.  Tol.ii.  p.tBl. 
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Various  species  of  cataract. — There  are  numerous  sorts  of 
cataract;  different  species  more  or  less  distin^^uishable from  each 
other.  They  vary  in  the  seat,  colour,  and  consistence  of  the 
opacity  ;  in  its  complication  with  other  affections  of  the  eye, 
or  particular  states  of  constitution,  and  according  to  the  age 
of  the  individual.  An  attentive  consideration  of  these  various 
circumstances  is  necessary,  in  reference  to  the  choice  of  opera- 
tion, and  the  chance  of  its  success. 

The  difference  of  scat  forms  a  natural  basis  of  arrangement, 
in  conformity  with  which,  we  may  distinguish  them  mto  thi 
letUicular,  the  capsular^  the  Morgagnian^  and  the  capsuic 
lenficiilar. 

Lentk'ulur. — The  most  frequent  species  of  lenticular  cata- 
ract is  that  called  hard  or  Jirm ;  catararta  dura  or  tenar. 
In  this  state  of  the  lens,  the  opacity  has  a  greyish  appearance, 
irith  more  or  less  of  the  yellowish  brown  or  amber  tint  toward 
the  centre.    In  the  firm  and  darker  coloured  portion,  it  resem- 
bles wax    sligiitly   softened   by   heat ;    the  circumference  is 
lighter  coloured,   and  softer,   being  about   the  consistence  of 
soft  jelly.     The  more   we  see  of  the  amber  colour,  and  the 
[deeper  the  tint,   the  harder  is  the  cataract;  the  greyer  its 
J^appearance,  the  softer  is  the  consistence.     What  is  called  a 
lard  cataract,  is  not  in  general  hard  throughout ;  the  healthy 
;ns  differs  in  consistence,  the  circumference  l>eing  much  softer 
[•than   the  centre,  and  so  it  is  with  the  opaque  crystalline ;   the 
^central  portion  is  more  firm  than  the  rest.     A  greyish  matter 
'occupies  the  external  part  of  the  lens,  while  t lie  centre,  or 
nucleus,  is  of  a  yellowish  colour,  and  much  more  Hrni.  Some 
tioies  this  brownish  tint  occupies  the  whole  of  the  pupil ;  am 
the  colour  of  the  lens  has  even  been  found  of  a  dark  brown, 
Hke  the  husk  of  the  chesnut,  or  dark  mahogany ;  and  in  these 
eases  it  is  hard  throughout ;  they  are  not,  however,  very  coit 
ion.    An  ordinary  firm  cataract,  when  extracted,  presents  tl 
insistency  and  hardness  of  wax.    I  have  never  hail  an  oppoivdfl 
^tunity  of  seeing  a  cataract  of  a  darker  colour  than  mahogany, 
but  Wenzei.*  and  BEEaf  speak  of  b/ack  cataracts  i  if  they 


*  Manutl  lU  F(ycutift*,  Tol.  i.  p.  109.    WsTttcL's  Trtmtiu  tnnilated  by  W'ahk. 
LIp  oturrxatumt  on  the  ralnraci,  l>e-   3nJ  eiiitioo,  p.  bO. 

t  "  111  verj  old  anil  iliiii   ptfraont  wh  som«timea  find   tbn  oxtrutrd  Icms  in  %, 
lltiiti*  of  mansmuK   i»«tilU,  as  hHrd  u  wood,  r)i<-9Dut-bTown,  *nd  flaltra^d  on  it 
^Mirfiic^*  ••  if  it  had  b«>rn  squt^rtcid .     Tbif,  whicli  baa  been  called  bj  •om«  atti 
lf«<4«  nigr*,  is  difficult  to  reoo((oii«  bafore  the  operation,  and  n  oltnn  ronfoundi 
rvitb  amiuroaia.'* — Lrhrt,  vol.  ii.  p.  309.     Uo»ts  speaks  of  black  cataract  i 
Wing  •  bliokiab-browii  or  blaokiab-^»y  ttatv  of  tlia  \tm»r—Handbuek,  toI.  ij/ 
p.  601. 
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eateracts  literally  black,  I  have  never  secQ  any  such. 
The  lens  may  be  converted  into  an  osseous  or  crelac-eous  sub- 
stance, but  such  a  case  is  very  uncommon,  and  can  liardly  be 
aatd  to  come  within  the  general  description  of  the  complaint ; 
changes  have  hardly  been  found,  except  when  the  eye 
been  completely  disorganized.  It  is,  at  all  events,  very 
rare  to  meet  with  osseous  or  cretaceous  substance  in  the 
lens. 

The  common  firm  cataract,  which  I  have  now  spoken  of, 
presenting  the  amber  tint  in  the  middle,  gradually  sna<led  off 
into  a  grey,  is  the  ordinary  form  of  the  complaint  in  advancing 
age.  We  meet  with  it  ocCiisioimlly  in  perfectly  healthy  old 
individuals,  in  whom  it  is  a  strictly  local  aHection,  the  consti- 
tution lieing  sound,  and  no  texture  of  the  eye  altered  liesidea 
the  lens  and  capsule.  The  lens  is  generally  smaller  than  natu- 
ral, and  the  capsule  being  unaffected,  the  opaque  body  appears 
at  a  small  distance  behind  the  pupil.  There  is  a  marked  interval 
lietween  that  aperture  atid  the  cataract;  the  iris  has  its  full 
play,  and  the  patient  retains  the  |x)wer  of  distinguishing  objects 
during  the  formation  of  tlie  cataract,  by  the  pa«>sage  of  light 
through  the  less  opaque  circumference  of  the  lens. 

There  is  sometimes  a  hard  nucleus  with  a  soft  circum- 
ference, indeed  so  soft  as  almost  to  be  fluid  ;  this  form  of 
cataract  has  been  called  cataracta  Jluido-durn. 

Lenticular  cataracts  are  sometimt's  radiated,  the  opacity 
appearing  in  streaks  or  radii,  with  the  intervals  comparatively 
transparent.  Those  radii  generally  l>egin  in  the  circumference 
of  the  lens ;  a  circumstance  which  forms  a  striking  contrast 
to  the  former  species,  in  which  the  opacity  first  appi-arH  in  the 
centre.  In  the  ordinary  state  of  the  pupil,  we  can  hardly  see 
the  radiated  opacity,  because  the  centre  remains  transparent ; 
prrhap*  a  small  white  streak  or  two  may  be  distinguislu'd  ;  it 
»  not  until  we  have  dilated  the  pupil  by  belladonna,  that  we 
detect  the  o[)a(iue  streaks  in  the  circumference  of  the  lens. 
Tl>e«c  cataracts  arc  slow  in  their  ])nigress,  occupying  two  or 
more  years  in  remlering  the  whole  of  the  lens  opaque.  I  have 
known  instances  in  which  very  little  change  has  taken  place  in 
the  lens  in  three  years.  'I'herc  are  w)m<«  radiated  lenticular 
catnrncts  in  which  the  radii  are  most  distinct  ti>ward  the 
centre  of  the  leiis. 

Anuilu-r  species  is  the  toft  cataract  \  not  soft  in  thecircum- 
Arencc  only,  but  the  whole  texture  of  the  len.>«  is  changed, 
tuivtng  various  degrees  of  consistence.  In  firmness,  the  cata^ 
ract  may  resemble  cheese,  (r.  caseosa,)  or  jelly,  {c. getatinosa^) 
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or  uiilk,  (c.fluida  or  lactea.)  There  are  all  de^jrces  of  conus 
ience»  from  the  hard  to  the  fluid  cataract.     These  soft  cata- 
racts are  larger  tlian  tlie  hard  ;  they  occupy  a  greater  space, 
so  that  they  push  against  the  iris,  make  its  anterior  surface 
convex,  and   interfere   with  its  motions.      Soft  cataracts  are 
[grey,  greyish-white,  bluish-white  or  njilky,  without  any  mix- 
ture of  the   yellow    or  amber  colour.      The  opacity  is  not 
uniform,    but  presents  a  streaked,  cloudy  appearance,  esy>e- 
L  cially  in  the  beginning,  so  that  we  can  see  into,  and  almost 
through  the  lens.     It  is  equallv  diffused  through  the  latter, 
and    the    discoloration    is  consequently  equal    in  ,the  whole 
pupil.     In  the  fluid  cataract  the  heavier  parts  may  subside, 
BO  that  after  rest,  with  the  pupil  dilated,  we  can  sometimes 
see   two    distinct    strata,  of    wliieh  the  inferior  is  the  most 
opaque.      In    the    connneiicenient  of    this  kind  of  cataract, 
'tliere  is  a  partial    rellection    of   li;;ht    from    the    central   or 
posterior   part  of  the  lens,  producing  a  partial  yellowish  and 
almost  shining  metallic  appearance,  varying  in  apparent  poal- 
[tion  us  the  light  and  the  eye  change  their  rtlotive  places.     As 
the  cataract  is  large,  the  opacity  extends  unifomdy  to  the  cir- 
(cumference  of  the  crystalline;  it  intercepts  the  light  more 
I  com])letely  than    the  hard   cataract  does  ;  and  the  patient  at 
I  last  retains  merely  the  power  of   distinguishing  light  from 
^darkness. 

Cataracta  cetttm/is. — The  opacify  of  the  lens  is  Gometimes 
Ipartiaf^  being  in  the  form  of  a  central  white  or  grey  8|)ot,  like 
|a  pin's  head  ;  or  it  may  occupy  a  larger  portion  of  the  centre, 
fas  one  third  or  two  thirds  of  tne  diameter,  leaving  the  circum- 
ference transparent.     This  |)artial  opacity  is  only  known  a.^  a 
form  of  congenital  cataract.     In  such  cases  the  ixitient  may 
see  |HTfectly  with  the  pupil  so  dilated,  as  to  di-nuue  the  tranft- 
Iparent  part  of  the  lens;   while  he  will  be  blind  in  a  strong 
Might,  when  the  contracted  pupil  is  completely  obstructed  by 
tJie  central  opacity, 

IMoitci.\(>NiAN    cataract. — Opacity    of    tlie    fluid    sit« 

'l>etweeti  the  lens  and  its  capsule,  has  been  called  Cataraott 

MoitCAGXiAXA :  but  I  douot  its  separate  existence.      How 

can  we  detennine  that  this  fluid  is  opaque  and  the  tens  tr:m&- 

[parent  ?     Can   we  sup|)ose  that  this  fluiil  may  undi-rgo  such 

IchiUige,  and  the  capsule  a>»d  lens  remain  tiaiispan-nt  ?  I  think| 

^therefore,  that  in  a  practical  conftideratiun  of  the  subject  thil 

kind  of  cataract  might  be  safely  omitted. 

Bkkb  states  that   the  Mou(;a(;nian  cataract  is  one  of  the 
rarest  species;  that  it  exists  fur  a  short  time  only  in  its  pure 


GKVEIIAL    DEStXIfTJUN. 


403 


form,  as  an  opacity  of  theMoRc  agxtax  water;  and  that  the  lens 


itself 


^rtcil  into 


Ikv  fluid,   while  (ht 


lU 


capsul 
l^eiierally  becomes  opaque.  He  says,  that,  according  to  his 
expfrience,  it  occurs  suddenly,  and  only  in  consequence  of 
the  imniidiatf  influence  of  mineral  aciil  vapt>uri5  on  the  eye.* 
On  another  occasion  he  mentions,  in  addition  to  these  acid 
vapours,  those  of  naphtha  and  alcohol  as  capable  of  acting 
immetliatoly  and  piwerfully  in  producing  cataract ;  and  he 
then  relates  the  following  ca.se  :  "  In  a  woman  of  (ifty-two 
I  saw  a  pure  Morcagxiax  cataract,  perfectly  developed 
within  a  few  hours,  from  exjxvsureof  the  eye  for  not  more  than 
a  quarter  of  an  hour  to  a  Huid  of  which  I  did  not  know  the 
nature.  At  the  urgent  demand  of  the  patient,  I  operated  on 
this  cataract  the  following  day,  when  I  found  the  lens  firm, 
but  perfc-ctly  transparent,  as  was  the  capsule  also."-}-  The 
particulars  of  this  strange  occurrence  arc  not  statetl  in  suffi- 
cient detail  to  enable  us  to  estimate  it  pathologically.  There 
can  however  be  only  one  opinion  on  the  extraordinary  practice 
of  ojvrating  the  day  after  the  cataract  apiwared,  and  when  it 
should  seem  that  one  eye  only  was  affected. 

Cnp«ular  cataracts  {wembranacea  or  capsularis.) — These 
have  been  divided  into  the  anterior  ami  posteriori  in  which 
the  front  or  back  of  the  capsule  alone  is  affected,  and  the 
coiup/ete,  in  which  the  whole  capsule  is  opaque.  The  capsule 
is  very  difl'erent  in  texture  from  the  lens,  ana  it  may  therefore 
l>c  expected  that  an  oyiacity  of  the  former  will  present  different 
apfiearances  from  that  of  the  latter.  The  former  lUtes  not 
begin  in  the  centre,  but  in  any  part  of  the  membrane  indif> 
fercntly ;  it  is  not  uniform,  but  in  spots  or  streaks,  with  leas 
opaqtie  or  transparent  inten'als.  These  opaque  }x>rtions  are 
of  a  glistening  chalky  or  |)earlv  white,  the  dense  structure  of 
the  capsule  givf»  a  different  character  to  the  opacity  from 
the  jelly-like  substance  of  the  lens.  The  position  of  the 
opaque  capsule  distinguishes  it  sufficiently  from  a  lenticular 
cataract  t  the  latter  i»  situated  at  a  little  distance  behind  the 
pupil :  there  is  a  recognizable  interval  between  them ;  but  the 
anterior  capsular  cataract  is  on  a  level  with  the  pupillary 
margin  of  the  iris,  and   we  see  that  the  "  ~  on  a  U-vel 

with  the  etige  of  the  pupil  itself,  ft<3metiin  ,iig  into  the 

aperture.     The  camule  cannot  bec^>mc  extensively   opaque, 
without  the  lens  also  being  affected.     Tltere  may  be  a  single 

Ltttn,  voL  iL  p.  f9t. 

,     la  the  Rfjttrturium  ba  Mj*  tliat  ba  IimI  twko  Man  a  liMltLjr 
MofgSfBUJi  BaiJ.  p.  61,  Of. 
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Streak  of  opacity  Id  the  capsule  after  iritis  ;  but  that  does  nut 
constitute  a  cataract :  the  capsule  may  be  more  extensively 
but  yet  partially  covered  by  a  new  adventitious  membrane, 
the  rest  remaining  clear.  We  know  of  no  such  case  as  a  cap- 
sule /Generally  opatjuc,  containin<j  a  transparent  lens. 

The  ]XJSterior  part  of  the  capsule  may  bcconie  opaque,  the 
anterior  portion  and  lens  reniaininfr  transparent ;  in  this  case 
there  is  an  opacity  situated  at  a  marked  distance  behind  the 
pupil ;  its  Eiituation  corresponds  to  the  known  position  of  the 
capsule.  We  can  even  perceive  that  it  presents  a  concave 
surface,  and  this  deep-seated  concave  oj)acity  is  in  partial 
Streaks,  the  intervals  of  which  are  transparent.  The  small 
op.Hqiie  strifp,  with  which  the  affection  commences,  are 
sometimes  found  on  the  circumference  of  the  membrane,  in 
a  nearly  circular  arrangement,  and  are  concealed  from  view 
until  the  pupil  is  dilated.  The  posterior  capsular  cataract 
bas  not  that  glistening  white  colour  which  distinguishes  the 
anterior,  because  it  is  seen  through  the  len.s,  and  thus  acquires 
a  yellowish  and  rather  dull  appearance.  This  change  in  the 
capsule  is  followed  by  opacity  in  the  lens ;  it  may  exist,  how- 
ever, a  considerable  time  before  the  lens  begins  to  lose  its 
transparency.  ^Vlthough  the  affection  is  comparatively  rare, 
I  have  seen  many  cases  of  posterior  capsular  cataract ;  the 
patients  arc  still  able  to  read  large  or  even  ordinary  print,  long 
after  the  existence  of  the  disease  has  been  clearly  ascertained. 
Thev  can  see  much  better  when  the  eye  is  shaded,  or  when  the 
pupd  is  artificially  dilated.  In  the  latter  state  we  see  dis- 
tinctly the  tran.sparent  spaces  between  the  opaque  radii, 
through  which  light  imisscs  to  the  retina.  When  opacity  of 
the  lens  commences,  which  may  not  be  for  two,  three,  or  more 
years,  vision  is  more  seriously  impaired. 

The  existence  of  perfect  cafMu/or  cataract  cannot  be  easily 
ascertained  ;  fur  if  the  anterior  jwrtion  of  the  membrane  be 
Qpatjue,  it  will  prcvt-nt  u.s  from  knowing  whether  the  (xxsterior 

SO  or  not.  With  a  slight  opacity  of  the  anterior,  it  may 
practicable  to  see  also  the  opotpie  ^Kisterior  part  of  the 
capsule.  But  the  lens  will  participate  in  the  affection,  and  the 
ca«e  may  be  considered  as  a  ca|>sulu-lenticular  cataract. 

A  membranous  or  capsular  cataract  often  remains  when  the 
tens  has  lieen  absnrlutl,  ns  in  traumatic  cilscs,  or  after  needle 
operations,  when  it  constitulcs  «  form  of  secomiarv  cataract. 
The  oj)aqne  membrane  is  of  a  chalky  or  milky  white  accord- 
ing to  its  density ;  the  opacity  may  be  so  inconwdernblc,  as  to 
present  a  <iifficn1tly  di«tinguis}inbl<>  film  ;  it  is  usually  unequal 
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in  degree  in  difTcrent  parts.  The  surface  is  sometimes  more 
or  less  irregular.  This  o]>aque  membrane  is  generally  near 
to  the  pupil,  the  margin  of  which  is  often  adherent  at  one  or 
more  points.  The  opaque  body  may  fill  up  tlie  entire  space 
behind  the  iris,  its  circumference  being  connectt^i  to  the 
ciliary  body,  or  it  may  be  deficient,  in  a  greater  or  less  extent, 
from  laceration,  or  detachment  at  its  circumference.  Accord- 
ing to  these  varieties,  there  may  be  either  good  vision  or  loss 
of  sight. 

Ctiiivulo-fenticnlar  cataract. — The  vapifulo-lentivutar  is  a 
very  fret|uent  form  of  the  complaint.  Partial  capsular  opacity 
is  not  nofrequently  combined  with  firm  lenticular  c^Uiract : 
the  two  strata  are  readily  distinguished,  not  only  by  their 
colour,  but  also  by  their  position.  More  commonly  the  lens 
M  soft  in  capsulo-Ienticular  cataracts,  and  the  capsule  itself, 
iJMving  been  the  seat  of  disease,  is  more  or  less  thickened  and 
indurafi'd.  Hence  the  cataract  in  generally  large,  cfien  pu^h. 
ing  forwards  the  iris,  and  making  it  bulge  against  the  cornea, 
no  as  to  destroy  for  the  time  the  anterior  chamber.  In  these 
CJtses  these  is  a  combination  of  circumstances,  which  cannot 
fail  to  point  out  the  nature  of  the  cataract.     The  streaky  a]>- 

trance  of  the   anterior  portion  of  the  capsule  is  seen  on  a 

cl  with  the  edge  of  the  pupil ;  and  we  distinguish  the 
npacptc  lens  of  a  different  tint  through  the  less  opaque  portions 
of  the  capsule.  As  the  lens  is  large,  and  as  both  it  and  the 
capsule  are  opaque,  vision  is  completely  lost,  except  the  mere 
distinction  of  light  from  darkness.  The  motions  of  the  iris 
are  often  impeded  by  the  bulk  and  mechanicid  pressure  of  the 
cataract. 

The  capsuhvlenticulor  cataract  is  frequently  caused  by  a 
chronic  ami  ntm()st  innensible  inflnntmation,  or  at  least  deter- 
mination of  blooti  to  the  eye,  acconqKinicd  not  unfrequently 
with  sym}>toni»  of  congestion  in  the  head.  Under  this  di^ 
turliance  of  the  circulation,  the  colour  of  the  iris  is  sometimes 
altered,  and  the  capsule  undergtK's  changes  from  insterslitial 
deposition,  or  from  eO'usiim  of  lymph  oa  its  surface,  which 
lead  to  peculiar  subsequent  appearances.  These  vary  greatly 
in  diflTiTent  instances,  and  have  been  named  as  if  they  were  so 
many  distinct  species  of  cataract;  there  is  the  c.  marmornfea, 
or  varifvfatfft  with  n  marbled  ap|K'arance ;  the  c.  fenei^trnta^ 
with  bars  compared  to  those  of  a  window  ;  the  c.  ntriata,  or 
utreaketl  cataract ;  the  r.  uteUata^  the  c.  punctata^  with  spots 
uf  the  capsule,  and  so  on. 

In  severe   purulent  ophthalmia,  csjXHHuIly  in  infants,   the 
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inflammation  sometimes  extends  to  the  capsule  of  the  lens, 
and  produces  a  single  central  opaque  spot,  c.  capau/aris 
centralis. 

There  is  a  c.  dimidieUaf  in  which  one  half  of  the  capsule  is 
opaque. 

In  the  c.  trahecularis  (c.  capsulo4enticul<iri8  cum  zona  of 
Schmidt,*  cataracte  barree  of  the  French,)  a  thick  opaque  bar 
stretches  across  the  pupil,  either  in  the  perpendicular  or  hori- 
zontal direction,  and  adheres  firmly  to  tne  pupil  or  uvea. 
Bker  "f-  says  that  this  cataract  is  produced  by  violent  internal 
inflammation,  and  that  the  bar  is  Arm,  or  even  cartilaginous. 
In  a  boy  of  twelve  years  old,  in  whom  he  extracted  such  a 
cataract  from  each  eye,  the  bar  was  of  osseous  texture,  and  the 
capsule,  which  was  almost  cartilaginous,  contained  a  small  firm 
nucleus  of  lens. 

In  the  c.  pyramidalia  a  dense  opaque  mass  of  pyramidal 
figure  projects  into  the  pupil. 

It  not  uncommonly  happens,  that  the  lens  begins  to  be 
lessened  in  bulk  by  a  natural  process  of  absorption  ;  and  in 
proportion  as  it  shrinks,  the  capsule  contracts  upon  it,  and 
shrivels  up.  This  shrunk  capsule,  which  is  much  thickened 
and  corrugated,  more  6r  less  separated  from  the  ciliary  body, 
and  containing  a  diminished  or  small  lens,  is  called  the  ca~ 
taracta  arida  ailiquata^  or  the  dry  shelled  cataract^  although 
no  cataract  can  be  dry,  in  the  proper  sense  of  the  term.  J 

In  some  instances,  where  the  opaque  state  of  the  lens  and 
capsule  is  combined  with  other  affections  of  the  eye,  the  latter 
not  only  shrinks  up,  but  becomes  detached  from  the  ciliary 
body,  so  that  a  clear  black  margin  surrounds  it.  In  this 
state,  it  may  oscillate  backwards  and  forwards  when  the  eye 
moves  (c.  tremula^  or  shaking  cataract  ,*)  it  may  even  become 
quite  loose,  floating  behind  the  iris,  or  passing  into  the  an- 
terior chamber  (c.  natatitis,  swimming  or  floating  cataract.) 
In  the  latter  case  there  is  generally  a  tremulous  motion  of  the 
iris. 

There  is  a  cataracta  gypsea^  or  a  change  of  the  capsule 


•   Uther  naeh^aar  wid  iritit,  ^  i\.  t  7Mri.  p.  SO?. 

%  This  name  was  given  to  the  cataract  in  question  by  J.  A.  Schmidt,  who 
represents  that  it  is  found  in  young  {leritons  who  have  suffered  from  convulsions 
in  infancy,  ile  nscribes  to  the  convulsive  movements  of  the  eve  that  partial 
•eparatio'n  of  the  capsule  at  its  circumference,  to  which  be  refers  the  peculinritie* 
of  the  cataract.  Ihe  cataracta  arida  Mquata  occurs  in  young  subjects,  and  as  a 
congenital  affection ;  but  I  have  not  traced  the  action  of  the  cause  mentioned  by 
Schmidt.     Vther  mteh^taar  und  \Hti$,ii,iO. 
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into  a  kind  of  cretaceous  substance ;  it  forms  a  thin  kind  of 
shell,  brittle,  and  of  a  yellowish  hue. 

Under  the  name  of  r  capgulo-lentictilnriii  rum  bursa  ichorem 
confineute,  Bkf.r*  and  Schmidi-j-  have  described  a  cataract  of 
yellow  colour,  in  which  a  cyst  of  matter,  sometimes  stinking, 
is  found  l)etween  the  lens  and  the  posterior  portion  of  the 
capsule.  If  the  capsule  be  extracted,  tliis  cyst  comes  otit  of 
the  eye  entire,  "  containing,"  s>ays  SrHMiDT,  "  a  thick  yt'llow 
badly  smellini;  ichor.""  He  observes,  that  extraction  is  always 
followed,  in  these  cyises,  by  iritis  and  loss  of  sight,  and  that 
such  was  the  result  in  eight  cases  in  which  he  operateil.  I 
have  never  seen  this  cataract,  and  Benedict  states  that  he  has 
not  met  with  it.  J 

The  varieties  now  described  arise  from  the  partial  and 
irregular  distribution  of  the  newly  deposited  substance  which 
causes  the  opacity*  from  partial  thickening  of  the  membrane; 
or  from  adventitious  external  deposits  on  its  surface  during 
inflaniiitation,  becoming  afterwards  organizetl.  These  changes 
for  the  most  part  render  the  ca|>sule  thicker  and  firmer  than 
in  the  natural  state.  Hence  in  operations  it  is  tough,  and  re- 
sists the  knife,  so  ihat  we  ofien  find  a  diffieully  in  dividing  it. 

Varieties  of  colour. — The  lens  may  lose  its  transparency 
in  consequence  of  internal  ophthalmia,  and  present  appear- 
ances more  or  less  similar  to  those  I  have  already  enume- 
rated. It  may  be  of  a  dull  green,  a  yellowish  green,  or 
a  brighter  yellow  colour  ;  sometimes  it  is  of  a  dirty  wliite. 
All  such  catnractH  are  the  consequences  of  internal  disease 
of  the  organ,  and  in  that  riMtpect  are  to  be  distinguished 
Itotti  tho!»e  changes  in  the  lens  and  capsule  which  are  not 
r«ce<led  or  accompanied  by  other  diseasxK  of  the  eye.  In  the 
latter,  or  cases  of  simple  calurart,  the  colour  of  the  opacitVj 
according  to  the  foregoing  <iescri|jtion,  is  grey,  yellowi.sh 
grey,  or  greyish  brown,  to  tlark  brown,  milky  or  chalky  white, 
sometimes  jiearly  or  silvery. 

In  young  fK'rsons,  the  cataract  is  almost  invariably  white  or 
grey;  generally  of  milky  or  bluish  white  tint.  When  a 
brownish  or  yellowish  state  of  the  lens  is  seen  in  a  young 
fMTson,  il  may  almost  certainly  be  ascribed  to  internal  i)ts(.-ase 
of  the  eye;  for  example,  to  the  commencement  of  the  medul- 
lary fungutj ;  although  a  similar  colour  in  an  old  pcrsun 
woulii  not  indicute  the  existence  of  any  such  disease. 


•   TcArf,  rol.  li.  p.3<ll.  f    I'tbtr  nath$taar,  Y.'iQ,t\. 

t    UandbttcM,  rol.  ir,  ji.  6%. 
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Varieties  in  consistence. — The  varieties  of  consistence  in 
cataracts  are  of  great  practical  importance,  as  they  principally 
determine  our  choice  of  operation.  The  firm  lenticular  cata- 
ract is  the  only  one  to  which  the  epithet  hard  can  l>c  properly 
applied  ;  the  lens  is  never  found  osseous  in  cases  tliat  admit  of 
ojieration.  Tiie  consistence  of  the  lens  in  this  form  of  the 
complaint,  is  too  firm  to  admit  of  its  being  dividetl  or  broken 
by  the  needle  ;  and  it  undergoes  absorption  so  slowly,  that  its 
removal  by  that  process  is  extremely  tedious.  The c«/arflc/o 
gypsea  may  be  enumerated  among  the  hard ;  and  several  of 
the  capsular,  or  capsulo-lenticular  cataracts  are  at  least  dense 
and  tough,  so  as  not  to  be  easily  torn  or  cut  by  instruments 
employed  within  the  eye.  The  caseous  and  gelatinous  cata- 
racts form  a  transition  from  the  haj-d  lenticular  to  the  milky, 
which  is  quite  fluid.  The  needle  moves  freely  through  the 
gelatinous  lens,  which  is  milky  white;  and  the  crystalline  is 
found  in  this  or  in  a  Huid  state  in  infants,  and  in  young  per- 
sons to  the  age  of  twenty  or  thirty. 

Mature  and  immature. —  Cataracts  have  been  distinguished 
as  mature  and  immature.  The  former  term  may  be  used 
when  the  change  is.fully  develo|K?d,  according  to  the  nature  of 
the  case.  This  distinction,  however,  has  been  made  chiefly 
in  reference  to  the  time  for  operating ;  and  a  common  notion 
prevails,  that  the  operation  ought  not  to  Ihj  done  till  the  cata- 
ract is  ripe.  This  opinion  is  not  altogether  unfounde<i ;  cer- 
tain cataracts  are  the  result  of  vascular  congestion,  if  not  of 
inflammation,  and  in  these  ca-ses  it  is  unfavourable  to  operate 
early.  We  should  wait  until  the  change  has  been  completed, 
and  until  all  symptoms  of  fulness  are  at  an  end- 

Complications. — Cataract  may  be  purely  local,  the  morbid 
affection  being  strictly  confined  to  the  lens  and  capsule ; 
it  may  be  accompanied  with  various  affections  of  other  parts 
of  the  eye,  particularly  of  the  iris  and  pupil,  the  vitrcus 
humor,  and  retina;  or  it  may  l)e  complicated  with  unhealthy 
states  of  constitution.     According  to  those  differen  i- 

racts  may  be  characterized  as  purely  /oral,  Uteally  roiu  .  /, 

\  generally  nnnpHrated,  trunplirated  locally  niul  yeueraily.  These 
poiutH  must  be  carefully  inquireil  into  before  wc  can  recom- 
mend an  operation,  or  determine  what  mode  of  operating  may 
be  most  advisable. 

AdhcxUms  of  the  pupil — When  we  consider  that  the  uvea, 
if  it  does  not  touch  the  capsule,  is  separntwl  from  it  only  by 
the  liunncst  fiellicle  of  fluid,  and  that  the  capstde  may  Ix'Cfimc 
inflamed,  thickened,  or  covered  by  an  effusion  of  orgaiti/able 
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lymph,  we  can  easily  understand  how  adhesions  may  be 
formed  between  it  and  tlie  uvea  or  pupillary  margin.  Such 
preternatural  connexions  take  place  in  traumatic  cataracts, 
and  iitill  more  in  those  consequent  on  acute  internal  ophthal- 
niin.  In  the  latter,  the  capsule  is  coveretl  by  a  thick  tou^h 
adventitious  njenibrane,  which  is  the  medium  of  a  close  gene- 
ral union  between  it  and  the  uvea.  The  adhesions  consequent 
OB  iiiBaniniation  may  be  partial  or  general,  and  they  are  often 
iicompanied  with  change  of  colour  in  the  iris.  The  same 
interuul  ophthalmia  which  has  pnxluced  these  eiiccts,  will 
generally  be  found  to  have  c^iused  change  of  structure  in  the 
retina,  with  great  injury,  or  loss  of  sight.  For  this  reason 
con.>«iderable  or  general  adhesion  is  an  unfavourable  complica- 
tion, ludeed  adhe8ions,  under  all  circumstances,  produce 
more  or  less  difliculty  in  operations.  We  sometimes  see  slen- 
iler  partial  adhesions  by  dark  threads,  from  which  we  infer 
that  there  has  been  a  slight  degree  of  inflammation,  although 
it  may  not  have  been  manifested  by  other  signs.  The  large 
soft  cataract,  which  pushes  forwards  the  iris,  is  not  usually 
adherent.  Opacity  of  the  capsule  is  frequently  combined  with 
adhesion,  but  not  necessarily  «».  The  pupillary  margin  is 
sometimes  connected  by  one  or  more  slender  dark  tlircads  to  a 
capsule  apparently  clear. 

Glaucoma. — Cataract  may  be  combined  with  glaucoma; 
and  this  is  a  combination  of  which  we  can  hardly  be  aware^ 
unless  we  have  seen  the  case  previously  to  the  occurrence  of 
the  cataract.  The  glauconta  occurs  first,  and  the  lens  is 
affected  subsequently;  but  a  careful  examination  of  the  history 
of  the  case  will  generally  lead  us  to  discover  the  previous  ex- 
istence of  disease  in  the  vitreus  humor  and  retina.  If  the  iris 
is  altered  in  colour,  if  the  pupil  is  dilated,  and  fixed  in  the 
diluted  state,  if  the  sight  was  lost  with  considerable  head-ache 
md  pain  in  the  forehead,  and  if  it  was  gone  before  the  cataract 
foruietl,  we  may  fairly  infer  that  the  eye  is  glaucomatouii. 

The  existence  of  synchisis  in  coniunction  with  cataract  will 
lie  shown  by  a  tremulous  state  both  of  the  iris  and  cataract, 
by  softness  of  the  glol>e,  and  complete  loss  of  vision.  Beer,* 
however,  says  that  he  has  extracted  tremulous  cataracts  with 
a  large  efflux  of  fluid  vitreus  humor,  and  recovery  of  sight. 
Of  course  an  operation  should  not  Ix'  performed,  unless  there 
is  clear  evidence  that  the  retina  is  sensible. 

Jmaurottis.—  It  is  not  uncommon  to  have  cataract  compli- 


*  R«f«rt«riM«.  rel.  i.  p.6l. 
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cated  with  amaurosis :  in  these  cases,  the  amaurosis  will  be 
indicated  by  the  complete  state  of  blindness,  by  the  patient 
not  being  able  to  discern  light  from  darkness.  This,  how- 
ever, is  only  seen  in  c(>tn|.)lete  amaurosis:  imperfect  vision 
may  remain,  the  sensibih'ty  of  the  retina  beit)g  impaired,  but 
not  wholly  destroyed.  We  must  attend  to  the  symptoms 
under  which  the  loss  of  sight  has  occurred,  as  well  as  to  the 
present  state  of  the  eye.  Simple  cataract  comes  on  without 
pain,  while  in  amaurosis  there  is  often  considerable  pain  in  the 
tiead,  or  neiglibourhood  of  the  eye,  and  generally  more  or  less 
uneasiness.  In  cataract  the  iris  has  its  natural  power  of 
motion ;  while  in  amaurosis  the  changes  in  the  pupil  take 
place  imperfectly,  or  are  suspended,  and  tht  opening  itself  is 
ofti-n  dilated.     A  motionless  iris,  therefore,  would  excite  stis- 

ticinn,  and  lead  us  to  examine  the  case  minutely,  if  it  should 
p  observed  where  the  cataract  is  not  large,  and  the  pupjl 
unadherent.  A  dilated  state  of  the  opening  would  be  an  ad- 
ditional evidence  of  amaurotic  afl'ecti«>n.  We  shall  generally 
derive  n-ssistance,  in  estimating  the  stiite  of  the  retina,  from 
comparing  the  two  eyes.  It  seldom  ha|>pens  that  both  are 
aHected  in  the  same  degree ;  the  earlier  stage  in  one  eve 
niny  throw  light  on  the  more  advanced  complaint  of  the 
other. 

Varieties  dependent  on  age. — All  ages  arc  subject  to  cata- 
racts ;  children  are  even  born  with  them,  and  they  may  occur 
at  any  age  from  infancy  to  the  remotest  periotl  of  life ; 
perhaps  elderly  perstms  are  most  subject  to  the  complaint^ 
fojxxrially  at  the  age  of  fifty,  sixty,  or  upwards.  Cataracts 
are  never  hard  in  the  young;  we  never  meet  with  a  hard  kns 
below  the  age  of  puberty  ;  they  are  not  always  hard  in  old 
persons  :  we  may  have  soft  cataracts  in  the  old,  and  hard  ones 
m  the  middle  periixl  of  life. 

The  complication  of  cataract  with  diseases  in  other  parts, 
and  with  unhealthy  states  of  couhlitution  is  obvious  enough. 
The  latter  is  an  important  pt)int  in  reference  to  operation  and 
its  results.  We  must  proceed  very  cautiously  with  the  gouly, 
for  ftar  of  iritis. 

Cnusea. — The  well-known  effect  of  inflninmati<in,  in  prcv 
ducing  opacity  of  parts  naturally  transparent,  would  leau  us 
to  ex|)ect  that  inflammation  is  a  common  cause  of  cataract. 
In  some  instances  it  is  obviou.sly  the  result  of  inflammation; 
internal  ophthnlmiaj  will  produce  opacity  of  the  lens  and 
capsule;  arthritic  inflauunation  of  the  {wsterior  luntcH  will 
render  the   lens  opaque.     Wounds  of  the   lens  and  capsule 
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produce  opacity  of  these  parts,  and  as  such  injuries  generally 
^ve  riw?  to  severe  inflammation,  it  might  be  inferred  that 
traumatic  cataract  could  be  traced  to  the  iiiflamnialion  pro- 
duced by  the  wound.  The  opacity  consequent  on  a  wound 
may,  however,  occur  without  any  evidence  of  inflammation. 
Soft  capsulo-lenticular  cataracts  often  form  in  consequence  of 
coDgestion  in  the  organ.  Their  formation  is  atten<led,  in  many 
instances,  with  all  trie  signs  indicating  an  unusual  determina- 
tion of  blood  to  the  head,  and  general  fulness  of  the  system. 
We  cannot,  however,  generalize  the  observation,  and  say  that 
inflauunation  is  invariably  the  cause  of  cataract ;  we  cannot 
suppose  that  inflamnintion  has  produced  the  cataract  which 
we  «ec  in  new-lx>i'n  children.  We  see  that  cataracts  are  com- 
mon in  old  persons  of  healthy  constitution,  who  are  not 
sensible  of  any  uneasiness  in  the  organ,  in  whom  there 
is  no  appt^aruncc  of  vascular  excitement,  nor  any  other 
disorder,  We  cannot  refer  the  change  to  inflammation, 
and  we  must  acknowledge  that  the  cause  has  not  hitherto 
been  satisfactorily  elucidated  in  such  instances.  In  fact,  the 
nutrition  of  the  lens,  the  mode  of  its  connexion  with  the  sur- 
rounding parts,  and  its  manner  uf  growth,  are  not  understood. 
The  lens  undergoes  scnne  natural  changes  in  age;  its  convex- 
ity is  les.4ened,  and  it  loses  that  colourless  transparency  which 
distinguishes  it  in  the  early  and  middle  periods  of  life.  Its 
nucleus  is  of  a  slight  yellow  colour  at  thirty  ;  the  tint  gra- 
dually becomes  deejK'r,  until  the  lens  resembles  a  pirtionof 
amber  at  seventy  or  eighty.  Iti  many  cases  of  ciitaract,  the 
direct  cause  of  that  particular  change  in  the  lens  is  unknown. 
Neither  do  we  know  that  any  peculiar  state  of  constitution  is 
favourable  to  its  development. 

Trentment. — General  or  local  measures  may  (K-casionally 
•lleviate  particular  symptoms,  or  remove  concomitant  affec- 
tions, but  they  have  no  influence  whatever  on  the  cataract, 
al)«o]utely  none.  It  may  be  asserted,  without  any  qualiHca- 
tion,  that  no  external  application  nor  internal  medicines  with 
which  we  are  at  present  acquainted,  can  alter  the  condition  of 
the  o|)aque  lens  and  capsule.  When  lymph  Ims  been  eflusted 
upon  the  capsule,  as  in  iritis,  its  abM)rption  may  be  cffecteil, 
while  it  is  still  recent,  by  proper  mennK;  but  what  I  am  now 
•peaking  of,  is  the  opacity  of  the  c.i|)sule  and  lens  eon(.tituting 
cataract,  which  cannot  be  changed  by  any  treatment  hitherto 
distrovered.  We  must  then  come  to  the  o[)eratitni,  as  the 
only  tueans  of  restoring  vision  in  such  cases.  Ilowevir, 
aa  the   state  of  the  eye,   in  other  respects,   is  so   various, 
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and  as  these  several  compljcatious  of  cataract  materially 
'influence  the  chances  of  success  from  operation,  we  must,  in 
I  the  first  instance,  inquire  carefully  into  all  the  particulars  of 
t^the  case,  to  ascertain  whether  complete  or  only  partial  suc- 
[ce&s  may  he  expected,  or  whether  there  is  no  reasonable 
i prospect  of  benefit. 

Profpiosis. — The  prognosis  is  completely  favourable  when 
I  tlie  affection  is  confined  to  the  lens  or  capsule ;  M'hen  tlie  sen- 
[•sibility  of  the  retina  is  undiminished  ;   when  thcmotioiisof  the 
'•iris  are  unimpaired  :   when  tlie.  constitution  of  the  patient  is 
I  Bound,  and  the  health  is  good  at  the  time  of  operating;  and 
Khen   the   patient   is   of  a   spare    ratiier    than  a  full  habit. 
Vndcr  these  circumstances  the  prognosis  is   completely   fa- 
vourable; supiKJsing  the  operator  to  understand  the  subject 
well,  to  select  the  kind  of  o|x?ration  most  suited  to  tiie  par- 
ticular species  of  cataract,  and  to  possess  suHicient  manual 
dexterity  for  performing  it  in  the  most  advantageous  way.  The 
prognosis  is  ^-tarticularly  favourable  in  congenital  cataracts,  in 
those  of  yoimg  persons,  in  whcim,  however,  it  seldoni  arises 
^except  in  consequence  of  injuries,  and  in  the  firm  lenticular 
!  cataract  of  elderly  persons. 

It  is  bad  when  the  cataract  is  complicated  with  glaucoma 
or  amaurosis;  with  a  fluid  state  of  the  vitreus  humor;  with 
\%  varicous  condition  of  the  blood-vessels  ;  with  dropsy  of  the 
I  eye,  or  with  a  contractetl  or  closed  pupil.  Indeed  some  of 
Hhese  circumstances  would  form  decided  objections  to  the 
loixration.  It  is  also  bad  when  the  cataract  has  been  pre- 
ceded or  accompanied  by  severe  pains  in  the  head,  or  in  the 
[*ye,  by  musc«  volitantes,  sparks  or  flashes  of  fire  before  the 
teye;  as  all  these  circumstances  indicate  affection  of  the  ner- 
'▼otis  structure. 

The  prospect  is  doubtful   when  cataract  is  the  result  of 
intenial  inflammation  of  the  eye,  or  of  that  vascular  disturb. 
lance  whith  comes  under  the  head  of  congestion. 

Adhesions  of  the  pupil  are  unfavourable,  since  the  laceration 
end  removal  of  them  may  excite  inflammation  in  the  iris  and 
internal  tunics,  particularly  in  gouty  individuals,  in  whom 
Ruch  adhesions  are  most  frecjuent,  and  who  are  the  must  likely 
to  suffer  from  inflammation  after  the  operation.  The  pro- 
gtuisis  is  doubtful  in  cases  of  cataract  affecting  <me  eye 
when  the  other  is  amaurotic  or  glaucotuatous.  If  anmi 
rosis  or  glaucoma  should  have  occurred  in  one,  there  is  great 
probability  that  the  otlier  moy  be  aflectetl  in  the  Kame  way. 
Before  adviaing  an  operation  in  such  a  case,  we  should   6a- 
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tinfy  ourselves  fully  that  the  retina  is  sensible ;  we  should 
carefully  prej)are  the  patient  for  the  ojieration,  and  speak 
douhtfullv  oi  the  result.  If  the  evidence  respecting  the  sensi- 
bility of  the  retina  be  not  clear,  it  is  better  not  to  advise  an 
operation,  but  to  put  the  patient  in  possession  of  the  state  of 
the  casct  and  let  hiin  determine  lietween  submitting  to  blind- 
ness and  trying  the  doubtful  experiment  of  operation. 

The  probable  result  of  the  operation  is  in  st>me  measure 
influenced  by  the  age  of  the  patient  :  the  congenital  cases 
are  particularly  favourable,  as  intlunimation  heliloin  follows; 
it  is  easily  controlled  if  it  should  occur.  In  young  perwins 
the  risk  is  less  than  in  those  at  the  middle  period  of  life; 
the  latter  is  |)crhaps  the  most  dangerous  time,  excepting  very 
advanced  age. 

The  result  of  the  operation  is  so  important  to  the  patient, 
the  question  being  whether  he  shall  regain  siglit  or  not,  that  it 
may  seriously  involve  the  reputation  of  the  o|K>rator.  It  is, 
therefore,  necessary,  that  the  most  minute  inquiry  should  be 
made  into  all  the  circumstances  of  the  case,  before  the  opera- 
ti<»n  is  undertaken ;  the  history  of  the  affection,  the  present 
state  of  the  eye,  and  of  the  patient's  health,  »hould  be  well 
considered  before  advising  or  attempting  any  operation. 
There  are  some  cases  in  which  it  is  betler  for  the  patient  to  be 
content  even  with  very  imperfect  vision,  than  to  submit  to  an 
ojjcrntion  which  niuy  end  in  total  blindness.  The  restorative 
jM)wers  arc  fecijle  in  very  old  persons ;  in  them,  and  in  cases 
where  the  propriety  of  operating  may  be  doubtful  for  other 
reasons,  it }»  best  to  employ  the  palliative  aid  of  belladonna, 
so  long  ns  it  will  pnx-ure  any  degree  of  useful  vision.  We 
should  not,  therefore,  operate  in  such  cases  until  the  patient  is 

Jiuite  blind;  until  his  sight  is  in  that  state,  in  which  the 
ailure  of  the  ojieration  cannot  make  him  worse-  We  cannot 
lay  down  an  uniform  rule  respecting  the  time  of  ojierating. 
In  gt-ncrnl  we  should  wait  until  the  patient  is  blind,  under- 
standing by  that  expression,  the  Iom*  <if  useful  vision.  At  all 
events  in  doubtful  ca'^ies,  this  rule  is  abstilutc.  One  exception 
may  be  mentioned,  vix.,  where  the  cataract  is  mature  in  one 
eve  and  immnture  in  the  otht-r.  The  ft)rnier  may  lie  i»perated 
no,  sij  as  to  give  the  patient  the  use  of  that  eye,  while  the 
cataract  is  forming  in  the  other. 

Another  question  is,  whether  we  should  (>(K?rate  when  the 
cataract  is  confined  to  one  eye ;  the  general  rule  has  lk?cn  not 
l^doiio.  The  objection  to  o[>crating  in  this  case  ift,  that  the 
|totieiit  is  no  better  off  after,  than  ne  was  before,  Mid  thus 
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that  he  incurs  a  risk  without  an  object.  The  other  eye  gene- 
rally becomes  affected  sooner  or  later,  and  it  will  be  time 
enough  to  operate  then.  It  has  been  surmised  that  the 
removal  of  the  cataract,  when  confined  to  one  eye,  may  pre^ 
vent  its  formation  in  the  other.  It  would  be  difficult  to  prove 
the  point ;  and  there  is  as  yet  no  sufficient  proof  of  it  before 
the  public. 

HiMLY  *  has  questioned  the  propriety  of  the  general  rule. 
He  inquires  whether  the  occurrence  of  cataract  in  the  second 
eye  ought  to  be  ascribed  to  the  continued  action  of  the  cause 
which  nas  produced  it  in  the  first,  or  whether  it  is  owing  to 
the  sympatnetic  influence  of  the  disease  in  the  eve  first 
affected.  If  the  latter  were  the  case,  the  removal  of  tfie  cata^ 
ract  when  it  apptears  in  one  eye,  might  be  expected  to  prevent 
the  disease  from  occurring  in  the  other.  He  quotes  two 
instances,  in  which  the  removal  of  the  opaque  lens  from  the 
eye  first  affected,  arrested  the  progress  of  an  incipient  opacity 
in  the  other  eye.  Bker'I'  makes  the  following  statement : 
**  For  a  period  of  seVfenteen  years  I  have  closely  observed 
those  cases  in  which  the  operation  for  cataract  had  been 
performed  in  one  eye,  before  any  sign  of  the  disease  had  been 
noticed  in  the  other.  In  all  such  cases,  I  have  found  that  the 
other  eye  has  remained  free  from  disease  to  the  present  time." 
In  his  uist  and  great  work,  Beer  adheres  to  the  ordinary  rule 
without  even  mentioning  the  other  opinicm.  I  consider  that 
rule  to  be  well  founded,  and  act  upon  it  generally.  There 
may,  however,  be  cases  of  exception  ;  for  instance,  in  young 
persons,  especially  females,  where  personal  appearance  may 
be  materially  affected  by  cataract  in  one  eye.  I  have  operated 
in  some  such  cases,  proceeding  always  with  great  caution,  both 
as  to  the  kind  of  operation,  and  the  circumstances  under  which 
I  have  done  it. 


OPERATIONS  FOR  CATARACT. 

Preparation  of  the  patient. — The  success  of  surgical  opera- 
tions depends,  in  many  cases,  on  preventing  the  subsequent 
occurrence  of  inflammation,  and  in  none  is  this  more  im- 
portant than  in  cataract.     Hence  it  is  necessary,  not  only 

*  Soil  man  den  ttaar  nicht  operirtn,  to  lange  der  kranke  noeh  mit  dem  andern  tiugt 
gut  iitht?  in  Ophthalmologisehe  Beobaehtutigtn  und  Unteriuchungen,  Bremen) 
1801,  p.  148. 

t  Repertorium,  Ife.  Tol.  i.  p.  <9. 
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to  incriminate  the  several  kinds  of  cataract,  aiul  know 
the  operation  best  fitteii  for  each,  but  also  to  ini|uirc  into  the 
patient's  lieallh,  and  bring  it  into  the  state  most  favourable  for 
operation. 

The  question  is,  what  kind  uf  preparation  is  necessary  ? 
One  mil-  is  very  obvious;  that  is,  not  to  ojXTate  on  a  jxttient 
with  a  fi)nl  tongue.  A  clean  ton«jue  fhows  that  the  alimentary 
canal  is  in  a  healthy  state,  and  c<jnsfqucntly  leads  us  to  a 
favourable  conclusion  as  to  the  general  hi-alth.  No  fermented 
liquors  aixl  generally  no  animal  food  should  be  taken  for  a 
week  or  fortnight  previously  ;  and  the  bowels  should  be 
evacuated  by  some  nuld  aperient  every  other  day  during  thia 
time:  they  should  also  be  well  clearetf  on  the  morning  of  the 
(){)erntion.  These  remarks  will  apply  toall  cases ;  and,  generally 
stlK^aking,  this  is  the  only  jireparation  necessary.  Some  {latients, 
however,  retjuire  other  preparatory  measures ;  in  plethoric  sub- 
jects, and  such  as  manifest  great  determination  of  blood  to  the 
head,  direct  depletion  is  necessary.  In  robust  persons,  in  those 
about  the  middle  period  of  life,  it  will  be  necessary  to  resort 
to  venesection  ;  and  if  the  nulse  were  full,  and  the  patient 
young  and  strong,  it  might  ne  advi^ble  to  take  bliMxl  freely 
and  rejieatetlly  before  operating.  In  general  it  is  sufficient  to 
take  some  blood  from  the  arm,  on  the  morning  of  the  ope- 
ration. In  those  of  a  plethoric  habit,  with  symptoms  of 
determination  to  the  head,  we  must  practise  active  deple- 
tion ;  mid  this  is  occasionally  necessary  even  in  old  per- 
fioos.     I  remember  the  case  of  a  woman,    seventy    years   of 

who  had  amaurosis  of  one  eye  and  cataract  in  the  other  ; 

was  corpulent,  with  a  full,  nlonted,  and  reddish  counte- 
nance. She  complained  particularly  nf  what  she  called  weak- 
and  nervouMiewi,  which  she  had  endeavoure<I  to  coun. 
lermct  by  the  free  use  of  animal  fixxl,  porter,  and  other 
Btimulaols.  She  had  considerable  head-aclie,  with  trembling 
hands  and  infirm  legs;  she  was  bled  from  the  arm,  the  blood 
being  strongly  bufi'^,  and  cupt>ed.  The  hea<l-ache  and  the 
nerTonmcu  were  diminished  by  the  bleeding,  and  aha  felt 
Btnmger.  I  kept  her  fourteen  days  before  she  was  in  a  fit 
Ktale  to  undergo  the  operati  tn ;  ancl  during  that  time  she  wa8 
bled  fcur  times,  the  three  Hrst  jjortions  of  bloixl  being  bud'ed, 
ond  c'ipjt:tl,  and  the  last  free  from  these  appeHmnces.  In 
addition  to  this  direct  ilepletion  she  was  well  purged,  and 
kept  on  broth  and  gruel,  with  bread.  After  a  fortnight's 
cUacipIinc  of  that  kind  I  operated  on  the  eye,  and  extracted 
'    cataract,  from  which  she  recovered  without  one  untoward 
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syinptoni,  and  regained  excellent  sight.  Another  patient, 
who  exhibited  the  liiirhest  degree  of  general  plethora  ami 
particular  determination  to  the  liead,  was  obliged  to  lose 
nearly  120  ounces  of  blood  before  he  was  in  a  fit  state  for  the 
operation.  Ho  had  not  an  UQeasy  feeling  afterwards,  and  hiii 
recovery  was  rapid  and  perfect.  These  are  examples  of  the 
preparatory  measures  which  it  may  be  necessary  to  adopt  in 
particular  instances.  The  great  risk  of  failure  is  from  the 
occurrence  of  iiiH animation  ;  and  in  a  matter  of  so  much  con- 
sequence, it  is  better  to  err  on  the  side  of  caution.  In  some 
cases  I  have  regretted  that  I  hod  not  attendetl  sufficiently  to 
these  preparatory  measures ;  but  I  have  never  seen  reason  to 
consider  them  sujierfluous  or  injurious. 

The  next  point  for  consideration  is  the  choice  of  the  oixra- 
tion.  From  the  time  of  Celsus,  in  whose  work  we  find  the  first 
account  of  an  operation  for  cataract,  imtil  the  last  century, 
only  one  method  was  practised,  that  of  introducing  a  small 
needle  into  the  eye  behind  the  iris,  and  pushing  the  lens 
downwards  out  of  the  axis  of  vision.  That  operation,  inas- 
much as  it  displaces  the  lens  downwards,  has  Ix^n  called 
depression ;  it  is  also  called  couching.  It  is  accurately  de- 
scribed by  Cklsus,  and  his  manner  of  performing  it  is  nearly 
the  same  as  that  now  practised.  About  the  middle  of  the  last 
century  it  hap|>ened,  m  consequence  of  an  op>aque  lens  having 
escaped  through  the  pupil  into  the  anterior  chamber,  that 
Davikl,  a  French  surgeon,  thought  of  making  a  cut  through 
the  cornea  to  let  it  out,  which  he  did.  Hence  he  was  led  to 
propose  and  practise  generally  this  method  of  removing  ao 
opaque  lens  from  the  eye,  which  has  since  been  called  es- 
traction,*  and  much  iniproved.  This  operation  consists  in 
making  an  inci.sion  through  the  cornea,  lacerating  the  crystal- 
line capsule,  and  forcing  the  lens  out  through  the  pupil  and 
the  opening  made  in  the  cornea,  AVhen  this  operation  was 
inlrocfuced,  a  controversy  arose  as  to  the  merits  of  tlie  two 
operations,  extraction  and  depression,  each  of  which  had  its 
warm  advocates.     The  writers  on  this  part  of  Kurgery  have 

*  It  Mam  profaabl*  tbu  tbe  Arahinna  wpr»  Kqnainted  with  «x(ractios.    At 

I  vll   9vent<  it  i»  certain  thut   tliu  0|MinitioD  ha<i  been  perfomiiHl  in  Knino*,  loBff 

V'fore  lb««  lime  of  Daviri  .     Mlhv  gives  ao  Hccount  of  its  perfonimnf«»  by  J.  L. 

PrriT  to  1706.  i)e  /<i  i'ataruftt  ft  4>i  dtaucomt ;  par  M.  MrriT  ;   Mrm.  tit  fAeti. 

'  drt  Stienret  ;  1708,  p.  t4\.  Tb«  htinour,  bowerer,  of  expresHlv  prnposini;'  axtTNS* 

tton,  UH  •  reirular  opcraiton   for  --'  '     '    ■''  ■••-•'  -   i?   :■■«     i  ractic*, 

brloDg^  andoabtedly  to  Ujiviri,  '  '  .idemv 

Of  Surgrry,  i» printed  in  tb*  «pcrii'  -nitrMr 

mttkMU  di  guerir  Ut  eaUtratU  par  r  >   '    >.         <iu  trutaUin 
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frequently  drawn  up,  in  parallel  columns,  the  advantages  and 
disadvantages  of  the  two  methods,  and  have  usually  endea- 
voured to  demonstrate  the  general  su|KTiority  either  of  extrac- 
tion or  depression,  as  if  it  were  necessary  to  choose  one  or  the 
other,  ana  practise  it  exclusively.  More  recently  a  third  mode 
of  operating  has  been  introduced,  and  extensively  employed, 
in  wliich  the  lens  is  neither  extractetl  nor  depressetl,  out  dis- 
turbed or  divided,  and  left  in  its  place  to  be  removed  by  absorp- 
tion. It  is  called  the  oi^ration  by  solutioti  or  absorption.  In 
this  latter  moile  of  pnjceeding,  the  neetlle  may  be  either 
carried  through  the  cornea  and  pupil,  or  be  introduced  be- 
hind the  iri.s,  a.s  it  is  in  the  operation  of  depression.  These 
two  methods  are  distinguished  by  the  names  of  the  anterior 
fjosierior  operations.  No  person,  who  understands  the 
8«bject»  would  advise  any  one  operation  to  be  employed 
exclusively.  Each  method  has  it*  advantages,  antl  is  eligi- 
ble undtT  certain  circumstances  ;  our  object  then  should  be, 
not  to  select  one  operation  with  the  view  of  practising  it  in  all 
CAses,  but  to  consider  the  circumstances  which  give  a  pre- 
ference to  one  or  the  other,  and  to  select  in  each  instance  that 
whicii  is  best  suited  to  the  particular  form  of  the  complaint. 


SECTION    II. EXTBACTION    OF    THE    CATAHACT. 


I  shall  6rst  describe  the  operation  of  extraction.  1  think  it 
beftl  toofierute  on  one  e\'G  only  at  a  time.  If  we  restore  sight 
in  one,  it  in  suflicient  lor  all  useful  purposes,  and  the  patient 
will  generally  be  satisfied :  the  other  may  be  o|X'ruted  on  aftcr- 
WNnU,  «ir  be  retained  as  a  reserve  in  case  the  restore<l  sight 
fthuuld  fail,  or  \ye  h>st  by  disease  or  accident.  When  both  arc 
ojK'rated  on  together,  they  are  not  necessarily  involvevl  in  any 
unfavourable  subsequent  occurrences;  yet  they  are  likely  to 
suffer  together  from  common  causes,  and  under  such  circum- 
utanccs  the  patient  loses  all  chance  of  regaining  sight.  On  the 
other  hand,  if  things  go  on  unfavourably,  it  is  a  great  c«)nso- 
lation  Imth  to  the  patient  and  surgeon  to  know  that  one  eye 
only  i«  ri*ketl. 

i'^xtrattiou  may  l)e  |ierfonntHl  willi  the  patient  either  .sitting 
or  lying :  it  has  been  more  conuuon  to  perform  it  in  the  former 
posture.  In  the  operation  of  extraction  it  is  necessary  that  the 
piatient  should  be  seated  opposite  a  window  which  affords  a 
gooii  steady  light ;  a  northern  a^poet  is  preferable,  or  at  all 
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events,  a  window  flhould  be  chosen  which  does  not  admit  sun- 
shine. If  it  afford  a  good  light,  it  is  better  to  have  only  one 
window  open.  The  patient  should  not  be  seated  exactly 
opposite  the  window ;  because  the  light  will  be  reflected  from 
the  centre  of  the  cornea,  so  as  to  prevent  a  clear  view  of  the 
point  of  the  knife,  in  its  passage  across  the  anterior  chamber  ; 
to  prevent  this  inconvenience,  he  shuidd  be  placed  a  little 
obliquely,  with  the  eye  to  be  operated  on  rather  nearer  to  the 
window.  He  should  be  seated  on  a  chair  or  stool,  rather 
lower  than  that  occupied  by  the  operator,  that  the  latter  may 
have  the  free  and  easy  U6c  of  hia  hands  and  arms,  without  being 
obliged  to  elevate  them  unpleasantly.  The  ]Kttient  may  be 
placed  on  a  seat  either  with  a  back  or  without  one;  a  chair 
with  a  sliding  b;u;k  is  convenient;  it  can  be  adjusteti  to  the 
height  of  the  patient,  who  rests  his  head  Hnnly  against  it. 
I  think  this  a  preferable  mode  to  that  of  tixing  the  head  of  the 
patient  against  the  breast  of  an  assistant ;  it  can  be  more 
depended  on  for  steadiness.  The  operator  easily  adjusts  hia 
own  height  by  sitting  on  a  music  stool,  or  placing  one  or  more 
b(K>ks  on  the  seat  of  a  common  chair.  He  places  his  legs  one 
un  each  aide  of  the  patient,  and  if  he  should  wish  to  give 
additional  stcidiness  to  his  ami  and  hand,  he  may  rest  his 
elbow  on  his  knee,  raised  to  a  proper  height  by  placing  tht*  fool 
on  a  stool  by  the  patient's  side. 

The  duty  of  tlie  assistant  is  to  fix  the  head,  to  keep  it  per- 
fectly steady,  to  elevate  the  upper  lid,  and  to  keep  it  elcvatetl, 
without  pressing  on  the  glol>e,  while  the  section  of  the  cornea 
is  made.  If  a  chair  with  a  sliding  back  be  employed,  all  the 
assistant  has  to  do  is  to  elevate  the  lid  ;  otherwise,  the  assistant 
must  tix  the  patient's  head  against  his  own  breast  by  one  hand 
placed  under  the  cliin,  while  he  elevates  the  lid  with  the  other. 
The  assistant  should  I)e  aware  of  one  point,  which  should  be 
decided  upon  between  him  and  the  operator  before  the  opera- 
tion is  commenced,  nanielv,  to  let  the  lid  go  before  the  wction 
of  the  cornea  iscompleteil ;  and  the  O|)erator  should  just  give 
a  sign  or  motion  to  the  assistant  as  soon  a$  he  hax  nearly 
finished  the  section.  In  elevating  the  upper  lid,  one  finger  is 
generally  sutlicient ;  let  the  assistant  fix  the  lid  against  tfa« 
upjKT  margin  of  the  orbit,  the  end  of  the  finger  bemg  placed 
on  the  ciliary  margin  of  the  lid :  he  should  firndy  hold 
U  it  against  the  orbit,  until  the  operator  tells  him  to  let  it 
go.  It  is  not  material  whether  the  aaiustant  employs  his  right 
or  left  hand  ;  but  it  will  Ik  less  in  the  way  if  no  employ  the 
hand  op{)OMitr  tn  that  which  the  operator  is  using.     It  has 
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Ijeen  the  general  pnicticf  to  bind  up  the  opposite  eye,  and 
that  was  rpcuninuMKU^d  even  by  Celsiis  ;  I  believe  it  is  a 
nmtter  of  httlc  fonsequcnce.  It  has  been  said  thtit  if  you 
keep  the  opposite  eye  c|iiiet,  that  which  is  operateil  on  will 
rvniuin  still  ulsu :  but  I  do  not  find  that  to  be  the  ease.  I  have 
found  that  the  bent  way  in  to  leave  the  opposite  eye  open,  and 
direct  the  putient  to  look  steadily  at  an  object  so  situated  as  to 
bring  the  L-yc  into  a  convenient  pobition  for  the  purposes  of 
the  (>|>eration. 

Various  instruments  have  been  devised  for  keeping  the  eye 
steaily,  s)Keula  of  different  shapes ;  they  are  now  entirely 
abandoned,  as  not  only  inefficient  but  absolutely  injurious. 
Some  of  those  instruments  have  been  made  with  little  hooks 
inteodetl  to  be  stuck  into  the  sclerotic  coat.  Figures  of  such 
art  to  be  found  in  Hichteb's  elements  of  surgery,  and  in  other 
works.  I  can  conceive  nothing  more  calculated  to  alarm  the 
patient,  to  increase  spasmodic  action  of  the  muscles  of  the 
globe,  and  thus  to  render  the  eye  unsteady.  Hence  all 
contrivances  of  this  sort  are  now  laid  aside,  and  the  operator 
trusts  to  his  own  fingers  for  giving  to  the  globe  the  necessary 
drgrcc  of  stcodiness.  In  uccotnplishing  this  point  he  must 
act  merely  on  the  anterior  part  of  the  organ,  taking  care  that 
no  general  presHure  is  maile  on  the  globe  either  by  hinjself 
or  his  assistant.  Such  pressure  is  roost  injurious,  Ituth  by 
pushing  the  iris  forwards  against  the  cornea,  and  pretna- 
turi'lv  forcing  out  the  aqueus  humor,  and  also  by  endanger- 
ing the  premature  and  forcible  expuUion  of  the  lens,  with  the 
vitreuH  humur. 

The  ofxTalion  of  extraction  consists  of  three  parts,  the 
division  of  the  cornea;  the  laceration  of  the  capsule ;  and  the 
miinval  of  the  lens  tliruugh  the  openings  made  in  the  capsule 
and  cornea. 

The  diiision  of  the  cornea  must  be  ample  eDough,  that  the 
lens  may  osrnpe  readily  through  it ;  we  divide,  therefore,  a 
ccrlnin  jxirtion  uf  the  circumference,  carrying  the  section 
along  tile  edgr  of  the  cornea,  a»*  ne.ir  as  may  be  to  the  wlero. 
tic  coat.  There  arc  various  reasons  for  making  the  section  at 
the  margin  of  the  cornea,  ami  the  principal  of  ihvinr  is,  that 
the  subsc<piein  cicatrix  will  not  interfere  with  visiiMi.  The 
section  of  the  cornea  must  embrace  an  extent  corresponding 
to  the  transverse  diameti-rnf  the  lens,  and  that  is  nearly  equol 
to  the  diameter  of  the  coniea  itself,  so  that  the  section  of  one 
half  uf  the  conuH  is  re<niired  to  ollow  the  lens  to  escape.  We 
iiave  to  divide  the  iid'cnor  half  o(  the  cornea;  we  must  puuc- 
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ture  it  on  the  teinporal  side  of  the  eye,  carry  the  knife  act 
the  anterior  chamber,  bring  it  out  at  the  nasal  side  opposite  to 
its  entrance,  and  then  continue  the  incision  downwards,  so 
that  the  knife  may  cut  itself  out.  The  chief  difficulty  in  the 
section  of  the  cornea  arises  from  the  iris  getting  in  the  way  of 
the  knife.  When  tlie  anterior  chamber  is  penetrated,  the 
aqiieus  humor  readily  escapes,  and  then  the  iris  cotties  imme- 
diately a;j;ainst  the  knife,  so  that  we  cannot  carry  it  on  with- 
out wounding  that  part.  In  order  to  prevent  the  escape  of 
the  aqueus  humor,  the  cornea  knives  are  so  shaped  as  to  611 
up  the  wound  ;  that  is,  they  increase  in  thickness  gradually 
from  the  point  to  the  handle. 

A  great  variety  of  knives  has  been  employed  :  the  operation 
is  undoubtedly  diHicult,  and  a  hope  has  been  entertained  of 
removing  or  lessening  the  difficulty  by  some  peculiarity  in  the 
instruments.  We  need  not  expect  to  overcome  the  difficulties 
inseparable  from  the  o|)erution  by  mechanical  contrivance. 
One  knife  may  be  better  calculated  for  the  purpose  than 
another,  but  a  beginner  will  not  find  the  ojieration  easy  with 
any  instrument,  and  dexterity  can  only  be  acc|uire<l  by  repeat- 
ed practice.  The  particular  form  of  the  Itnife  is  perhaps 
of  no  great  importance.  The  method  of  Daviel  is  not 
employed  now  ;  he,  with  a  sharp  pointed  knife,  made  a  divi- 
sion in  the  lower  part  of  the  cornea,  and  then  introduced  a 
small  scissars  so  as  to  enlarge  the  opening;  the  latter  proceed- 
ing is  never  resorted  to  now,  except  in  cases  of  necessaty. 

Lancet-&ha)K>d  knives  have  been  most  cotnmonly  employed, 
of  various  breadths;  such  were  used  by  Uicuteu,  \Vkx- 
zicL  and  Wake.  The  knife  first  used  by  Harth,  the 
founder  of  the  Viemia  SchtMil  of  Ophthalmic  Surgery,  and 
now  more  commonly  known  as  Deer's  knife,  is  of  triangular 
shape,  straight  on  the  back,  with  an  oblique  or  slanting  cutting 
edge,  and  gradually  increasing  in  breadth  as  well  as  tliicknevt, 
from  the  ]K)int  to  the  handle.  In  my  opinion  it  is  the  knife 
best  adapted  for  the  extraction  of  the  cataract.  It  is  grovmd 
lancet-shaped  at  the  point,  by  which  means  it  enters  the  cor- 
nea more  readily  ;  but  it  is  blunt  in  the  rest  of  the  back.* 

■  IJr.  F.  .f  AiciCR,  nf  Vienna,  bM  devised  a  new  cornea  knife,  br  wiiieh  be 
proposes  Xo  obviate  tlio  inconvenience*  and  dnn^era  experienced  in  uw  ordiaarf 
mode  of  opening  tkr  comeo.  The  instrument  i»  described  ond  detitieeted  bv  Dr. 
Lououv,  in  •  qunrtti  pamphlet,  entitled  A  $Jiort  inquiry  inio  tht  prmnfat  eautn  if 
llu  iimucftufui  ttrmniiitiim  of'  eztrartiim  bu  ilnconita,  6ie.,  1Uj26.     I  mnil 

CAnaiai<ol  a  Ui.t«'ii  knife  fixed  to  a  linnille,  and  of  a  •in)tll(*r  lilnd'  <a 

the  utlier  hi  a  button  *ctKW,  *o  thnt  it  can   be  pushed  forwiirH   upon  i>,  i>i  mth' 
drawn.     This  knife  la  muuduced,  carried  acroi*  tbo  eye,  aud  through  the  cona* 
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In  making  this  incision  of  the  cornea,  four  points  are  to  be 
attondeel  to,  viz.  puncturing  the  cornea,  carrying  the  knife 
across  the  anterior  chamber,  the  pimcture  of  the  cornea  at  tJie 
opfvisite  side,  and  lastly,  the  completion  of  the  section  down- 
ward. In  entering  the  instrument  at  the  temporal  side  of  the 
eye,  we  must  be  careful  to  carry  the  point  of  tne  knife  directly 
through  the  cornea,  not  obliquely.  The  knife  may  go  between 
the  corneal  lamina:'  without  entering  the  anterior  chamber;  or 
they  may  be  cut  so  obliquely,  that  the  inner  line  of  the  section 
will  be  much  smaller  than  the  outer,  and  consequently  there 
will  not  be  sufHcient  room  for  the  cataract  to  pass  easily.  I 
should  have  liefore  observed  that  the  knife  is  to  l>e  held 
l>etweon  the  two  first  fingers  and  the  thumb,  just  like  any 
other  knife.  The  hand  is  to  be  rested  on  the  cheek  with  the 
two  other  fingers  half  bent,  and  the  section  of  the  cornea  is 
performed  by  carrying  the  knife  on  with  an  extension  of  the 
fingers,  not  by  moving  the  whole  hand.  To  divide  the  corneal 
lantinn?  pcrj>endicularly,  we  must  carry  the  point  of  the  knife, 
when  wc  make  the  first  puncture,  in  the  direction  of  the  iris, 
a»  if  we  were  about  to  carry  it  directly  against  the  iris,  until 
we  get  completely  through  the  cornea ;  then  turn  the  {joint  of 
the  Knife  and  carry  it  on  with  its  flat  surfaces  parallel  to 
the  iris,  across  the  anterior  chamber.  The  more  quickly  this 
is  done,  the  less  chance  i.s  there  of  the  escape  of  the  aqueus 
humor.  One  great  difficulty  in  performing  the  section  of  the 
cornea  is  this;  when  the  jtoint  of  the  kniie  reaches  the  oppo- 
site side  of  the  eye,  the  ball  is  involuntarily  turned  inward 
townnls  the  nose  ;  to  counteract  that,  we  must  employ  a  little 
I  with  the  fore  finger;  depressing  the  lower  litf  a  little, 

dying  the  globe  at  the  s^^ame  time,  to  prevent  the  eye 
from  rolling  inwards  while  the  knife  is  carrieti  through  tne 
anterior  chamber,  and  opposite  side  of  the  cornea.  Unques- 
tionably the  unsteadiness  of  the  eye,  ,the  motions  which  a 
person  involuntarily  makes,  are  great  im[)edimciits  to  the  per- 
formance of  this  operation.  Wcmust  not  be  afraid  of  touching 


oa  th*  oppoaite  mA;  m  tli«  am«  way  w  Bttii**.  Br  pttmkag  on  th«  button 
with  ll.w  itiuttib,  til*  •miiller  hlndv  i%  no«r  pajtlicd  forwardai,  ao  ■!■  to  complet*  lb* 
Mtctiouof  Uin  rdriixa,  »liili<  tlit«  vUibi>  la  l(«{it  HtL-ailv  \>\  (lie  fixed  blade. 

■trill- 1  •. 

H«   n,;  ..:. :„.  .    .....      .    ..       ......  ;..:,o. 

il ...  .  ^  liluiit  KiUifr  blaili*  toward*  tlie  iri*,  anil  tlie 

rMiu:.    !,.  .  .    ;  il  urriiMi  la  tbe  in«id(>  of  tli«^  rarrifa,  and  ili4>a 

|>rr«ftea  foin  ,   liUil"  »n  bo  to  r<>niplH<t  thr  luH^tiuii  of  lh»  roni*^.— 

Leetumnu  th^  .r.,«ry  ^lA«ry«,  Mcood  editiDii,  p.  3-14,  plat*  6> 
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the  globe,  but  fix  it  firmly  between  the  fore  and  middle  finger, 
just  while  we  are  entering  the  knife,  and  carrying  it  across ; 
when  the  point  is  brought  out,  there  is  no  further  difficulty  in 
completing  the  section.  Puncture  the  cornea,  and  traverse  the 
anterior  chamber  quickly  and  steadily,  keeping  the  eye  on  the 
point  of  the  knife.  It  may  be  well  to  touch  the  cornea  slightly 
once  or  twice  with  the  flat  surface  of  the  knife,  just  before 
beginning  the  section,  to  give  the  patient  warning,  and  to 
induce  him  to  keep  the  organ  as  steady  as  possible.  Having 
entered  the  knife  and  carried  it  across  the  anterior  chamber, 
and  having  brought  it  out  at  the  nasal  side  of  the  eye,  we 
then  push  it  gently  onwards,  without  any  remission,  towards 
the  nose,  and  the  breadth  of  the  knife  should  be  such  that  it 
may  cut  its  way  out ;  but  we  generally  find  that  a  small  por- 
tion of  the  cornea  must  be  divided  by  a  downward  motion, 
unless  we  push  it  onwards,  so  as  to  wound  the  nose  or  the 
internal  canthus ;  it  must  be  done  by  a  gentle  sawing  motion 
of  the  knife,  immediately  upon  which  the  lid  should  be  allow- 
ed to  drop  :  it  is  safer,  however,  for  the  upper  lid  to  fall  before 
this  last  part  of  the  section  is  completed,  and  to  wait  a  few 
seconds  before  attempting  the  cut,  that  every  spasm  of  the 
muscles  may  subside. 

Some  recommend  that  the  knife  should  be  withdrawn  before 
the  cornea  is  completely  divided,  and  that  the  section  should 
be  finished  with  a  narrow  curved  knife.  It  w^ould  be  better 
to  do  this  than  to  run  the  risk  of  wounding  the  iris. 

The  object  we  have  in  view,  is  to  make  a  clean  cut  of  the 
cornea  by  one  single  incision,  employing  only  one  instrument; 
we  thus  accomplish  the  purpose  in  a  manner  the  most  favour- 
able to  subsequent  speedy  union.  I  have  already  observed, 
that  the  presence  of  the  iris  affords  the  principal  obstacle  to 
the  easy  and  exact  execution  of  this  important  step  in  the 
operation.  The  preparatory  measures  of  fixing  the  lids  and 
exposing  the  glooe,  and  the  act  of  cutting  this  very  sensible 
part,  bring  on  a  spasmodic  action  of  tlie  nuiscles,  both  of  the 
globe  and  lids,  by  which  the  nqueus  humor  is  quickly  cx})elled, 
and  the  loose  floating  iris  pushed  against  the  knife,  or  even 
propelled,  so  as  to  bulge  under  its  edge.  ■  If  this  should 
happen  when  the  point  of  the  knife  has  traversed  only  half, 
or  even  the  whole  anterior  chamber,  and  the  point  should  be 
completely  enveloiKtl  by  the  iris,  it  will  be  best  to  withdraw 
the  instrument,  close  the  eye,  allow  the  section  to  Ileal,  and 
repeat  the  operation  afterwards.  But,  if  we  shoulil  have  car- 
ried the  knife  not  only  across  the  anterior  chamber,  but  through 
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thf  naAol  side  of  the  cornea,  the  iris  may  then  be  forced  under 
its  edge;  we  may  complete  the  section  without  withdrawing 
the  instrument,  although  we  must  not  immediately  press  it 
forwards,  as  wt-  should  then  feliave  off  a  piece  of  the  iris.  It 
is  better  to  rest  for  a  few  seconds,  that  the  spasm  may  subside; 
gcnljy  press  the  iris  back  with  the  fore-finger,  and,  keeping 
up  the  pressure,  slowly  complete  the  section.  A»  the  knife 
advances,  its  broader  jiortion  enters  the  anterior  chamber; 
thus  the  chance  of  prolrusioo  is  diminished,  by  lessening  the 
space  in  which  it  can  occur. 

When  the  section  of  the  cornea  is  finished,  it  may  not  be 
large  enough  to  allow  the  easy  escape  of  the  lens.  A  common 
cause  of  failure  is  in  bringing  the  point  through  the  cornea, 
before  it  has  reached  the  inner  edge;  and  this  arises  from  the 
rolling  of  the  globe  inwards.  We  see  cicatrices,  in  which  we 
find  that  the  knife  has  come  out  onlv  a  little  beyond  the  centre 
of  the  cornea.  It  is  most  desirable  to  make  the  ojiening  of 
full  liize  at  first ;  thai  is  to  divide  one  half  of  the  cornea  dose 
to  its  circumference.  \\'hen,  however,  this  is  not  accomplished, 
what  course  should  be  taken  to  remedy  the  failure.''  Scissars 
cur%'e<l  on  tlie  edge,  and  with  one  blade  blunt  at  the  end,  have 
bei*n  employed.  They  were  regularly  used  in  the  method 
originally  proposed  by  Daviki.,  who  merely  punctured  the 
c»imra  with  the  knife,  and  did  the  rest  with  the  curve*!  sciss<irs. 
The  contused  wound  thus  made  is  less  favourable  for  union 
by  adhesion.  The  raotle  nov  most  connuiinly  employed,  is  to 
use  two  small  narrow  cur\'cd  knives,  with  roundcil  blunt  ends, 
cme  of  which  cuts  on  the  convex,  and  the  other  on  the  concave 
tidek  With  one  of  these,  the  section  of  ihi:  cornea  may  be 
tnlarged  when  necessary.  This  method  is  sometimes  ubcd 
aa  the  regular  wav  of  operating ;  a  partial  section  uf  the 
cornea  is  ninde  witb  a  broad  knife,  carried  across  the  anterior 
rhnmlHT,  but  not  brought  ovit  on  tht'  other  sidi' ;  it  is  then 
enlarged  in  any  eligible  direction,  with  one  of  tht-sf  curved 
knives.  When  the  section  of  the  cornea  is  finialied,  the  great 
difficulty  of  the  operation  is  passed  ;  the  rest  is  quite  easy. 
All  that  remain*  is  to  rupture  the  cafisule  uf  the  len«.  The 
lens  might  Iw  forced  out  witlmut  pn-viuu.-*'  |>- 

suie;    but   the   vitreus   humor  would    pr>"  d 

with  it. 

The  capsule  is  generally  Lirerated  by  an  instrument  called 
a  curette,  which  is  curved,  and  has  a  pointed  extremity.  It 
is  introduced  under  the  flap  of  the  cornea,  u-itli  the  convexity 
turned  upwards,   till  the  point  is  opposite  the  pupil ;  we  then 
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turn  the  point  inwards^  sink  it  through  the  capsule,  and  draw 
it  from  side  to  side,  so  as  freely  to  divide  that  membrane, 
and  withdraw  it  with  the  convexity  of  the  instrument  down- 
wards. 

The  third  part  of  the  operation  is  the  removal  of  the  lens; 
this  is  accomi)lished  by  directing  the  patient  to  open  the  eye, 
and  tlien  making  a  little  steady  and  gentle  pressure  upon  the 
upper  lid,  with  tiic  snuiU  silver  spoon  at  the  other  ena  of  the 
curette,  while  we  pre&a  gently  against  the  lower  lid  with  the 
fore-finger,  until  the  lens  rises  up  out  of  its  socket.  The 
pressure  must  be  continued  gently  imtil  we  see  the  edge  of 
the  lens  rising  in  the  pupil  and  distending  the  iris.  This  part 
of  the  process  cannot  be  too  slowly  and  cautiously  performed. 
The  iris  is  stretched  to  the  utmost,  and  appears  as  if  it  must 
inevitnbly  be  torn  through  ;  but  it  yields  gradually,  and  allows 
the  largest  lens  to  escape  through  the  pupil.  Bring  the  upper 
lid  over  the  eye,  and  clost?  it  immediately  on  the  exit  of  the 
cataract,  otherwise  the  vitreus  humor  may  follow  the  lejjs. 
Snnjetimes  the  violent  contraction  of  the  muscles  forces  out 
the  lens  on  the  completion  of  the  corneal  section,  and  some- 
times it  escapes  spontaneously,  wlien  the  capsuk'  lias  been 
opened.  The  operation  is  now  finished  :  let  tnc  eye  remain 
shut  for  a  short  time,  and  then  open  it  to  see  that  the 
pupil  is  round  and  clear,  and  the  corneal  flap  in  the  right  place. 
The  edge  of  the  iris  is  often  engaged  in  the  wound,;  gently 

Eress  on  this  part  of  the  eye  tJirough  the  upper  lid,  then  o\n!X\ 
olh  eyes  to  the  light,  and  the  pupil  will  recover ;  or  the 
pn)lapsed  iris  may  be  replaced  with  the  silver  sjxxm.  The 
after  treatment  uf  the  case  will  be  subsequently  considered. 

If  the  section  of  the  cornea  have  been  made  in  the  way 
described,  the  lens  will  ])ass  tlirough  it  with  great  facility  ; 
but  it  often  happens  that  a  portion  of  the  soft  circumference 
of  the  lens  remains  behind,  so  that  the  pupil  is  not  of  its 
natural  clear  black  colour.  Wc  are  generally  (Hn-cfetl  to 
remove  carefully  from  the  pupil  or  anterior  chamber  all  such 
portions  of  the  lens,  and  Daviel  had  a  little  silver  spcxio 
made  for  the  purpose  of  fishing  them  out ;  it  is  generally 
nffixetl  to  the  opposite  end  of  tlie  same  handle  with  the  curette. 
I  (Niiwidcr  this  a  bml  practice.  It  is  essential  to  the  success  of 
r.ttjon,  that  the  lens  should  lie  remove<l  with  as  little 
I   _  ru  the  surrounding  parts  as   iMJssible ;    the   repeated 

tntHKluctitm  of  instruments  is  obviously  at  variance  with  thot 
object,  and  nothing  is  more  likely  to  cause  inflammation,  v%ue- 
cially  of  the  iris,  than  the  contact  of  those  ft)reign  bodies  with 
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that  delicate  texture.  It  is,  moreover,  unnecessary,  because 
llie  soft  jwrtion  of  lens  left  l>ehind  vfill  be  removed  by 
absorption.  Then,  again,  little  forceps  and  little  hooks  have 
]ieen  provided  for  seizing  and  removing  portions  of  opaque 
capsule.  If  we  were  to  try,  we  could  not  accomplish  this,  or 
at  least  not  without  the  certainty  of  letting  out  the  vitreus 
humor ;  and  besides,  it  must  be  seen  on  a  little  reflec- 
tion, that  the  opening  in  the  capsule,  which  is  sufticient  to 
allow  the  escape  of  the  lens,  must  also  l)c  large  enough  to 
admit  of  gooil  vision.  If  there  were  in  the  pupil  or  anterior 
chamber  a  considerable  mass  of  lenticular  substance,  and  it 
could  1)0  removi-d  easily,  let  it  be  done ;  but  otherwise,  make 
DO  attempt  of  the  kind. 

Sometimes  the  vitreus  humor  rises  up  into  the  pupil  under 
the  eilge  of  the  cataract;  and  if  we  were  to  continue  pressing 
on  the  globe,  that  humor  would  be  forced  out  insteatl  of  the 
lens.  We  must  introduce  the  curette,  and  hook  out  the  cata- 
ract. The  escape  of  vitreus  humor  is  not  to  be  regarded  in 
itself  as  a  very  serious  circumstance.  The  space  which  it 
l)efore  occupied  is  tilled  up  by  aqueus  secretion.  There  is  no 
doubt  that  one-fourth  or  one-third,  and  perhaps  even  one-half 
of  the  vitreus  humor  may  be  lost  in  this  way,  without  inter- 
fering with  the  result  of  the  operation.  In  many  instatices  it 
seems  rather  to  contribute  to  success :  it  lessens  the  bulk  of 
the  globe,  and  takes  off  the  tension  which  occasionally  succeeds 
to  the  operation.  Sometimes  there  is  a  spasmodic  action  of 
the  muscles,  propelling  the  vitreus  humor  against  the  cornea, 
lad  preventing  the  apposition  of  the  Hap.  I  have  in  such 
cues  introduced  the  curette  through  the  pupil,  and  let  out 
acMnc  of  the  vitreus  humor  pur|)08eiy. 

It  is  desirable  not  to  wound  the  iris ;  but  a  clean  cut  of 
this  part  is  not  in  itself  of  any  constHpiencc.  I  have  seen  a 
portion  of  it  .shaved  uff  in  making  the  section  of  the  cornea, 
a  few  times,  without  any  injurious  result ;  the  case  has  pro- 
cceficd  much  more  favourably  than  it  would  have  done  if  the 
knife  had  been  withdrawn,  and  the  section  completed  with 
other  instrumetits.  The  pupil  is  afterwards  larger,  and  of 
irregular  figure. 

Jfler  trcntment. — Our  object  is  to  keep  the  organ  perfectly 
quiet,  so  ihnt  the  oorncul  Hap  may  remain  in  ap^xMition,  and 
l>ecome  united  by  adhesion.  A  quiet  htate  of  tnc  eye,  and  of 
the  |»atient  io  all  other  respects,  and  the  exclusion  of  light, 
■re  neoetsary  for  the  first  three  or  four  day*.  The  coverings 
of  the  eye  should  be  light ;  a  soft  rug  iloubled  and  wetted  in 
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water,  may  be  gently  bound  on  the  eye  by  a  single  narrow 
linen  l)ana,  and  the  other  may  be  covered  in  the  same  way. 
Recollect  that  the  eye  is  naturally  open  to  the  air,  and  that  a 
sound  eye  would  be  heated  anJ  rendered  uneasy  if  it  were 
banila«>ed  up. 

The  sinij)lest  bandage,  which  accomplishes  every  necessary 
object,  consists  in  a  narrow  stripe  of  soft  linen,  which  may  be 
doubled  lengthwise.  The  middle  of  thi.s  should  be  pinned  to 
the  hack  of  the  nightcap;  each  end  is  then  brought  along  the 
corresponding  side  of  the  head,  and  obliquely  across  the  eye 
and  forehead  ;  the  two  extremities,  after  crossing  on  the  fore- 
head, being  pinned  to  the  sides  of  the  cap.  The  methcKl  fol- 
lowed by  Bkku,  and  most  of  the  German  operators,  of  closing 
the  liils  by  strips  of  sticking-plaster  carrietl  from  the  forehead 
to  the  cheek,  seems  to  me  most  objectionable. 

We  must  not,  therefore,  regard  it  as  a  rule,  that  the  patient 
is  to  be  .bandaged.  The  light  covering  I  have  recommended, 
is  ratlier  cmpli>ved  to  keeji  the  eye  quiet,  and  guard  it  from 
any  slight  accident,  than  as  a  measure  absolutely  necessary  : 
on  the  latter  account  it  is  proper  to  have  the  eye  covered 
during  the  night,  but  \t,  might  be  left  open,  or  at  least  with 
thin  wet  rags  only  on  it,  while  the  patient  is  awake.  The  ban- 
dage should  be  immediately  removed,  if  there  is  any  feeling 
of  heat  or  pain.  It  will  l)e  comfortable  tn  the  patient  to  have 
a  soft  sponge  and  cold  water  ready  that  ho  may  moisten  the 
rag  occasionally.  After  the  operation  the  patient  should  go 
to  bed,  and  keep  the  head  and  shoulders  rather  high ;  the 
room  sliould  be  darkened  for  the  first  few  days ;  and  the  food 
nhould  be  soft,  not  requiring  mastication,  that  the  muscles  nf 
the  face  and  jaws  may  not  be  culled  into  action.  The  bowel* 
ikhould  be  briskly  o|)ened  on  the  morning  of  the  o|>eratiun,  so 
that  the  patient  may  be  quiet  for  the  next  twcnty-four  hours^ 
and  then  a  niild  aperient  of  aime  kiml  should  be  given,  jiist 
tt>  empty  the  canal  without  purging.  If  this  plan  of  pro- 
ci?eding  be  adopted,  and  the  patient  goes  on  comfortably,  wo 
may  expect  to  find  at  the  end  of  four  or  five  days  that  the 
cornea  has  unitefl,  atid  that  the  operation  will  have  succowlcd; 
and  we  generally  find  it  to  be  so.  The  edge  of  the  upyxjr  lid 
may  then  be  carefully  raised,  and  ft  will  l>e  a  great  RatiHfrtetiMn 
to  the  patient  and  to  the  surgeon  to  know  that  thee\  ir 

on  well;  that  there  is  no  unnatural  redness,  no  pr.  _  i.f 
the  iris,  and  that  the  pupil  is  regular.  If  we  find  none  of 
these  circunistanccs,  and  if  the  cornea  have  united,  we  may 
con&idcr  that  the  operation  has  Buccee<iod  ;  all  covering  of  the 
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eye  may  be  laid  aside,  or  at  least  it  will  be  sufficient  to  pin  a 
li^liL  ru^  to  the  nightcap,  alU)wiup  it  to  hang  over  the  eye,  or 
to  wear  a  comnton  greeiv  nhade. 

We  then  allow  the  patient  to  get  up  and  to  sit  in  a  dark- 
encjj  rofini,  walking;  about  occasionally,  for  about  ten  days  or 
a  fortnight  more,  still  adhering  to  a  low  diet  and  attending  tu 
the  bowels.  If  things  go  on  favourably,  he  may  open  the  eye 
in  a  weak  light,  and  use  it  more  freely  «s  it  becomes  stnmcer. 
After  some  time,  generally  in  ubout  a  month,  it  is  expedient 
that  tlie  patient  should  be  suited  with  spectacles ;  the  loss  of 
the  lens  diminishes  the  refractive  power  of  the  organ,  so  that 
it  becomes  necessary  to  supply  its  place  by  convex  glasses. 
The  patient  must  select  those  glasses  with  which  he  can  see 
best.  He  will  require  two  pairs  of  spectacles,  one  for  ordi- 
nary vision,  the  other  for  reading,  writing,  and  the  other  pur- 
poses in  which  accurate  near  sight  is  required ;  the  latter 
must  be  more  convex  than  the  former.  Some  weeks  should 
still  elapse  before  the  patient  begins  to  use  his  glasses,  and  he 
Mhould  at  first  nrtjcced  cautiously*  Indeed,  he  will  act  pru- 
dently in  emi)loying  the  spectocleH  at  all  times  sparingly ;  in 
aumy  cases  the  cniaract  is  not  the  sole  imperfection  in  the  ^yc, 
and  vision  tnay  decline  ond  be  lost  at  some  length  of  time 
after  the  operation,  without  any  obvious  reason. 

Groat  attention  should  be  paid  for  some  time  to  the  state  of 
bowels,  the  diet,  and  the  general  health  ;  the  eye  should  not 
Ijc  much  use<l,  nor  ex|x>sed  to  strong  light,  nor  sliouhl  the 
patietit  run  any  risk  of  getting  cold  ;  the  organ  remains  weak 
and  irritable  after  the  operation,  and  therefore  liable  to  inHam- 
mation  from  slight  cauM<». 

The  wountl  of  the  conien  is  considerable ;  there  is  a  larp* 
surface  to  be  unitcii  and  cicatrize*!,  and  numerous  retl  vessels 
will  Ik!  seen  ujKin  the  conjunctiva  and  sclerotic  op|Xteite  to  the 
section ;  these  enlarged  vessels  are  employed  in  repairing  the 
broach  made  in  the  corneal  structure,  just  as  is  observetl  in  the 
healing  of  an  ulcer  of  the  cornea. 

We  havi  d  that  every  thing  is  going  on  favourably 

after  liic  oj  .  howi^^i-r,   m'c  unfortunately  tiiid,  as  we 

might  cxpvcl,  Uial  ^  lir  :<•  and  pcnctr.Ttnig  n  wiiund  of  the 
globe  often  protiuciN  -t  r  iitiii  inHanunaiioii.  If  the  patient 
should  not  have  lost  bhiod  previoti««ly  by  venesection,  if  the 
state  of  the  health  should  not  have  been  sufficiently  attended 
to,  or  even  if  those  circumstances  have  ixxeivetl  thai  attention 
wli'  '      '  r         '      it  a  rule  to  have  the  patient  bletl 

U>  .  '  on  the  eveaiiig  of  the  o|H.-ratioli» 
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unless  there  he  a  reason  to  tlie  contrary ;  if,  however,  there 
should  be  pain  of  the  eye,  or  head,  a  large  venesection  is  abso- 
lutely necessary.  This  is  a  safe  kind  of  precaution  ;  1  have 
never  seen  it  injurious;  but  in  some  cases  I  have  had  occasion 
to  regret  that  it  was  neglected. 

Bleeding  should  on  no  account  be  neglected  ;  and  it  is 
[•necessary  either  that  the  operator  shoidd  do  it  himself,  or  that 
Ihe  should  entrust  it  to  some  one  in  whom  he  can  place  confi- 
Idence.  If  the  pain  should  not  be  removed,  or  if  it  shoidd 
iTecur,  the  blcecling  must  be  repeated,  and  the  further  use  of 
\  cupping  or  leeches  may  be  necessary.  The  greatest  attention 
[  should  be  paid  to  the  patient  for  the  first  forty-eight  hours 
[after  the  operation,  the  object  being  to  ]>revont  the  occurrence 
fof  inflammation.  It  will  not  do  to  wait  till  inflammation 
'arises,  and  then  adojjt  measures  for  reducing  it.  If  this  pro- 
'  cess  be  allowed  to  take  ])lace,  the  success  of  the  operation  is 
1  either  frustrated,  or  rendered!  less  perfect. 

Wlieu  we  consider  the  violent  distension  of  the  iris  in  the 
[escape  of  the  lens,  its  exposure  by  the  large  section  nf  the 
Icornea,  and  the  mechanical  irritation  which  it  sometimes 
jundergoes  from  the  contact  of  instruments  used  in  the  opera- 
jtion,  we  shall  not  wonder  that  iritis  should  occasionally  follow 
[the  ojwration.  It  generally  commences  about  the  fourth  day, 
'with  severe  pain  in  the  head  ;  this  pain  is  aggravated  durini 
[the  night,  remitting  in  the  day-  The  iris  changes  its  colou^ 
tlymph  is  effused  into  the  pupil,  there  is  great  sensibility  to 
'light,  and  increased  lacrymal  discharge.  Closure  of  the  pupil, 
or  obstruction  of  it  by  an  adventitious  membrane,  are  its  con- 
sequences if  it  is  not  arrested.  Free  venesection  in  thebcgin- 
iliing,  when  ihe  pain  is  first  felt,  cupping  and  leeches,  and 
^afterwanls  the  active  use  of  mercury,  are  the  best  means  of 
.Combating  this  nftection.  Uut  the  latter  remedy  is  not  so 
[efficacious  here,  as  in  iritis  from  internal  causes. 

I  have  describetl  extraction  as  it  is  performed  on  the  lefk 
[•eye,  with  the  om^rator's  right  hand,  the  inferior  half  of  the 
leornea  being  divided.  The  operation  on  the  right  eye  is  the 
jjame,  except  that  the  operator  must  use  his  left  hand.  This 
[has  been  considered  very  difficult ;  but  it  will  bo  foun<i,  in 
)rBctising  on  the  dead  eye,  just  as  ea.sy  as  the  use  of  the 
Jiight  hand;  and  there  is  no  greater  difficulty  in  the  living 
laubiect. 

The  upper  half  of  the  cornea  may  be  divided  instead  of  the 
)wcr,  ana  sonic  prefer  this  plan.     It  is  most  convi-nirntly 
Uxccutcd  with  the  patient  lying,  and  a  connnoti  couch  servi 


EXTKAfTIOJf    OF    THE    CATARACT. 


439 


the  puijKJse  very  well,  the  entl  being  about  the  proper  height 
for  the  patient  s  head.  The  ojierator  is  seated  behind  the 
patient,  and  einploys  the  right  hand  in  operating  on  the  right 
eye;  he  elevates  and  fixes  the  upper  lid  for  himself,  and  as 
this  almost  sufficiently  exposes  tlie  globe,  he  hardly  wanta  an 
assistant.  The  advantages  of  this  operation  are,  that  the  ope- 
rator has  a  more  complete  «)ntrol  over  the  globe ;  he  can  fix 
it  very  fjerfectly ;  that  the  aqueus  humor  does  not  escajie  so 
readily,  and  consequently,  that  the  section  of  the  cornea 
is  more  easily  accomplished ;  that  there  is  less  chance  of  pro- 
lapsus iiidis ;  and  that  the  upper  lid  keeps  the  Hap  of  the 
cornea  in  exact  apposition.  For  these  reasons  I  consider  the 
niipcrior  section  preferable  to  the  inferior.  The  cornea  may 
also  be  divided  in  its  exterior,  or  exterior  and  inferior  por> 
tion. 

One  of  the  unfavourable  circumstances  which  takes  place 
after  the  operation  of  extraction,  is  a  prolapsus  of  the  iris.  If 
it  sho\dd  be  found  in  a  few  days  after  (he  operation  that 
prolapsus  of  the  iris  exists,  and  [f  there  be  no  inHammatioD, 
the  prolapsus  may  Ite  touched  with  the  nitrate  of  silver, 
scrajicd  to  a  fine  point ;  it  makes  the  protruded  portion 
shrink,  and  excites  inflammation,  which  produces  auhesion 
between  the  iris  and  the  corneal  aperture.  It  has  been  recom- 
mended to  puncture  the  protruded  portion  of  the  iris  with  a 
cataract  needle,  and  let  out  the  aqueus  humor  to  diminish  the 
tension  of  the  gloln*,  and  consequent  pressure  uj>on  the  iris; 
and  this  is  decidedly  advantageous  in  the  early  stage  of  the 
probpstts;  but  when  that  proceeding  has  been  found  insuf- 
ficient, the  application  of  the  caustic  pencil  will  be  the  most 
advnntagetius  treatment,  and  it  may  be  necesisary  Ut  re^wat  it 
once  or  twice.  If,  however,  inflammation  should  exist  in  the 
eye  at  the  same  time  with  the  prolapsus,  it  must  be  removed 
by  the  application  of  leeches,  and  other  measure :  the  sooth- 
ing treatment,  with  the  puctiire  of  the  prolapsed  portion,  is 
sufficient  in  the  great  majority  of  instances.  Wc  must  pro- 
jf^pl.cautiously  in  the  use  of  caustic,  which  is  very  seldom 
iHMinry  or  advantageous. 

The  operation  of  extraction  is  particularly  applicable  to 
coses  of  firm  cataract,  cspecinlly  in  perwms  advancing  in  years. 
The  cataract  being  hard  and  Ichs  susceptible  of  absorjttiou,  is 
removed  from  the  eye;  the  incision  of  the  cornea  may  be  healed 
in  twenty-four  or  forty-eight  hours  after  the  operation,  the 
object  of  which  is  I  lien  accom]>lisiu*d,  though  it  would  not  be 
prudcut  to  employ'  the  eye  at  lliul  time.    Thus  the  advuDtagM 
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of  the  operation  are  the  complete  removal  of  the  cataract,  niid 
the  speedy  restoration  of  sight. 

Under  certain  circumstances,  however,  there  are  uhjeclions 
to  extraction,  whether  employed  for  hard  or  any  other  cata- 
racts.    A  smnll  anterior  chamber  increase*  the  ditTiculty  of  the 
operation ;  it  is  not  easy  to  make  an  adequate  section  of  the 
Cornea  without  woundin;^  the  iris.     The  cataract  is  souietimes 
so  large  as   to  ]>ush  forwards  the  iris,  so  that  a  very  small 
space  ia  left   between   the  latter  and  the  cornea;   but  as  the 
firm  cataracts  are  generally  snialler  than  natural,  this  objec- 
tion  does  not  apply   to  such  cases.     A  very   sunken  eye  i* 
'Unfavourable  for  the  operation  of  extraction  ;  and  the  eye  may 
be  in  this  .ntate  either  from  an   absorption   of  the  adipous 
matter  in  the  orbit,  or  from  a  great  projection  of  the  brow : 
the  globe  cannot  be  dcnudetl  sufficiently  for  the  easy  execu- 
tion of  the  operation,  or  at  least  not  without  subjecting  it  to 
'pressure.     A  very  advanced  age  I  consider  to  be   unfavour- 
L-able  for  the  performance  of  extraction  ;  the  restorative  powers 
of  the  system  are  enfeebled,  and  the  union  of  the  cornea  do€« 
IKJt  readily  take  place.     I  have  seen  some  cases,  in  which  no 
progress  towards  union  was  observable  four  or  five  days  after 
'the  section  had  been  made.     It  would  bo  difficult,  however,  to 
Ijiecify  any  exact  age  at  which  we  might  deem  it  objectionable 
\Ai)  perform    the   operation  ;    we  should    rather  consider  the 
l^^eneral  |X)wer:4  of  the  indivichaal,   for  some   persons   are  as 
[^oung  at  seventy  as  others  are  at  sixty.     Another  objection  to 
the  operation  of  extraction  has  reference  rather  to  the  opera- 
jtion  than  to  the  patient ;  it  is  the  difficulty  of  ]h  rforming  it, 
Ixhe  degree  of  manual  dexterity  required  for  its  successful  exew 
iution :  unless  a    person   has  frequent  opportunities  of  ope- 
iting,  he  will  not  become  familiarized  to  the  various  difH- 
Eultics  of  the  proceeding,  nor  acquire  that  confidence  which  is 
■nntial  to  guccess.     TJie  unsteadiness  of  the  eye,  the  little 
«(llltrol    which  the   patient   has  over  it,  the  alarm  which  the 
dread  of  the  operation,  and  still  more  the  preliminary  mciK 
juires   occasion,    an<l   the    convulsive   or  spasmodic   exertion 
JKrhich  the  octiisil  contact  of  the  instrument  often  excites,  are 
•ootwtof  reiddifliculty.     The  eye  is  rolling  inci'ssantly  from 
••n*>rfiit  to  the  other,  and  it  immediately  turns  away  from  the 
istrument,  so  that  the  greatest  care  and  caution  are  ii  v 

fven   to    perform   the  section    of  the  cornea.     Unil'  y 

extraction  is  an  operation  of  considerable  nicety  ;  and  unless  it 
has  been  frequently  perfiirmed  on  the  «lead  eye,  the  expivtalton 
uf  Micccss  on  the  living  subject  would  be  a',  absurd,  as  the 
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attempt  would  be  unjustifiable.  The  operation  of  depre»> 
NOD,  on  the  other  hand,  is  easy,  and  requires  no  particular 
practice  beforehand. 

Be£R,  who  is  a  great  advocate  for  extraction,  mentions  the 
following  circumstances  as  contra-indications  of  the  operation, 
and  consequently  as  reasons  for  preferring  depression  or 
reclination.  A  considerable  adhesion  of  the  iris  to  the  cornea. 
A  very  flat  cornea,  in  consequence  of  which  the  anterior 
chamber  is  so  small,  that  an  opening  of  sufficient  size  cannot 
be  made.  A  very  broad  arcus  senilis,  which  we  cannot  ven- 
ture to  divide,  because  the  wound  will  not  heal.  Habitual 
contraction  of  the  pupil  (myosia).  Deeply  lying  eyes,  with 
narrow  fissure  of  the  lids.  The  eyes  very  unsteady,  and 
easily  thrown  into  convulsive  movements.  Excessive  and 
insuperable  timidity  of  the  patient.  Early  age  or  great 
stupidity,  rendering  the  patient  unmanageable  during  and 
after  the  operation.*  I  have  found  by  repeated  experience, 
that  the  notion  expressed  above  of  the  corneal  section  not 
healing  when  it  has  been  made  in  the  arcus  senilis  is  in- 
correct. 


SECTION    HI. — DKPBESSIOV,  OR  COVCHIMG. 

In  all  instances,  before  operating  with  the  needle,  it  is 
expedient  to  dilate  the  pupil  by  belladonna:  this  enlarge- 
ment of  the  aperture  enables  us  to  see  exactly  what  we  are 
doing.  Permanent  dilatation  after  the  operation  is  generally 
advisable,  in  order  to  allow  free  access  of  the  aqueus  humor  to 
the  lens,  as  well  as  to  prevent  adhesions  of^  the  pupillary 
margin.  Various  needles  nave  been  used  for  depression  ;  thd 
spear-shaped  needle,  which  has  been  commonly  employed, 
is  made  straight,  and  terminates  at  the  end  in  a  spear  point 
The  needle  employed  by  the  late  Mr.  Saunders  is  straight 
also,  but  instead  of  being  spear-pointed  is  ground  flat  at  the 
extremity :  it  is  just  such  an  instrument  as  might  be  made  by 
grinding  a  knitting  needle  flat  at  its  end,  and  giving  it  a 
^arp  point :  the  sides  of  the  end  are  also  sharp.     The  needle 

«  L*kn,  roi.  ii.  p.  364. 365. 
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of  Scarpa  18  slightly  curved  at  the  end  and  is  sharp  upon  the 
edges  of  the  curve.  There  is  a  needle  strongly  ref«niniende<! 
by  the  late  Mr-  Hev,  but  it  is  now  out  of  use;  it  is  the  worst 
oi  all  I  have  tried. 

The  situation  of  the  patient,  and  of  the  operator;  the  eleva- 
tion of  the  upper  lid,  and  the  mode  of  fixing  it  by  the  assist- 
ant ;  and  the  management  of  the  lower  lid  by  the  operator, 
are  the  same  as  in  extraction. 

The  needle  shoidd  be  carried  through  the  sclerotica,  at  the 
distance  of  a  line  and  a  half  or  two  lines  behind  the  margin  of 
the  cornea,  and  nearly,  but  not  exactly,  in  the  middle  of  the 
eye,  because  the  long  ciliary  artery  runs  on  each  side  along  the 
middle;  the  needle,  therefore,  sliould  be  entered  a  little  above 
tlie  middle  line.  It  is  to  be  introduced  on  the  temporal  side 
of  the  globe,  and  then  carrieil  forwards  and  upwanls,  so  as  to 

Elacc  it  on  the  upper  and  front  part  of  the  lens,  and  then  the 
usiness  of  depression  begins.  The  needle  must  be  steadily 
Eressed  upon  the  cataract,  so  as  to  move  it  downwards  and 
aokwards,  out  of  the  axis  of  vision  ;  and  this  to  be  done,  not 
by  any  sudden  motion,  but  by  a  slow  and  gentle  pressure, 
continued  until  the  lens  sinks  below  the  pupil.  The  needle 
should  be  held  on  the  lens  for  a  short  time  to  fix  it  steadily  in 
that  position,  and  then  lifted  up  a  little  to  see  if  the  lens  rise ; 
if  it  uo  not,  the  needle  is  withdrawn.  If  the  lens  should  rise, 
it  must  be  again  depressed  and  kept  down  for  a  short  time, 
after  which  the  needle  is  withdrawn. 

Recimation. — There  is  a  method  of  performing  this  opera- 
tion termed  reclinafion,  in  which  the  lens  is  not  pushed  down- 
wards in  a  straight  direction,  but  is  turned  on  its  axis,  so  as 
to  be  placed  horizontally  in  the  vitreus  humor,  iK-hind  the 
lower  part  of  the  iris.  When  this  kind  of  displacement  ha« 
been  cnccted,  the  posterior  surface  of  the  lens  is  turned  down- 
wards, the  anterior  upwanls ;  the  superior  margin  is  back- 
>vards,  the  inferior  forwards.  In  order  to  operate  in  that 
way,  a  particular  instrument  was  devised  by  Wkinhold.*  It 
consists  of  two  needles,  which,  whtn  closed  together,  appear, 
and  may  be  used,  as  a  single  needle.  It  is  employed  in  thi* 
state  to  puncture  the  sclerotica;  but  when  the  instrument  has 


•  AnUitungdtn  ifrdtiaMltn  KTyttallk'(>rifr   im  auge  der  meuiehett  mmmr  i 
lufttl  u<Htulff,fnt   iritb  two  plnteit.  bvc^oiuI    irditiuu,   Moisscu.    tUlt(.     U<xU- 
aatiun  hiul  been   iilr<*«dj  prof>o<M>d  ia   (ircfcionce  to  dcprpssion  \>y  Win 
Buraehlung  ubtrdt*  Itithfr  gtuohtttichru  imraticnen  dtt  Slaam,  mmmt  *m*r  u'-  '"r.- 
Und  ttrUutrUn  urt,  ilmelUiu  maeheu.     Nurab«rg,  t78.i. 
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entered  llie  eye,  and  been  brought  in  front  of  the  lens,  the 
operator  separates  the  twoconi[K>nent  parts,  of  which  the  junc- 
tiori  corresponds  to  the  puncture  of  the  sclerotica,  and  then 
there  are  two  needles  placed  in  front  of  the  lens,  by  which 
we  can  coni})Ietelv  con)man<l  it  and  recline  it,  or  place  it  in 
the  situation  already  described.  Tlie  reclination  may  be  accom- 
plished with  the  common  simple  needle,  but  the  lens  is  arit  to  re- 
volve under  the  needle  instead  of  lakin/^  the  desired  direction. 
It  is  an  operation  which  has  not  been  much  performed  in  this 

j  country. 

Scaiipa's  mode  of  depression. — The  operation  of  dcpres- 
irion  as  perfornie<l  by  Scabi'a  is  nearly  the  same  as  that  which 
I  first  described  ;  his  needle  is  to  be  introduced  with  its  con- 
vexity forwards,  the  point  of  the  needle  is  then  carried  in  front 
of  the  upper  part  of  the  lens,  when  it  is  to  be  depressed,  push- 
ing the  lens  downwards  and  backwards;  having  done  this, 
Scarpa  turns  the  needle,  and  carries  it  quite  through 
the  front  of  the  capsule  into  the  anterior  chaniber,  and 
makes  a  point  of  lacerating  the  capsule  very  freely,  so  as 
to  let  in  the  oqueus  humor  upon  the  depressed  lens;  and  he 

I  advises  the  removal  of  any  soft  or  loose  iragment  of  the  cata- 
ract into  the  anterior  chamber. 

After-treatment. — In  the  ojjeration  of  depression,  there  is  a 

Jiunctured  wound  through  all  the  coats  of  the  eye,  and  a 
orcibie  displacement  of  the  lens;  the  cell*  of  the  vitreus 
'humor  are  lacerated,  the  capsule  of  the  lens  is  torn,  so  that 
tbe  internal  structures  of  the  organ  are  extensively  injuretl- 
Although  the  operation  at  first  sight  appears  to  be  simple,  it 
cannot  be  unattended  with  the  risk  oi  inflammation ;  indeed 
iiiflnnimation  is  at  least  a«  common  after  this  ojteration  as  after 
extraction.  The  inflammation  too  occurring  in  the  moKt 
internal  part  of  the  organ,  is  genendly  serious  ;  consequently 
the  patient  requires  as  much  care  as  after  extraction.  It  is 
tjcecusary  to  pay  strict  attention  to  the  state  of  health  pre- 
«iou4lv  ill  the  o|>eratioa,  and  the  treatment  for  the  removal  or 
f  ion  of  inflammation  must  be  equally  active.     Internal 

i.ttion  commencing  in  the  iri.s,  and  prcKeeiling  slowly, 
■common  occurrence  after  depression;  it  must  lie  treated 
rrly  by  antiphlogistic  measures,  and  afterwards  by  the  uac 
'of  mercury. 

There  is  a  further  danger  in  depression,  from  th<*  pressure 
of  the  lens  on  the  retina.     We   must,    therefore,  be  careful 
not    to    push   it    t<H>    far   down«      There    is    but    u    sninll 
to  move  the  neetUe  in,  and  wc  must  not  depress  the 
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lens  further  than  is  absolutely  necessary  to  get  it  below  the 
pupil.  Pressure  of  the  lens  on  the  retina  would  probably 
produce  amaurosis. 

When  the  controversy  existed  between  the  advocates  of 
extraction  and  depression,  among  the  disadvantages  of  the  latter 
was  enumerated  the  subsequent  rising  of  the  lens ;  and  this 
was  considered  a  formidable  objection  to  depression.  If  such 
a  circumstance  should  happen,  which  is  seldom  the  case,  the 
operation  may  be  repeated.  Depression  admits  of  repetition ; 
in  extraction,  on  the  contrary,  the  fate  of  the  eye  depends  on 
one  effort ;  if  that  fails,  there  is  no  further  chance.  The  ope- 
ration with  the  needle  may  be  performed  many  times,  and  the 
eye  will  bear  it  without  any  serious  injury,  so  that  we  may 
ultimately  accomplish  what  we  have  bailed  to  effect  in  the 
first  instance. 

Absorption  of  the  depressed  lens. — The  old  opinion  that  the 
lens,  when  removed  from  the  axis  of  vision,  and  simk  in  the 
vitreus  humor,  remains  unchanged,  so  that  it  may  at  any  mo- 
ment, by  rising  up  again  and  resuming  its  place  behind  the 
pupil,  deprive  the  patient  of  sight,  seems  to  have  been 
implicitly  adopted  by  Beer,  who  thereupon  represents  de- 
pression  and  reclination  as  mere  palliative  proceedings  of 
uncertain  ultimate  result.  "  Depression  and  reclination,"' 
says  he,  "  offer  only  a  palliative  cure  in  cases  of  perfectly 
hard  or  tolerably  firm  cataracts,  in  the  cystic,  and  the  tough 
membranous  cataracts.  For  none  of  these  arc  ever  dissolved 
and  absorbed  after  the  operation,  but  they  remain  in  the  eye  as 
unorganic  foreign  bodies,  capable  of  rising  on  any  occasion, 
and  thus  again  destroying  sight  partially  or  completely."  In 
a  note  on  this  passage  he  makes  the  following  additional  state- 
ment. "  I  have  neglected  no  opportunity  of  examining  care- 
fully after  death  the  eyes  oi  those  who  had  undergone 
depression  or  reclination  during  life.  Some  of  the  cases  had 
been  operated  on  twenty  years  and  more  previously.  In 
almost  all,  I  have  found  the  firm  undissolved  lens  generally 
much  diminished,  either  with  or  without  capsule.  Mem- 
branous cataracts  have  been  but  little  corrugated  ;  they  have 
completely  lost  their  toughness,  and  been  converted  into  a  firm 
white  mass.  In  a  living  jierson  I  saw  the  cataract,  which  had 
been  depressed  thirty  years  before  by  an  itinerant  operator, 
HiLMER,  raised  again  by  a  fall  on  the  head.  It  was  small, 
angular,  and  floated  from  one  chamber  into  the  other  when  the 
pupil  was  dilated.  It  was  successfully  removed  by  extrac- 
tion, being  then  nearly  ossified.     In  1805,  I  extracted  for  a 
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woman  forty  years  old,  a  large,  hard,  yellowish  white  lenti- 
cular cataract,  which  had  been  in  the  anterior  chamber  twenty- 
six  years.  It  was  displaced  by  a  blow  on  the  eye  from 
the  bough  of  a  tree.  I  have  never  seen  even  a  half  firm 
cataract  dissolved  and  absorbed.  Before  I  can  believe  the 
possibility  of  the  occurrence,  I  must  have  ocular  demonstra- 
tion that  a  depressed  hard  cataract  can  disappear."  * 

Some  of  the  expressions  in  this  very  quotation  partly  admit 
the  fact  which  Bkeb  is  arguing  against.  But  the  investiga- 
tions made  by  others  completely  contradict  Beeb's  states 
ments ;  show  that  the  displaced  lens  becomes  absorbed,  the 
process  requiring  a  longer  or  shorter  time  in  proportion  to 
the  firmness  or  softness  of  the  body  ;  and  consequently  prove 
that  the  fear  of  its  rising  again  into  its  original  position  is  al- 
together groundless. 

AcKEL  t  dissected  the  eye  of  a  peasant  who  died  some 
time  after  he  had  undergone  depression.  The  lens  had  com- 
completely  disappeared. 

Scarpa  examined  the  eye  in  three  instances  after  depression. 
**  The  first  was  in  a  nobleman  of  Favia,  aged  sixty,  who  died 
precisely  a  year  after  he  had  undergone  the  operation  of 
couching  for  a  cataract  in  the  right  eye ;  the  other  was  in  a 
woman  forty-three  years  of  age,  who  died  three  years  after 
depression  of  the  cataract :  and  the  third,  in  a  man  fifty-seven 
years  of  age,  who  died  about  three  years  and  a  half  after  the 
same  operation  had  been  performed.  In  the  first  of  these 
three  subjects,  I  found  the  crystalline  deeply  imbedded  in  the 
vitreus  humor,  and  reduced  to  about  one^third  its  natural 
size ;  and  in  the  other  two,  in  which  the  crystalline  was  deeply 
situated  in  the  vitreus  humor  below  the  axis  of  vision,  there 
was  only  the  nucleus  remaining  of  a  size  a  little  larger  than 
the  head  of  a  common  pin.^  % 

Dr.  William  Soemmebbing  has  examined  several  eyes 
after  the  operation  of  depression,  and  has  described  what  he 
found,  in  an  interesting  work,§  to  which  he  has  added  a  series 
of  beautiful  figures,  representing  most  satisfactorily  the 
changes  observed.  In  eight  years  and  a  half  after  the  opera- 
tion the  lens  had  completely  disappeared.  In  another  case  it 
was  coippletely  absorbed  in  three  years.     After  two  years,  the 

•  Lthre,  vol.  ii.,  p.  363,  364. 
f  Chirurgitche  I'orJdtU,  vol,  i.  p.  109. 
t  Trtatue.  6ic.  p.  326,  3'.'7. 

§  B4obachtungen  iiber  di*  organiteken  vtrantTerungen  im  auge  nach  ttauropera- 
tionen  ;  mit  drtii  $leindrucktafeln.     Frenkfort  un  Mayn,  I8t8. 
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firm  nucleus  of  the  lens,  as  large  as  a  lentil,  was  found  at  the 
bottom  of  each  eye :  and  it  was  in  the  same  state  in  another 
eye  at  the  end  of  thirteen  months. 

Mr.  JuLKs  CLoauET  found  the  crystalline  reduced  to  one- 
third  of  its  natural  volume  in  two  years  after  the  operation.* 

For  the  lens  to  bo  absorbed  in  these  cases,  it  is  necessary 
that  it  should  be  exposed  nakedly  to  the  vitreus  humor.  If 
it  continue  covered  oy  its  capsule,  no  absorption  wcurs.  In 
a  case  where  the  operation  had  been  performed  three  years 
before  death,  Dr.  William  Soemmrruing  t  found  the  lens 
completely  inclosed  in  its  capsule,  situated  between  the  lower 
edge  of  the  pupil  and  the  margin  of  the  retina,  unaltered  as 
to  size,  but  rather  unequal  on  its  surface.  Mr.  CloquetJ 
observed  an  analogous  fact  at  the  end  of  two  years.  The 
absorption  of  the  lens  is  equally  prevented  by  the  presence  of 
the  capsule  in  the  anterior  chamber,  a.s  is  seen  in  the  case 
mentioned  at  p.  144.  In  the  instance  of  non-absorption  in 
the  anterior  chamber  mentioned  by  BKERin  a  recent  quotation 
at  p.  4il5,  the  lens  was  probably  covered  by  its  capsule. 
This  membrane  seems  to  be  little,  if  at  all,  susceptible  of 
absorption. 

An  interesting  physiological  fact  was  observed  by  Dr.  W. 
SoEMMKRRivt;  in  his  examinations;  viz.,  that  when,  after 
depression,  the  capside  remains  in  its  place,  and  with  its  na- 
tural connexions,  a  partial  reproduction  of  the  lens  takes  place. 
When  the  eyes  were  recent,  he  saw  no  appearance  of  capi«ule 
or  lens;  but  after  thev  had  been  immersed  in  spirit,  the 
capsule  became  very  obvious,  and  it  was  found  to  contain  a 
varying  quantity  of  soft  gelatinous  matter,  analogou.s  to  the 
exterior  substance  of  the  lens,  and  rendered  opaque  by  the 
Kpin't.  Messrs.  Cocteait  and  Leroy  D''Etiolles  ^  had  al- 
ready shown  that  the  lens  is  reproduced  in  animals,  as  in  the 
rabbit,  cat,  dog.  This  reproduction  took  place  to  a  coi>- 
ftiderabli-  extent  in  six  weeks  after  the  part  had  Ix-en  extracted  ; 
but  it  was  still  more  complete  at  the  end  of  six  months.  In  a 
rabbit  killed  at  that  ]Tenod  after  extraction  of  the  lens  on 
botli  sides,  "  the  crystaJline  capsules  were  perfectly  trans- 
parent, and  no  cicatrix  could  be  discovered :  they  contained 
crystallines  perfectly  similar  in  size  and  consistence  to  those 


•    PaiholKgir  chtrurgiroU,   |i.  13!»,  plut)?  x.fifj.  1,5. 
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which  had  beeu  extracted.  To  be  more  certain  of  their 
nature,  we  plunged  them  in  boiling  water,  when  they  became 
opooue,  hard  and  friable,  just  like  the  original  lens."* 

Tne  cases  to  which  tlepression  is  best  suited,  are  the  hard 
cataracts  in  which,  for  some  of  the  reasons  before  mentioned, 
extraction  might  not  lie  advisable,  or  wheil  the  operator  does 
not  feel  sufficient  confidence  in  himself  to  perform  the  last- 
ineoti<jned  operation.  The  advantages  of  depression  are  its 
facility,  the  less  degree  of  risk  to  the  organ,  and  the  power  of 
repetition. 


•KCTfON    IV. THE    OPEHATIOK  BY  SOLUTION    OR  ABSORPTION. 

It  was  found  by  CAsual  observation,  that  the  lens  occa- 
sionally disappeared  from  the  pupil  without  being  depressed. 
For  instance,  in  some  cases  in  which  depression  has  been 
attempted,  but  not  accomplished,  on  leaving  the  eye  quiet  for 
a  certain  time,  the  cataract  has  disappeared.  Mr.  Pott  and 
Mr.  Hrv,  who  were  advocates  for  depression,  found,  when 
attempting  to  operate  on  soft  cataracts,  that  the  needle  passed 
through  them  ;  and  they  observed  in  these  coses,  in  which  the 
operation  was  supposed  to  have  failed,  that  after  a  time  the 
pupil  became  clear :  this  of  course  showed  that  absorption 
went  cm  after  the  capsule  was  lacerated,  and  theaqueus  htimor 
admitted  to  the  lens.  Hence  arose  the  idea  of  operating 
designedly  in  this  manner,  viz.  to  disturb  or  break  the  lens, 
mad  perhaps  to  lacerate  its  capsule,  and  then  leave  it  for 
■absorption.  This  mode  was  afterwards  called  the  operation 
by  solution  ;  it  might,  perhaps,  be  more  correctly  called  that 
by  absorption.  The  lens  is  neither  depressed  nor  extracted, 
but  placed  under  such  circumstances,  that  it  disappears  from 
the  eye,  being  cither  dissolved  in  the  aqucus  humor,  or  taken 
up  (hrcctly  by  the  absorbents.  It  is  a  very  useful  ojHrration, 
and  easy  of  performance. 

The  mode  of  proceeding  is  to  introduce  the  instrument  in 
the  same  situation  as  for  depression.  We  generally  use  a 
needle  which  cuts  a  little  further  on  the  sides  than  that  of 
Mr.  Saumdrrs  ;    the  only  difference  between   that  and  (he 

•  IM.  p.  «l. 
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former  being  the  addition  of  a  cutting  edge  extending  about 
half  au  inch  from  the  point.  The  object  is  to  divide  the  ante- 
rior layer  of  the  crystalline  capsule.  If  the  cataract  be  fluid, 
its  contents  will  pass  into  the  anterior  chamber,  and  r^der  the 
aqueus  humor  turbid ;  but  if  it  should  be  only  soft,  not  fluid, 
we  move  the  needle  gently  once  or  twice  through  it,  after 
having  freely  lacerated  the  capsule,  and  then  withdraw  the 
instrument.  The  object  is  to  lacerate  freely  the  anterior  cap- 
sule, without  displacing  the  lens  from  its  natural  situation. 

This]  operation  may  be  followed  by  inflammation,  just  as 
any  other  punctured  wound  of  the  globe ;  but  if  we  proceed 
carefully,  and  are  content  to  do  little  at  a  time,  it  does  not 
excite  much  inflammation.  The  absorption  of  the  lens  goes 
on  to  a  certain  extent ;  probably  some  of  its  exterior  soft  sub- 
stance will  pass  through  the  opening  in  the  capsule  into  the 
anterior  chamber,  ana  then  be  absorbed^  After  a  lapse  of 
some  weeks,  we  may  operate  again,  if  any  portion  of  the 
opaque  lens  should  remain,  and  we  then  lacerate  the  capsule 
more  extensively,  break  up  the  lens  into  fragments,  and  carry 
them  into  the  anterior  chamber,  where  absorption  goes  od 
rapidly,  so  that  the  pupil  becomes  clear.  The  operation  may 
be  repeated  in  this  way  two  or  three  times  if  necesaarv.  In 
many  of  the  cases,  in  which  the  greater  part  of  the  lens  is  sofk, 
the  nucleus  is  firm ;  and  the  size  of  this  firmer  portion  will 
very  much  influence  the  time  required  for  the  absorption 
of  it. 

The  points  to  be  attended  to  in  this  operation  are,  first,  not 
to  displace  the  lens  in  the  first  operation  ;  for  if  we  do,  it  will 
bulge  against  the  iris,  press  upon  and  irritate  that  part,  and 
thus  occasion  great  mischief;  secondly,  not  to  attempt  too 
much  at  once,  but  rather  to  repeat  the  operation  when  the 
lens  has  been  diminished  by  absorption,  when  we  may  make  a 
free  division  of  the  capsule,  and  move  the  needle  about  more 
freely  in  the  lens,  and  carry  fragments  of  the  latter  through 
the  pupil  into  the  anterior  chamber. 

In  this  mode  of  operating  the  cure  proceeds  slowly,  and 
several  weeks  or  months  elapse  l)efore  sight  is  restored.  The 
cases  particularly  fit  for  it  are  fiuid  and  soft  cataracts;  in 
them  It  is  sufficient  to  lacerate  the  capsule,  and  let  in  the 
a(}ueus  humor  upon  the  cataract.  It  is  also  applicable  to 
caseous  cataracts;  and  even  to  those  of  firmer  consistence; 
but  in  the  latter,  much  longer  time  is  required  for  absorption, 
as  might  naturally  be  ox))ccted.  The  loss  inflammation  is 
excited,  the   more   rapidly   docs    absorption   go   on.       The 
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removal  even  of  a  soft  or  caseous  lens  is  often  tedious ;  and 
thib  circuiutttance  forms  a  real  objwtion  to  the  o])eration. 
Patients  are  anxious  to  get  sight  restored,  and  the  surgeon  is 
equally  desirous  of  aceoniplishing  the  point.  Delay  is  how- 
ever unavoidable  in  this  method  of  proeeeding,  in  which 
Weeks  and  even  nu>nlhs  sometimes  elapse  before  the  cure  is 
fmi&hted.  The  only  compensation  to  the  patient  for  the  exten- 
sion of  time,  is  the  diminished  risk  of  innammation. 

Whether  the  le}is  is  removed  by  nbmrplion  or  solution. — It 
is  not  yet  determined  whether  the  lens  is  removed  from  the 
chambers  of  the  eye  by  absorption,  or  whether  it  disappears 
by  »t>Iution  in  the  aqueus  humor.  Removal  by  the  absorlients 
is  a  matter  of  couimon  occurrence  in  otiier  parts  of  the  body ; 
but  I  know  no  instance  in  which  a  solid  is  aissolved.  Analogy 
would  therefore  lead  us  to  consider  the  occurrence  as  an  ex- 
emplification of  absorption.  When  a  ]X)rtion  of  lens  is  in  the 
anterior  chamlier,  no  changes  cK'Cur  in  it  like  the  action  of  a 
Holvent ;  nor  is  the  transparency  of  the  aqueus  humor  affected. 
[The  M>lvent  action,  if  it  be  such,  is  very  different  from  ordi- 
Inary  solution  ;  for  fragments  of  lens  lie  in  the  sup()osed  men- 
istruum  often  for  weeks  or  months  with  little  change.  Some- 
times, however,  the  lenticular  substance  gradually  wastes  and 
is  removed  at  }M>ints  where  it  is  not  in  contact  with  any  sur- 
face, as  in  the  e-ase  of  a  fragment  protruding  through  the 
cap»<ule  and  pupil  into  tlie  anterior  cliand>er,  also  on  the  ujiper 
nurfdce  and  sides  of  fragments  resting  in  the  bottom  of  the 
eliumber. 

However  the  process  is  effected,  it  goes  on  more  actively, 
and  is  tlierefun*  accomplished  more  quickly  ia  the  anterior 
than  in  the  |K>i«teri<»r  cIijuuIkt.  In  the  course  of  the  present 
Miinmer  I  o|K*rated  on  ixith  eve.n  of  a  buy,  l^etweeii  two  and 
three  years  <jf  age,  for  congenital  cataracts:  they  were  lenti- 
cidar  and  gelatinous,  the  crystallines  being  of  their  natural 
»izc,  and  of  a  pure  milky-white.  In  the  eye  first  ojx'rated  on, 
I  dividai  (he  capAule  and  lens  with  the  needle,  and  gently 
diKturlx-d  the  httter,  which  remaitied  in  iiM  situntion  Ix'hind 
the  |>i>pil>  At  the  end  of  a  fortnight  I  o|K'rated  on  ti»e  other 
eye.  The  lens  revolveil  when  I  pressed  the  needle  against  it 
for  the  pur|H)M-  of  dividing  it,  and  imihmchI  entire  into  the  ante- 
rior chand)L-r,  which  it  nearly  filleil.  Slight  irriUition  occurred 
on  the  second  or  third  day,  rcH|uiring  the  application  of  three 
or  four  leeches;  there  wa4nosubBe({uent  reaness  or  uneasiness, 
and  the  removal  of  the  Icnn  was  complete  by  the  end  of  the 
»ixth  week,  leaving  a  clear  black  pupil,  an  ijis  with  full  jtuwer 
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of  motion,  and  perfect  vision.  The  opaque  body  still  filled 
the  pupil  in  the  opposite  eye»  apparently  but  little  diminished. 
"  I  saw,""  says  Professor  Walthee,  *'  an  entire,  firm,  dirty 
yellow  lens  pass  into  the  anterior  chamber,  in  a  young 
man :  it  was  completely  absorbed  in  seven  weeks.  The  pre- 
sence of  the  foreign  body  at  first  excited  considerable  in£fam> 
mation ;  and  I  thought  it  would  be  necessary  to  imitate  the 
proceeding  of  Daviel,  and  extract  it.  But  the  parts  gradu- 
ally became  accustomed  to  the  irritation ;  the  mflamnoation 
passed  off,  and  I  enjoyed  with  my  pupils  the  interesting  spec- 
tacle of  an  entire  firm  lens  unaergomg  gradual  removal  by 
absorption,  which  was  followed  by  complete  recovery  of 
sight.** 

We  must,  however, proceed  cautiously  in  passing  fragments 
of  opaque  lens  into  the  anterior  chamber,  because  they  act  as 
foreign  bodies,  and  often  excite  considerable  and  obstinate 
inflammation,  during  which  the  process  of  absorption  is  sus- 
pended. This  is  particularly  the  case  when  the  fragment  is 
of  firni  consistence :  a  small  particle  of  hard  lens  will  cause 
so  much  irritation  as  to  render  its  removal  by  a  section  of  the 
cornea  necessary*  while  even  a  considerable  piece  of  the  soft 
or  gelatinous  kmd  may  be  introduced  into  the  chamber  with 
impunity. 

The  mischief  produced  by  the  passage  of  a  hard  lens  into 
the  anterior  chamber  is  exemplified  by  a  case  related  and 
figured  by  Dr.  Farrk  in  the  work  -f  quoted  below.  "  Fig.  6 
is  added  to  show  the  effect  of  making  too  large  an  aperture  in 
the  anterior  lamella  of  the  capsule.  Wheat  ley,  admitted  into 
the  infirmary  in  1810,  was  dismissed  with  a  free  aperture  in 
the  capsule,  and  a  lens  partially  dissolved,  so  as  to  leave  a  seg- 
ment of  the  pupil  clear,  the  eye  was  perfectly  free  from  inflam- 
mation, and  his  vision  was  very  useful ;  but  as  the  solution 
went  on,  the  large  nucleus  lost  its  support,  and  dropped  into  the 
anterior  chamber,  as  it  is  represented.  From  that  moment 
inflammation  was  excited,  and  has  been  kept  up  in  different 
degrees  for  more  than  twelve  months,  by  which  the  process 
of  solution  has  not  only  been  considerably  rotardetl,  in  conse^ 
quence  of  the  effusion  of  coagulable  lymph  around  this  nu- 
cleus, but  the  cure  has  been  rendered  doubtful."  In  the  figure, 
to  which  the  preceding  account  refers,  a  lens  not  much  below 
the  natural  size  is  seen  in  the  anterior  chamber  of  an  inflamed 


eve. 
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The  opaque  capsule  does  not  undergo  absorption  behind 
the  iris;  perhaps  because  it  retains  more  or  less  completely  its 
natural  connexions.  Thus  we  sec  it  remaining  in  the  eye  un- 
altere<i  for  years.  From  the  case,  related  at  p.  144,  it  should 
scetn  that  the  capsule  is  not  liable  to  abstirption  even  in  the 
anterior  chamber.  In  his  account  of  Mr.  Saundkrs's  opera- 
tion for  congenital  cataract.  Dr.  Farre  states  generally  that 
the  opaque  capsule  is  never  removed  by  absorption :  "all  that 
is  capable  of  being  absorbed,  nature  herself  removes,  and  she 
unlv  fails  to  accomplish  her  purpose,  because  the  capsule 
cannot  l)e  dcstroyeu  by  this  ])rocess."*  In  the  same  work, 
the  Ist  and  2nd  figures  of  the  6th  plate  "  represent  the  eyes 
of  CiiAPPLE,  a  girl  twelve  years  old,  in  whom  the  central 
aperture  was  effected  io  both  eyes ;  and  as  the  cataract  was 
capsular,  the  aperture  would  have  been  enlarged,  if  the  cap- 
sule had  not  been  so  tough  as  to  render  it  impossible.  This 
thickened  capsule  is  incapable  of  being  dissolved  or  absorbed. 
A  margin  of  it  behind  the  pupil,  and  smne  fxirtions  of  it, 
which  were  detached  into  the  anterior  chamber,  presented  the 
same  appearance  at  the  end  of  three  years  which  they  did 
immediately  after  the  o|)eration."t  I  have  seen  this  patient 
more  than  once,  many  years  after  the  description  just  quoted 
was  written  :  the  fragments  of  capsule  remained  unaltered  in 
the  anterior  chamber. 

Keruti>}ky,ria. — The  operation  by  solution  or  absoption,  has 
l>cen  sometimes  pcrfomietl  by  intrmlucing  the  needle  through 
the  cornea,  an«l  lacerating  the  cipsule  of  the  lens.  This,  which 
in  called  keraUmyxis^  was  Hrsl  practised  bv  a  German  surgeon, 
named  Coxrai)i.|     It  was  introduced  into  practice  in  this 


*  A  Trmtiw  on  tomi  proctteal  I'uinti,  Ac  by  the  late  .T.C.S*i!KDtiiii,  Sad 
•dil.  p.  I;'i<'i. 

t  Ihid,  p.  ar,. 

t  {.ii.uTt  opened  tUn  rHpitalo  friUi  •  dm-iIIv  intro(iuc«tl  thntugh  the  popil, 
wbrn  he  hud  been  fnilrrt  in  an  ■tteniiit  at  pstrwiinn ;  n  audden  ni<irem«nt  of  the 
jwdeot  bavini:  witlidriwn  the  ej«  from  tb«  knife  after  the  cornoa  had  b««a 
pOBCturod.  The  cataract  waa  completely  dtMOlved  by  the  twentieth  day.  Ho 
aubacijuontlj  repeated  t)ii»  prnceeiiinp  int^ntioually  iu  other  naea,  and  alwaya 
with   tcood  reault.      I  bo  aolution   of  the  lena  tnkea  place  ia  fiA«<sn  to  Atty  daja  ; 

the  tofttt  the  catamci.  the  ahort'--  ■-  ■' me  required  for  aolatka.  fla  obaerrM 

thai  d«pr«Mion  mi|;kt  bo   acc'  in  tlua  way. — XouvtUu  «Aa(rMlMM 

pratuiun  tvr  la  malaidiet  di  t'  iril  'fmetit.    Pana,  1796. 

CoxRAn.  who  woM  Nt.-vdt-phjairua  (toMrn-phTaictan)  in  Kortheim,  propoMd 
thu  intmdtii-tirfn  of  fh<t  nt»edl«>  thr»>iie:h  the  cornea  as  ■  pepilar  mode  of  Ope- 
rating.  IU  ■•iitaiued 

in  hia  (  •  fur  ,iU 

l4'«H»d*ffi'</'«u  l>*rii>"i"r>,  .    11.   1.    "Ml.  »   I,     I  .    ■.  .      1...   w,,  .,,,,. ^^.-.i   I.I  *.  .[iidraw  th« 

knife  aftor  opening  the  ccmea  ia  an  attempt  at  «atraclioa ;  bv  punctured  the 
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country  by  Mr.  Saunders.  It  is  an  essential  circumstance  in 
the  performance  of  keratonyxis,  that  the  pupil  should  be  fully 
dilated  by  belladonna.  Mr.  Saundkes,  who  employed  this 
mode  of  proceeding  in  congenital  cases,  proposed  to  make  an 
opening  m  the  centre  of  the  capsule,  and  having  slightly 
acted  on  the  lens,  to  leave  it  for  absorption.  He  used  his 
straight  sharp-pointed  needle,  which  should  be  carried 
through  the  cornea  at  one  sixth  or  one-eighth  of  an  inch  from 
its  margin ;  it  should  be  so  constructed  as  to  fill  the  wound  in 
the  cornea,  and  thus  prevent  the  escape  of  the  aqueus  humor. 
Langenbecb:  extended  the  use  of  tnis  method,  and  resorted 
to  it  for  the  purposes  of  depression  and  of  breaking  up  the 
lens  for  absorption.  He  used  a  curved  needle,  nearly  like 
ScARPA^s,  cutting  on  its  edges,  and  filling  the  puncture  as  it 
entered.  He  introduced  this  needle  from  below.  In  a  tract 
on  the  subject  in  which  the  mode  of  operating  is  minutely 
described  and  illustrated  by  figures,  as  well  as  by  numerous 
cases,  Langknbeck  gives  the  most  favourable  account  of  the 
operation  and  its  results.*  It  has  not  been  viewed  in  the  same 
light  by  others.  Beer  tried  it  extensively  soon  after  its  pro- 
posal by  CoNRADi ;  but  his  cases  turned  out  badly  ;-|-  and  the 
result  of  several  trials  by  Jaeger  ;{:  was  equally  unfortunate. 
There  is  much  less  power  of  acting  on  the  lens  and  capsule, 
whether  for  depression  or  division,  when  the  needle  is  intro- 
duced through  tne  cornea  in  the  anterior  operation^  as  kerato- 
nyxis is  also  called,  than  in  the  posterior,  when  it  is  entered 
behind  the  iris.  Escape  of  the  aqueus  humor  at  the  puncture 
of  the  cornea  often  occurs,  being  followed  by  protrusion  of 
the  iris  and  lens  against  the  needle,  and  sometimes  by  disloca- 
tion of  the  latter.  At  least  it  prevents  us  from  prosecuting 
the  o]>eration.     That  it  frequently  gives  rise  to  severe  inter- 

cu]>sule  with  a  neotlle,  and  in  eight  to  twelve  weeks  the  pupil  was  clear.  He 
has  Rtnted  fairly  tlie  ndvantugcs  of  thu  method,  and  ubaorres  that  if  the  cataract 
does  not  dissolve,  any  other  operation  may  l>e  performed.  lie  ojtcrated  on  a 
woman  of  seventy  :  at  the  end  of  twenty  months  there  was  no  change.  Proba- 
bly it  was  a  hard  lens.  Ik'CiiiiuKN  f^ave  to  this  method  the  name  AVratoni/ii'*, 
(from  Ktpas,  horn,  and  yv^tt,  puncture,)  and  made  it  the  subject  of  his  inaugural 
dissertation  at  Halle  in  180ti,  under  the  title  "  De  heralonviide,  lun-a  ealaractte 
aluKfut  oculorum  morbis  medeiidi  melhodo  ehinirgica.  He  afterwards  published  a 
more  full  account  of  the  subject  in  the  German  lunpua|:c''  ;  •'-''<  Keratoniiiu,  eine 
tifiie  gfj'ahrlotere  nielluxle  den  grntien  Staar  m  operireii,  Alatjdeburg,  181  V. 

•  I'ruf'ung  dtr  KeratpiiyxU,  einer  neiien  methode  den  Staar  durch  die  llonihaut  iu 
ofitriren,  ihn  in  tertt'iiekeln,  Sfc.  Gottingen,  1811. 

t  Einige  praktisehe  Bemerkiingen,  6fe.  in  Aiinkman's  Magttzin,  vol.  i.  stuck  3. 

t  Disi.  inaiig,  dt  Keratonxixidit  usii,  Vienna,  181S.  It  is  reprinted  in  Radius, 
StrijiUiret  ophthahnohgiei  mimnet,  vol.  i. 
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nal  inflammation  is  shown  by  the  cases  in  the  dissertation  of 
Professor  Jaeger.  The  same  point  is  illustrated  by  the 
circumstance  of  an  essay*  having  been  written  expressly  to 
describe  the  phenomena  and  treatment  of  a  chronic  iritis  fre- 
ouently  conseauent  on  the  operation.  It  appears  clearly  that 
tne  author  had  seen  the  affection  repeatedly.  I  should  there- 
fore think  it  proper  to  abandon  the  anterior  operation  as  a 
general  mode  of  proceeding,  and  to  confine  it  simply  to  the 
laceration  of  the  capsule,  and  the  consequent  admission  of 
the  aqueus  humor  to  the  substance  of  the  lens,  and  to  com- 

Elete  the  proceeding  subsequently,  by  introducing  the  needle 
ehind  the  iris. 


SECTION  V. — CONGENITAL    CATARACT. 

This  is  sometimes  lenticular,  but  more  freauently  capsulo- 
lenticular.  The  lens  is  usually  opaque  throughout ;  generally 
of  its  natural  consistence,  which  is  gelatinous,  sometimes 
softer  or  even  fluid,  but  never  hard.  After  losing  its  trans- 
parency, the  crystalline  frequently  undergoes  absorption: 
nence  we  often  find  it  lessenea,  reduced  to  a  small  fragment, 
or  as  thin  as  a  wafer ;  it  may  even  be  removed  entirely.  Cen- 
tral opacity  of  the  lens  seems  to  be  known  only  as  a  form  of 
congenital  cataract.  Here,  one  fourth,  or  a  larger  porticHi  of 
the  diameter  presents  a  greyish  opacity,  and  the  circumference 
is  completely  transparent,  so  that,  when  the  pupil  is  dilated, 
there  is  good  or  even  perfect  vision,  although  under  other  cir- 
cumstances the  patient  is  nearly  blind.  This  partial  central 
opacity  sometimes  presents  exactly  the  appearance  of  a  small 
opaque  lens,  surrounded  by  an  opaque  capsule  :  this  appear- 
ance, Ijowever,  is  quite  deceptive ;  the  opacity  in  such  cases 
afftcts  only  the  nucleus  of  the  crystalline,  and  it  is  surrounded 
by  the  rest  of  the  organ  in  a  transparent  state.  In  this  form 
of  the  affection  the  lens  retains  its  natural  magnitude;  it  does 
not  become  reduced  by  absorption. 

The  lenticular  cataract  of  infants  is  generally  attended  with 

*  CommeiitatUi  nphtlialmiea  dt  iridUe  ehroniea  ex  KermUmyxide  tubvrta,  a  H.  B. 
S<'iiivi>T  FR  :  Vralhhivite,  1819.  Ail  absuvct  u  given  in  Lamoskbeck  nene  eUrur- 
vifche  bibliothrk,  vol.  li.' 
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opacity  of  the  capsule,  which,  as  in  the  adult,  is  usually  par- 
tial, in  streaks,  dots,  or  specks.  Sometimes  there  is  an  opaque 
central  portion,  more  or  less  considerable,  and  thick,  so  as  to 
project  above  the  general  level.  In  proportion  as  the  lens  is 
absorbed,  the  anterior  and  posterior  layers  of  the  capsule 
approach  each  other,  shrink,  and  become  corrugated.  At 
last  a  thick  tough  capsule  alone  remains  {caturacta  arida 
siliquata.*) 

I  am  not  able  to  state  whether  the  affection  is  strictly  con- 
eenital,  not  having  seen  it  either  within  a  few  hours  or  a  few 
days  of  birth.  In  the  cases  which  I  have  seen,  the  com- 
plaint has  not  been  discovered  till  some  weeks  after  birth. 

It  often  appears  in  more  than  one  child  of  the  same  family. 
It  is  stated  oy  Dr.  Fabse  that  sixty  cases  were  submitted  to 
the  care  of  Mr.  Saunders.  "  Of  these,  two  brothers,  between 
whose  ages  there  was  a  difference  of  six  years,  were  both 
affected  with  congenital  cataracts.  In  a  second  family,  two 
brothers,  twins,  became  blind  with  cataracts  at  the  age  of 
twenty-one  months,  each  within  a  few  days  of  the  other.  It 
is  remarkable  that  the  four  cataracts  had  precisely  the  same 
character.  In  a  third  family,  a  brother  ana  two  sisters  were 
born  with  this  disease.  The  eldest  sister  was  affected  with  it 
only  in  one  eye,  the  brother  and  youngest  sister  in  both  eyes. 

*  The  kind  of  cataract  waa  noted  by  Mr.  Saunders  in  forty-four  cases  ;  and 
the  following  enameratlon  exhibits  the  relative  numbers  of  the  different 
■pecies : — 

Solid  opaque  lens,  with  or  without  opacity  of  the  capsule.  Three  single,  two 
double  cataracts  .  .  .  .  .  .  .5 

Solid  lens,  opaque  in  the  centre,  transparent  in  the  circumference,  with  cap- 
sule in  the  same  state.     Five  double        .  .  .  .  .5 

Soft  opaque  lens,  with  or  without  opacity  of  the  capsule.  Two  single,  two 
double  .  .  .  .  ,  ,  .  .      .     4 

Soft  opaque  lens,  with  solid  nucleus.     One  single,  two  double       .         .         .3 

Soft  opaque  lens  witli  dotti'd cajisule  ;  the  spots  white,  the  spaces  transparent. 
Two  double  .  .  ,  .  .  .  .     8 

Fluid  cataract,  with  opacity  of  the  capsule.    Two  single       .  .  .     i 

Fluid  cataract,  with  opacity  of  the  capsule,  and  closed  pupil.    Two  doable      .     2 

Opaque  and  thickened  capsule,  the  lens  being  completely  absorbed,  or  the 
remains  of  it  being  thin  and  squamose.     Six  single,  twelve  double     .     .  18 

Opaque  and  thickened  capsule,  with  only  a  very  small  nucleus  of  the  lens  in 
the  centre.    Two  single  .  .  .  ...     2 

Opaque  and  thickened  capsule  in  the  centre,  remains  of  the  lens  in  the  cir- 
cumference.    One  double  .  .  .  .  .  .1 

—Lib.  cit.  p.  Ih9. 

Tlie  expression  "solid  lens,"  intlie  foregoing  enumeration,  must  be  understood 
to  denote  that  the  crystalline  possessed  its  natural  consistence  ;  for  it  does  not 
become  firmer  in  congenital  cases. 


IT.    CATAR.\(  T. 


4« 


In  a  fourth   family,  three  brothers  and  a  sister  had  all  conge- 
nital cataracts.* 

During  the  present  year  I  had  under  my  care,  at  St.  Har- 
tholomew's,  two  brothers,  between  two  and  four  years  old, 
with  cataracts.  They  were  lenticular  in  one,  the  crystallines 
being  of  their  natural  size  ;  in  the  other,  the  lens  wa.s  dimi- 
nished on  each  side  to  a  thin  scale,  the  capsule  presenting  in 
each  eye  a  thick  dense  central  opacity,  ana  a  few  small  spots 
scattered  around  it. 

Congenital  cases  differ  much  in  the  degree  of  vision  enjoyed 
by  the  patient.  In  central  lenticular  or  capsular  cataract 
tfiere  may  be  good  sight,  especially  when  the  pupil  is  dilated. 
In  some  cases,  objects  and  colours  can  be  distinguished  ;  while 
in  others  the  patient  can  merely  distinguish  light  from 
darkness. 

Operation  on  infnuts.f—WhWe  extraction  is  not  only  alto- 
gether unsuitable  to  the  various  forms  of  congenital  cataract, 
but  absolutely  impracticable  without  the  greatest  risk  or 
rathi-r  certain  destruction  of  the  organ,  the  cure  can  be  accom- 
plished with  facility  and  safety  by  means  of  the  neeiUe.  The 
smallness  of  the  pal|x-bral  fissure,  the  unsteady  movements  of 
the  eye,  and  the  resistance  of  the  child  to  all  attempts  at  open- 
ing the  lids,  produce  some  difKculty  in  fixing  ilie  head  and 
denuding  the  surface  of  the  organ  sufficiently  for  the  pur- 
poseft  of  the  operation  :  this  indeed  is  the  only  real  difficulty 
m  the  process.  The  pupil  should  be  fully  dilated  by  the 
previous  application  of  belladonna. 

A  narrow  table  is  the  most  convenient  for  the  operation. 
The  child  must  be  laid  on  its  back,  with  the  head  on  a  small 
pillow,  which  should  be  so  placed  that  the  head  may  fall 
rather  over  it,  in  order  that  we  may  have  a  good  light  on  the 
eve.  One  assistant  must  hold  the  legs  and  lower  part  of 
tfte  trunk  ;  another,  the  arms  and  chest ;  while  a  third,  placed 
behind,  fixes  the  head  between  his  two  hands,  applied  one  on 
each  side.  A  fourth  assistant,  who  depresses  the  lower  lid 
with  tl)e  forefinger  of  one  hand,  may  also,  if  necessary,  use  the 
other  under  the   chin,    to    prc%enl    any    forward    movement 

•  Lil.eil.  p.  l.'>8. 

t   On  r'  '   '    '  eimthiH^-ntfdU  in  tnjantt  >]f  a  (tu  immtht  old.  bv  Il.GtaaOK: 

ia  tlio  i7'-  '.dital  aitJ  Sitrgteitl  Jmimal,  vol.  rii.   Ittll,  p.  )iH. 

Oh  lAf  aprrati.^i  of  Utgtiif  puneummg  du  MpfuU  ff'  tk»  «wyiUuim  hmu^tr,  t» 
wrdtr  u  prvauitf  tk*  ataarfiinm  of  \Kt  edMrwf,  bf  Mz.  Waii,  ia  Ilk  Ohmi  wtfaiu 
«K  th.  r-.,f .,..,-,.  i^c.  .trd  •dll.  isil.  p.  S«». 

I '  ■  niial  ratartct,  by  Mf.  SAUNtitR*,  ifi  Ua  potlbiiaHiaa  irotk  «<ilt«d 

bv  i'  ■ ,  chap.  vi. 
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of  the  head.  The  operator,  who  is  placed  behind  the 
head,  raises  the  upper  lid  by  the  elevator  of  Prllieb, 
with  which  he  holds  it  securely  against  the  margin  of  the 
orbit :  it  cannot  be  so  properly  elevated  and  securely  fixed  by 
the  fingers.  With  the  otner  hand,  he  pierces  the  tunics  with 
the  needle  in  the  same  situation  as  in  the  operation  of  depres- 
sion. A  small,  straight  sharp-pointed,  needle,  cutting  on  its 
edges  for  about  a  quarter  or  three-eighths  of  an  inch,  should 
be  employed.  The  purposes  of  the  operation  may,  however, 
be  accomplished  with  Scarpa's  needle,  which  was  used  by  the 
late  Mr.  Gibson.* 

In  operating  on  the  right  eye,  the  elevator  is  held  in  the 
left  hand,  and  the  needle  in  the  right ;  when  we  proceed  to 
the  left  eye,  the  employments  of  the  hands  are  reversed.  If 
the  surgeon  should  prefer  it,  he  may  place  himself  in  front  of 
the  patient  to  operate  on  the  left  eye ;  he  will  then  depress 
the  lower  eye-hd  with  his  left  hand,  and  hold  the  needle  in  the 
right,  while  an  assistant,  placed  behind  the  patient,  elevates 
the  upper  eye-lid.  I  consider  the  first-mentioned  method  to 
be  preferable,  because  the  operator,  holding  the  speculum,  can 
exert  with  it  a  little  pressure,  so  as  to  steady  the  eye,  if  it 
should  be  necessary.  If  the  speculum  is  entrusted  to  an 
assistant,  he  must  not  venture  to  press  on  the  globe. 

After  the  coats  have  been  punctured,  the  instrument  must 
\)e  passed  through  the  thin  edge  of  the  cataract  into  the  ante- 
rior chamber,  and  carried  on  till  its  point  reaches  the  opposite 
edge  of  the  pupil.  The  lens  and  capsule  may  now  be  divided 
transversely  by  a  backward  movement  of  the  instrument,  with 
which  we  may  still  further  break  up  the  lens,  and  push  the 
fragments  into  the  anterior  chamber,  where,  on  account  of  their 
Softness,  they  excite  little  or  no  irritation,  and  are  speedily 
absorbed. 

When  the  lens  has  been  removed  by  absorption,  an  opaque 
capsule  usually  remains,  occupying  more  or  less  of  the  pupil, 
proportionally  impeding  vision,  and  requiring  another  opera- 
tion. If  the  capsule  is  transparent,  sight  may  be  restored  by 
one  operation.  In  the  case  of  this  secondary  membranous 
cataract,  or  where  we  have  to  operate  in  the  first  instance  on 
an  opaque  capsule,  we  must  proceed  in  the  infant  as  we  should 
do  in  the  adult  We  introduce  the  needle  with  cutting  edges 
behind  the  iris,  detach  the  opaque  membrane  at  its  circum- 
ference on  the  upper  part  and  sides,  for  about  three-fourths  or 

"   Etiinb.  Mrd.  ami  Surif.  Journal,  vol.  vii.  p.  390. 
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four-fifths  of  its  whole  extent,  separating  it  as  completely  as 
we  can  from  the  ciliary  body,  and  depressing  it.  When  thus 
detached  and  depressed,  it  often  rises  up  i^ter  the  needle  is 
removed,  and  seems  to  fill  the  pupil  as  before :  but  it  shrinks 
when  no  longer  connected  at  the  circumference,  and  is  gradu- 
ally withdrawn  behind  the  lower  edge  of  the  pupil. 

Another  mode  of  proceeding  is  to  make  a  straight  trans- 
verse incision  through  the  opaque  capsule  with  the  cutting 
needle,  leaving  its  connexions  at  the  circumference  undisturbed. 
Indeed,  care  must  be  taken  not  to  detach  it  ^m  the  ciliary 
body.  The  edges  of  the  incision  retract  and  separate,  so  as 
to  leave  ultimately  a  sufficient  pupillary  aperture.  It  must  be 
observed  that  the  opaque  capsule,  which  is  often  of  considerable 
thickness,  particularly  in  its  collapsed  and  shrivelled  state 
after  the  spontaneous  absorption  of  the  lens,  {cataracta  arida 
siliquata,)  is  often  very  tough  and  strong,  so  as  to  resist  the 
instrument,  and  to  require  considerable  force  before  its  division 
or  detachment  can  be  accomplished. 

The  anterior  operation,  or  keratonyxis,  may  be  performed  on 
the  infant ;  and  was  generally  preferred  by  Mr.  Saunders. 
Pressure  on  the  globe  must  be  carefully  avoided  in  adopting 
this  method,  as  it  would  favour  the  escape  of  the  aqueus 
humor ;  an  occurrence  which  either  renders  further  proceedings 
difficult,  or  prevents  them  altogether.  The  power  of  acting  on 
the  lens  and  capsule,  for  the  purposes  just  described,  is  so 
much  less  in  this  method  than  in  the  posterior  operation,  that  I 
consider  it  particularly  unsuited  to  congenital  cases,  and  have 
consequently  long  abandoned  it  in  them. 

The  operation  of  keratonyxis  was  well  enough  suited  to  the 
particular  object  which  Mr.  Saundess  attempted  to  accom- 
plish in  congenital  cataracts ;  viz.  the  formation  of  an  opening 
m  the  opaque  capsule.  His  mode  of  proceeding  is  thus 
described  by  Dr.  Farse.  **  The  surgeon  gently  introduces 
the  bow  of  the  speculum  under  the  upper  eye-lid,  his  assist- 
ant at  the  same  time  depressing  the  lower,  and  at  the  moment 
he  is  about  to  pierce  the  cornea,  he  fixes  the  eye  by  resting 
the  speculum  with  a  moderate  pressure  on  the  eye-ball.  The 
position  of  the  operator  enables  him  to  do  this  with  perfect 
safety ;  and  by  tnat  consent  which  can  only  exist  between  the 
hands  of  the  same  person,  he  not  only  discontinues  the  pres* 
sure,  by  using  the  speculum  merely  as  an  elevator  of  the  lid, 
as  soon  as  his  purpose  is  accomplished,  but  he  with  facility 
renews  or  regulates  the  pressure  at  any  moment  in  which  it 
may  be  required.     He  penetrates  the  cornea  as  near  to  its 
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junction  with  the  sclerotica  a*  will  admit  the  flat  surface  of  the 
needle  to  pass,  in  a  direction  parallel  and  close  to  the  iris, 
without  injuring  this  membrane.  When  the  point  of  the 
needle  has  arrived  at  the  centre  of  the  dilated  |)upil,  he  does 
not  boldly  plunge  it  through  the  capsule  into  the  lens,  and 
perforin  any  depressing  motion  :  it  is  a  material  object  with 
nim  not  to  injure  the  vitreus  humor  or  its  capsule;  neither 
does  he  lift  the  c^ipside  of  the  lens  on  the  point  of  the  needle, 
and  by  forcibly  arawing  it  forward  into  the  anterior  cham- 
ber rend  it  through  its  whole  extent.  Such  an  operation 
would  dislocate  the  lens,  deliver  it  into  the  anterior  chamber, 
or  leave  it  projecting  in  the  pupil,  and  stretching  the  iris  ; 
and,  although  its  soft  texture  in  the  child  should  exempt 
him  from  any  disorganizing  inflammation,  the  most  favour- 
able result  will  be  a  permanently  dilated  iris,  deforming 
the  eye.  He  proceeds  with  a  gentle  lateral  motion,  working 
with  the  point  and  shoulders  of  the  needle  only  on  the  surface 
and  centre  of  the  capsule,  in  a  circumference  which  does  not 
exceed  the  natural  size  of  the  pupil.  His  object  is  perma^ 
nently  to  destroy  this  central  ])ortion  of  the  capsule:  merely  to 
pierce  it  would  not  answer  his  intention,  because  the  adhesive 
process  will  speedily  close  the  wound.  Having  acted  on  the 
centre  of  the  anterior  lamella  of  the  capsule  to  the  extent 
which  he  wishes,  he  gently  sinks  the  needle  into  the  body  of 
the  lens,  and  moderately  opens  its  texture."*  "  A  single 
operation  sometimes  suffice*,  and  the  cure  is  completed  in  the 
space  of  a  few  weeks;  but  if  the  process  does  not  advance 
with  sufficient  rapidity,  the  operation  may  be  repeated  once  or 
oftener,  interposing  at  least  a  fortnight  between  each  operation. 
H  the  adhesive  process  has  counterat'ted  his  former  operation 
on  the  capsule,  he  may  take  care  now  to  effect  the  permanent 
aperture  in  the  centre,  and  he  may  use  greater  liberty  than  at 
first  in  opening  the  texture  of  the  lens."-f- 

Mr.  SAU>iDKiis  acted  in  the  same  manner  on  the  lens  and 
ca])sule,  when  he  introduced  the  needle  behind  the  iris.  **  A» 
soon  as  the  needle  has  penetrated  the  tunics,  he  gently  depresses 
its  handle,  so  as  to  direct  its  ]X)int  towards  the  capsule  through 
the  thin  edge  of  the  lens ;  and  steadily  projecting  its  flat  sur- 
face between  the  capsule  and  lens,  he  arrives  at  the  centre  of 
the  capsule  which  he  opens,  taking  the  same  precaution  as  in 
the  anterior  operation,  not  turend  it  extensively,  lest  he  should 

*  A  Tmtiht  an  umtt  praetiral  PMnts  rtUtSng  to  tkt  Dittattt  «^  tht  Ey»,  fay  Um 
UU  J.C.Sapndssi,  p.  ttiS— 165. 
t  Ibid,  p.  166. 


I 


I 

I 


rOKGEXITAl.    CATARATT. 


449 


dislocate  the  lens.  He  now  cautiously  opens  the  texture  of 
the  lens,  and  withdraws  the  needle.  In  his  subsequent  opera- 
tions he  will  complete  the  central  af>erture  in  the  capsule,  and 
then  loosen  the  texture  of  the  lens,  suffering  the  flocculi  to  fall 
into  the  anterior  chamber,  but  not  projecting  into  it  any  con- 
siderable ]x>rtions  of  the  lens,  for  the  process  of  its  solution 
and  absorption  is  best  accomplished  in  its  natural  position.'"* 
If  the  operation  on  the  infant  be  performed  with  the  requisite 
gentleness,  it  is  rarely  followed  by  inflammation.'}-  Hence  both 
cye«  may  be  operated  on  at  once.  The  patients,  however,  must 
l>e  closely  watched;  their  Ixtwels  must  be  kept  o^K'n,  and 
leeches  must  be  immediately  applied  if  redness  and  pain 
should  supervene.  A  cloth  dipped  m  cold  water  may  be  Kept 
on  the  eyes,  if  it  can  be  easily  done:  but  if  its  upplication 
annoys  tfie  child,  and  the  eye  18  not  inflamed,  it  need  not  be 
per«>isted  in. 

Permanent  dilatation  of  the  pupil  should  be  kept  up  after 
the  operation  by  applying  the  moistened  extract  of  bcUaidonna 
uu  the  brow. 

Two  or  more  operations  are  sometimes  necessary  to  accom- 
plish the  p>int  of  clearing  the  pupil.  Dr.  Farbe  recommends 
that  a  fortnight  at  least  should  inter\'ene  between  each  opera- 
tioii.t  Mr.  Wake  tries  to  promote  absorption  **  by  dropping 
on  the  eye  once  or  twice  in  the  day  a  small  portion  of  pow- 
dered sugar  !"  If  this  should  not  succet'd,  he  operates  again 
at  the  end  of  a  week  or  ten  days ;  and  repeats  the  operation, 
if  necessary,  after  a  similar  interval. §  1  consider  Iwth  these 
periods  to  be  much  too  short.  If  the  lens  be  left  in  its  situa- 
tion liehind  the  iris,  its  absorption  will  occupy  many  weeks. 

tV/iat  M  the  proper  age  for  the  operation  ? 

It  was  formerly  the  practice  to  defer  the  ojKTation,  in  cases 
of  congenital  cataract,  till  patients  had  gruM-n  up;  at  least, 
until  they  had  attained  an  age  at  which  tliev  might  be  su|)- 
|K»sed  to  understand  the  necessity  and  importance  of  the  opera- 
tion, and  to  be  able  to  exercise  self-constraint  in  submitting  to 
the  proceetling.  Unfortunately,  however,  when  a  person  is 
bom  blind,  the  eyes  oscillate  irregularly  from  side  to  side. 


•  thid,  p.  170. 
t  ir  tb«  pfttiunt  nfl«r  n 
tmf  bit  kdriaabl*  to  tak 


nithKr  during  th<<  o|i4nitiun  r>r  nt'tor  it,  it 
I  r«>in  in  tlii<  anil,  or  hy  Uwcbc*  firont  th4 


iMipl*  i  bat  in  tay  own  prs.  i       .         '  not  fouuO  tltu  onee  naciwiy  in  infaot*. 
Mid,  rtry  rereljr,  in  p^rtons undvr  twenty  yoan  of  •gs." — Mr.  W am,  in  th«  book 


<|0ot*d.  p  S7\. 
%  Lib.  ri(.  p.  166. 
\  tA.  cK.  p.  Sib. 
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They  seein  to  bf  equally  acted  on  by  the  various  muscles, 
which,  from  the  want  of  external  perception,  do  not  acquire 
the  iiower  of  directing  them,  or  fixing  them  on  objects  suffi- 
ciently for  distinct  vision.  If  the  blindness  continues  long 
after  birth,  this  unsteady  rolling  motion  becomes  confirmed 
and  inveterate,  so  that,  even  if  wc  succeed  in  giving  sight  by 
the  operation,  the  patient  has  not  the  power  of  controlling  the 
muscles  of  the  eye  by  the  exercise  of  volition.  Years  may 
elapse  without  any  progress  in  gaining  such  a  power ;  and 
probably  persons  thus  circumstanced  never  become  able  to  fix 
the  eyes  sufficienlly  for  good  vision.  I  operated  at  the  Lon- 
don Ophthalmic  Infirmary,  for  congenital  cataracts,  on  a  girl 
fourteen  years  old.  The  operation  was  complett'ly  successful, 
and  both  pupils  were  as  clear  as  if  she  had  Ix'en  Ijoni  with 
perfect  eyes.  At  the  end  of  some  months  the  rolling  motion 
still  continued,  so  that  vision  was  not  of  much  use.  In  a  case 
mentioned  by  Dr.  Fahuk,  he  says,  "  the  disadvantage  of  a 
protracted  operation  was  very  manifest.  It  was  performed  on 
Doth  eyes  at  the  age  of  ten  years,  but  sucli  a  tremulous 
motion  of  them  had  been  acquired,  that  she  cannot  even  now, 
although  three  years  have  elapsetl  since  she  was  cured,  direct 
her  eyes  to  objects  with  sufficient  precision."*  While  this 
sheet  is  passing  tlirough  the  press,  I  have  seen  a  youth  of 
fifteen,  in  whom  the  eyes  were  operated  on  seven  or  eight 
years  ago ;  they  still  oscillate  irregularly  from  side  to  side  as 
Defore  the  operation. 

Dr.  Farrk  also  thinks  that  the  power  of  the  retina  becomes 
impaired  by  want  of  exercise.  "  The  retina  too,  by  a  law 
common  to  all  the  structurt-s  of  an  animal  bcKlv,  for  want  of 
being  exercised,  fades  in  power.  Its  sensibility,  in  many  of  the 
cases  cured  at  the  ages  of  four  years  and  under,  could  not  be 
surpassed  in  children  who  had  enjoyed  vision  from  birth ;  but 
at  eight  years,  or  even  earlier,  the  sense  was  evidently  lew 
active ;  at  twelve,  it  was  still  more  dull ;  and  fmm  the  age  of 
fifteen  and  upwards,  it  was  generally  very  imperfect,  and  some- 
times the  mere  perception  of  light  rcmained."'''+ 

Mr.  Saunders  operated  on  five  cases,  at  different  ages  from 
two  to  nine  months  ;  and  on  nine,  from  thirteen  months  to  two 
years.  His  other  patients,  amounting  altogether  to  sixty, 
were  of  various  ages  from  that  last  mentioned  to  twenty-eight. 
"  The  greatest  success  attended  the  ojx^ration  between  the  age* 
of  eighteen  months  and  four  years ;  and  if  any  intermediate 


I 
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time  be  selected,  the  Editor  is  inclined  to  recommend  the  age 
of  two  years.  The  parts  have  then  attained  a  degree  of 
resistance  which  enables  the  surgeon  to  operate  with  greater 
precision  than  at  an  earlier  period,  yet  the  capsule  has  not 
oeconie  so  tough  and  flexible  as  it  does  at  a  later  period,  after 
the  lens  has  been  more  completely  absorbed."  • 

I  have  operated  with  perfect  success  on  infants  of  six  weeks: 
in  general,  two  months  would  be  early  enough.  Thinking  it 
of  consequence  that  the  education  of  the  eye  should  begin 
early,  and  wishing  to  avoid  all  risk  of  the  involuntary  undu- 
lating movement  of  the  globe  becoming  confirmed,  1  have 
always  operated  in  the  first  year,  when  I  have  had  the 
choice. 

Secondary  cataract. — When  an  opaque  body  is  setn  in  the 
pupil  after  an  operation  for  cataract  has  been  performed,  the 
caae  baa  been  called  secondary  c-ataract.  In  the  proceeding  by 
absorption  or  solution,  the  lens  is  ^nerally  left  in  its  hiluation, 
and  consequently  is  seen  behind  the  iris  after  the  operation : 
this  is  not  called  secondary  cataract,  that  name  being  given  to 
opacities  in  or  behind  tne  pupil  subsequent  to  extraction, 
depression  or  reclination.  A  iragmc-nt  of  lens,  or  more  fre- 
quently some  of  its  exterior  soft  substance,  may  remain  in  or 
behinn  the  pupil  after  either  of  the  operations  last^men tinned: 
they  will  be  removed  sooner  or  later  by  absorption.  After 
the  lens  has  been  removed  from  the  axis  of  vision,  an  opaque 
capsule  may  remain  iK'hind ;  or  the  capsule  may  become 
opiaque  after  the  operation.  Such  secondary  membranous 
cataracts  must  be  treated  in  the  maimer  already  described ; 
(see  p.  446.)  In  the  cabe  of  a  floating  piece  of  capsule,  which 
can  neither  be  deprensed,  nor  disposed  of  in  any  other  wny» 
if  it  sliould  impede  vision,  we  must  make  an  opening  in  tne 
cornea,  and  extract  it  by  means  of  a  small  forceps  or  hook. 
Another  kind  of  secondary  membranous  cataract  results  from 
inflammation  of  the  iris,  when  it  produces  effusion  of  lymph, 
and  its  subsequent  organization  into  an  adventitious  mem- 
brane. Thi*  may  be  remedied  by  the  method  already  men- 
tioned of  operating  for  capsular  cataract,  or  by  the  operation 
for  artificial  pupil,  whicn  will  be  considcretl  in  tne  next 
chapter. 

•  Li^.  ctt  p.  ir*. 
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CHAPTER  XXIV, 


FORMATION    OF    AN    ARTIFICIAL    PDPIL. 


HKN  vision  has  been  destroyed  or  impaired  by  contraction, 
closure,  ur  displacement  of  the  pupil,  or  by  stich  changes 
conil)ined  with  obstruction  of  the  openinj^  by  an  adventitious' 
aienibrane,  or  an  opaque  capsule,  or  with  synechia  anterior, 
or  with  opacity  of  the  cornea,  relief  may  be  given  by  en- 
larging the  natural  pupil,  by  making  a  new  aperture  for  the 
i)assage  of  light  through  the  iris,  or  by  a  combination  of 
cxith  these  proceedings.  The  various  methotls  employed  for 
these  purposes  are  called  the  opkrations  for  aktikiciat. 
Pi'PiL,  {cotifurmufio  pupUlce  artijicialis  ,-  coremorphosM,  from 
X^PI,  pupil,  and  ftopiftutnc ,  forniatiop.) 

Although  the  first  attempts  of  this  kind  were  made  in  the 
earlier  part  of  the  last  century,  the  operation  was  not  much 
practised  till  towards  its  very  close ;  since  which  period  so 
much  attention  has  been  j)aid  to  it,  so  many  j>ersons  have 
investigated  and  attemptedf  to  improve  it,  that  the  methods 
of  proceeding,  and  the  instriuiicntal  apparatus,  are  perhaps 
more  diversified  than  in  any  other  surgical  operation.  The-i 
latter  circumstances  are  partly  accounted  for  by  the  difierencos 
in  the  states  of  the  eye  requiring  operative  assistance,  partly 
by  that  desire  of  producing  something  new,  which  often  leads 
us  to  neglect  what  is  simple  and  sufficient,  for  more  compli- 
cated, but  less  advantageous  procee<ling8. 

The  changes  in  the  state  uf  the  i*ye,  requiring  the  foniintion 
of  an  artificial  aperture,  through  which  light  may  gain 
admission  into  the  interior  of  the  organ,  are  numerout  and 
various,  and  cannot  all  be  comprehended  under  the  common 
expression  closure  of  the  pupil;  although  stich  closure,  or 
rather  obstruction  of  the  aperture,  direct  or  indirect,  must  exist 
whenever  the  operation  is  required.  Some  of  these  changes 
are  seated  in  the  cornea,  others  in  the  cornea  and  iris ;  several 
in  the  iris  alone ;  some  in  the  capsule  and  lens  as  well  os  in 
the  iris ;  while  others  involve  at  one  and  the  siune  time,  the 
cornea,  iris,  capsule,  and  lens.  Although  we  speak,  of  the 
operation  for  artificial  pupil  in  the  singular  numoer,  a  mere 
glance  nt  the  subject  will  suffice  to  show  that  no  one  operation 
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can  I)c  suited  to  the  various  morbid  conditions  of  these 
6f  veral  organs,  which  interfere,  more  or  less  seriously,  with 
the  passage  of  light  into  the  posterior  part  of  the  globe.  It 
is  not  our  object  to  compare  tne  various  proceedings  with  the 
view  of  finding  which  is  generally  preferable;  the  attempt  at 
devising  any  one  methful  that  would  be  applicable  in  all 
cases,  would  be  manifestly  absurd.  We  must  carefully  ex- 
amine the  several  states  of  the  organ,  in  order  to  determine 
which  mode  of  proceeding  may  be  preferable  in  each  in- 
stance. 


STATES   OF    THE    EYE,    REC^DTBING    THE    OPERATION. 


The  following  are  the  conditions  of  the  organ  to  which  the 
ojieration  for  artificial  pupil  is  applicable. 

1.  Sin»ple  closure  of  tne  pupil,  consequent  on  acute  iritis, 
without  opacity  of  the  lens  or  capsule.  This  is  a  rare  occur- 
rence; and  it  must  be  difficult  to  ascertain  that  the  lens  and 
capsule  have  undergone  no  change. 

a.  Closure  of  the  pupil  by  an  adventitious  membrane, 
(ocrhisio  pupillce  lymphatica.)  Such  a  state  may  be  the 
result  of  the  different  operations  for  cataract ;  that  is,  of 
extraction,  depression,  reclination,  or  the  operation  by  absoqi. 
tion  ;  or  it  may  remain  after  iritis,  when  it  occurs  from 
internal  causes,  as  in  the  idiopathic,  arthritic,  or  syphilitic 
kinds. 

3.  Closure  of  the  pupil,  with  adhesion  of  its  margin  to  an 
opaque  capsule,  the  lens  In-ing  at  the  same  time  generally,  if 
not  always,  opaque,  {pcrlumo  pujrUUv  ntni  synechia  po»- 
teriori.)     This  is  a  consequence  of  iritis. 

In  the  cases  now  enumerated,  the  cornea  and  anterior 
chamber  are  usually  natural,  and  the  fibres  of  the  iris  are 
more  or  less  on  the  stretch, 

4.  Cuntnictinn  or  closure  of  the  pupil,  with  synechia  an- 
terior, from  prolapsus  iridis,  either  tnrough  wound  or  ulcer  of 
the  cornea.  A  prolapsus  near  the  centre  of  the  comen  may 
include  the  whole  pupil,  and  thus  completely  destroy  sight. 
In  buch  a  cj»*e  the  cornea  is  leuconmtous  in  its  centre,  trans- 

fmri'int  in  the  circumference  ;  the  fibres  of  tlie  iris  are  stretched 
rum  the  ciliary  margin  to  the  edge  of  the  leucoma,  and  cither 
in  contact  with  the  transparent  portion  of  the  cornea  or 
separated  from  it  by  the  smallest  interval.     The  entire  pupil 
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may  be  im'olved  in  a  prolapsus  more  or  less  near  to  the  cir- 
cumference of  the  cornea,  or  at  its  very  edge ;  the  fibres  of 
the  iris  are  tightly  stretched  between  the  opacity  and  the  most 
distant  part  of  the  corneal  margin^  and  a  larger  anterior 
ciminber  is  left  in  the  same  situation.  If  the  prolapsus  should 
have  included  a  part  only  of  the  pupillary  margin,  or  a 
portion  of  the  iris  near  the  pupil,  the  aperture  may  be 
merely  displaced,  or  contracted  and  altered  in  figure,  yet  the 
passage  of  light  through  it  may  be  more  or  less  effectually 
impeded  by  the  opaque  cicatrix,  which  remains  after  the 
wound  or  ulcer  has  healed.  If  a  large  portion  should  have 
been  protruded,  the  fibres  of  the  irismust  be  tightly  stretched 
from  the  ciliary  margin  to  the  situation  of  their  adhesion  to 
the  cornea ;  they  are  more  or  less  tense  in  all  cases  of  con- 
tracted or  closed  pupil  from  prolapsus  iridis. 

5.  Contraction  or  closure  of  the  pupil  from  partial  staphy- 
loma. 

6.  Obstruction  of  the  pupil  by  central  leucoma,  the  iris  and 
other  parts  being  natural.  The  effect  on  vision  of  central 
corneal  opacity  will  vary  according  to  its  extent.  If  it  is 
small,  for  instance,  not  exceeding  one-third  of  the  diameter  of 
the  cornea,  the  patient  may  enjoy  good  vision  when  the  pupil 
is  dilated  cither  in  a  moderate  light,  or  by  the  use  of  bella- 
donna; and  an  operation  would  not  then  be  advisable.  If 
the  leucoma  should  extend  to  two-thirds  of  the  diameter, 
there  will  be  no  useful  vision,  and  an  operation  will  be 
required. 

7.  Obstruction  of  the  pupil  by  synechia  anterior  and  par- 
tial leucoma.  The  anterior  adhesion  may  embrace  the  wnole 
pupillary  margin,  with  complete  obstruction  by  the  accom- 
panying leucoma,  and  blindness.  The  adhesion  may  be  ]mr- 
tial,  and  the  obstruction  of  the  contracted  and  misshapen 
pupil  may  be  partial  also.  The  efl'ect  on  vision  will  dejx'nd 
materially  on  the  situation  of  the  adhesion,  and  of  the  leu- 
coma ;  if  they  are  above  the  natural  situation  of  the  pupil,  or 
on  either  side  of  it,  they  may  not  interfere  much  with  vision ; 
if  below,  the  effect  will  be  more  injurious.  In  partial  syne- 
chia anterior,  the  pupil  may  sometimen  be  so  much  enlarged 
by  the  use  of  l)clladnnna,  as  to  give  good  sight. 

8.  Central  leucoma,  with  closed  pupil,  or  synechia  pos- 
terior, and  opaque  capsule. 

9.  Partial  opacity  of  the  cornea,  with  synechia  anterior  and 
cutarnct. 

I    have   never  seen   the  congenital   closure  of  thv  pupil 
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from  continuance  of  the  menibrana  pupilloHs,  {imperforatio 
pupiUce,)  *  which  is  nientionetl  by  some  writers. 

Diagnosis. —  Before  we  undertake  to  form  an  artificial 
pupil,  we  must  satisfy  ourselves  that  the  morbid  state  of  the 
organ  cannot  be  remedied  by  any  other  means.  Opacities  of 
the  cornea  may  often  be  diminished  by  external  applications. 
The  adventitious  membrane  closing  the  pupil  may  be  les- 
sened by  absorption  in  recent  cases.  The  use  of  belladonna 
may  improve  sight,  or  even  render  it  p>erfect  in  partial  syne- 
chia, anterior  or  posterior. 

The  operation  merely  provides  for  the  admission  of  light 
into  the  eye :  it  will  not  restore  sight  unless  the  organ  be  id 
other  respects  healthy.  A  careful  inquiry  is  therefore  neoes- 
Hary  to  ascertain  that  no  other  change  nas  taken  place  in  the 
eye  capable  of  frustrating  the  success  of  the  operation.  The 
various  conditions  of  the  organ,  enumerated  above  as  re- 
tjuiring  the  formation  of  an  artificial  pupil,  are  mostly  the 
conse(|  uences  of  severe  inflammation,  either  external  or  in- 
ternal. This  inflammation  may  not  have  been  confined  to  the 
(ximea,  iris,  and  capsule  of  the  crystalline  ;  it  will  be  found, 
ill  many  instances,  to  have  extended  to  the  nervous  structure 
of  the  eye,  or  to  other  parts  of  the  organ.  We  must  ascertain 
whether  the  loss  of  vision  is  produced  by  the  changes  in  the 


•  "  I  bclieTe,"  nayi  RErn,  "  tint  I  hnve  hitherto  Mmn  oalj  once  a  tmlr  con- 
gtolul  closure  of  the  pupil,  tlx  is,  an  iri«  renuaning  oonipletely  uuperformtc  «ft«r 
Stftk.  I  u  the  UAth  w»ek  tL«  pupil  had  b«com«  open  without  anv  int#rier«nce 
of  Art.  I  hare,  however,  ii«>«o  IQ  aewlj-boro  iufiinti,  when  ■  lew  dij«  old, 
cloavd  ptipil  ;  hut  rnr«ful  iaquiry  h»a  akown,  Ln  mil  such  instaiicea,  U»t  it  wta 
AsMMW)ui-aeR  of  iritis,  prixInciHl  ia  a  few  lioura  after  birth,  by  ezpoMire  to 
^thtf^i^^,  au(i  Degl#«tefl." — l-thre,  v.  ii.  p.  190,  note. 

JuKHCttK  rnuitier«t«a  it  amoog  the  coadiuona  of  the  eje  reqtiiniif  op«- 
ration,  addiuK  that  it  ia  of  rery  rare  oocnrrence. — Die  I^kre  iwn  d^n  Augtnop*- 
nfi^nen,  p.  6VH. 

So  far  aa  my  rp«e«rcb«a  have  gone,  there  ia  no  eridence  of  Um  mcmbraiui 
pupilkris  having  erer  been  found  perfect  eren  a  few  daja  a(ter  birth  ;  and  I 
DulaTn  that  no  record  etiata  of  any  case  in  which  an  o|»eration  haa  been  per- 
ftfBfid  on  it.  Dr.  J  4roa  gives  the  following  account  of  ita  diaappearanca  :-» 
"  Tbi^   period  now  approarbea  when  it  in  to  di>  'is  occurrence  take* 

plac»,   according  to  my  ob«frr»tion»,  a  abort  t  >'%  or  auhaequeni  to 

htrib.  In  errw  ■'■"•'••"'••  wherr  I  hare  mnde  thi-  >....~...-4uiii,  I  harefoand  the 
b]«mliniuB  pup  '1114;  in  a  greau^r  or  l«aa  dagrw  of  p«rfaetian  in  the 

new-bom  infHn'  ilr   perfect  without  tbo  nnalleet  breach,  aometimec 

pfeavaiiog  r«gg«d  ajmriureii  in  aeveral  pUtcea  ;  and,  In  other  ioKtancei,  nothing 
vxiMJnc  but  t  rentn&nt  bantrinir  »RmM  the  pupil  like  a  cobweb,  !  bare  even 
auoreeded  in  injecting  a  9  n  •■mbr*nn  pgraUaria  of  tb*  ninth 

muDth.     Where  I  hare  n  who  hava  lived  for  «  W*dk  or 

fortnight  after  birth,  aa  pr< :..■    ..w ;.»'  baiog  henWd,  I  have  naifomlr 

found  a  few  ibreda  aUli  rcamiiung."— Af#dK»-«*iniryirol  traiuacHoiu,  »g|.  xu. 
p.  31  j,  >16< 
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pupil  only,  before  we  think  of  forming  a  new  opening  for  the" 
passage  of  light. 

Our  first  step  then  must  be  a  careful  examination  of  the 
organ,  in  which  attention  must  be  directed  to  the  condition  of 
its  various  component  parts.  The  colour  and  texture  of  the 
iris  must  be  observed  ;  these  are  changed  by  inflammation, 
and  the  alteration  may  be  detected  by  comparing  the  affected 
with  the  sound  eye.  A  blue  or  grey  iris  may  exhibit  a 
greenish  or  yellowish  discolouration ;  a  brown  one  may 
become  of  a  dull  bluiwh  or  leaden  colour;  the  unnatural  tint 
may  be  general,  or  in  variously  sized  and  shaped  s]x>ts  or 
patches.  The  fibrous  texture  may  have  disappeared,  and 
whitish  threads  may  be  seen  in  various  parts  of  the  iris,  with 
the  spotted  discolouration  just  mentioned.  The  natural  bril- 
liancy of  the  organ  is  gone.  Under  such  changes  the  texture 
of  the  iris  loses  its  natural  softness  and  contractility ;  it 
becomes  tough,  thick",  and  incapable  of  motion.  In  other 
instances  it  is  unnaturally  thin  and  semi-transparent.  If  the 
inner  circle  only  Ix-  changed  in  colour,  it  is  not  of  much  conse- 
quence ;  but  if  the  alteration  extend  through  the  whole  iris, 
it  is  unfavourable.  If  change  of  texture  should  be  equally 
extensive,  and  occupy  the  whole  of  the  greater  or  ciliary 
circle,  it  is  probable  that  the  inflammation  extended  beyond 
the  iris,  ana  that  the  ciliary  body  and  other  posterior  parts  of 
the  globe  have  suffered.  We  must  observe  whether  the  iris 
preserves  its  natund  position  and  uniform  surface,  or  whether 
It  bulges  forwards,  uud  is  elevated  into  tubercular  projections 
separated  by  intervening  constrictions.  If  it  form  a  con- 
vexity in  the  anterior  chaml)cr,  pushing  against  the  cornea  at 
its  outer  circle,  and  drawn  in  at  the  pupil,  which  adheres  in 
its  whole  margin ;  and  if  its  surface  be  puckered  and  irre- 
gular, it  will  have  been  so  changed  in  texture,  as  to  render 
the  o{)cration  impracticable;  while  the  retina  will  have  under- 
gone such  alteration  as  to  render  the  opening,  even  if  one 
could  be  made,  totally  useless.  Simple  bulging  of  the  iris, 
without  change  of  colour  or  texture,  does  not  absolutely  con- 
Ira-indicate  the  operation;  though,  as  it  implies  a  diseased 
state  of  parts  l>ehind,  it  is  an  unfavourable  circumstance.  The 

Eupil  is  clo.<(e<l  when  the  iris  is  thus  pushed  forwards,  and  the 
ulging  may  depend  on  accumulation  of  aqueous  fluid  behind. 
The  enoct  of  o|)ening  the  pu])il  with  the  needle,  and  thus  re- 
establishing the  coniuiunicntion  between  the  two  chaml>ers 
may  be  trietl  in  such  a  case,  if  the  stau*  of  the  retina  should 
hold  out  any  eneouragemeut  u>  an  operation. 
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The  globe  should  have  its  natural  size  and  consistence, 
being  neither  enlarged  by  dropsy,  nor  shrunk  and  flaccid 
from  atrophy.  No  beneht  can  be  expected  from  the  opera- 
tion if  there  should  be  either  hydrophtnalmla,  or  a  soft  and 
diminished  globe. 

Softness  of  the  eye-ball,  without  diminution  of  bulk,  es- 
pecially if  accompanied  by  a  tremulous  state  of  the  iris,' 
denotes  synchisis,  or  disorganized  vitreus  humor,  with  which 
insensibility  of  the  retina  is  usually,  but  not  necessarily,  con- 
nected. If  the  state  of  vision  should  be  favourable,  the 
operation  may  be  undertaken  in  such  a  case,  althougii  the 
flaccidity  of  the  organ  may  occasion  additional  ilifficulty  in 
the  execution,  and  the  chance  of  liencfit  is  small.* 

Absorption  of  the  sclerotica  in  the  neighbourhood  of  the 
coq>us  clli.ire,  giving  the  globe  a  bluish  or  leadt-u  colour  at 
lliat  part,  staphylufuutous  protrusions  of  the  sclerotica,  and  a 
varicous  state  uf  the  extenial  vessels,  indicate  serious  disor- 

f^anization  of  the  internal  parts  of  the  globe,  with  insensibi- 
ily  of  the  retina. 

Wc  must  examine  further  whether  the  retina  possesses  a 
clearly  marked  sensibility  to  light;  for  without  that  no 
Itcncfft  can  be  expected  from  the  operation.  It  might  be 
supposed  that  clobure  of  the  pupil,  with  opacity  of  the  cap- 


*  Sir  William  Ad*m«  iiMwk*  moro  farouTKblj  of  tbe*«  cttse*.  "  When  thm 
vitrruH  liumnr  is  transparent,  itj  partial  or  total  disorg^nixation  do«8  not  appear 
inat^nallj  to  tStfCi  riaion.  For  afler  tbe  cataract  baa  be«a  mnovcHl,  or  tlia  ard« 
Um\  pvpil  fonnad,  Ttaion  appear*  to  b«  «^aaUj  good,  aa  if  no  sued  morbid 
tbant*  had  talnnt  place." — TrtatUe  on  trtijirinl  pupiL,  iff.  p.  1 17. 

"  In  aaTerml  caaaa,  whnrt'  from  (hn  fluidity  of  the  vitrao*  bamor,  it  haa  (>icap«d 
ao  abnndantljr  during  tbe  operntion,  tbruugb  tbe  ptuictare  made  by  the  Decule, 
«a  to  occaaioa  ahnaal  an  eutiru  r4)lIiipiMp  of  tbe  coata  of  Iha  wye  ;  yet.  a(\er  iu 
nfWMnitiao,  tha  patient'*  ri«ion  bai»  lifH>n  r«atof<>d  aa  perfeotly  aa  la  luual  aAor 
tit*  oparatioB  for  oataract."— /M.  p.  i  ir.  1 18. 

"  Kven  when  to  tnucb  of  the  vitreua  bumor  ia  abaorbod.ai  tu  occasion  a 
flaccid  and  diminiabwl  coodiUoa  of  tbe  eve,  I  have  in  aeveral  instances  a|>«rat<-d 
wmJi  I  '     '   in  (he  rnuoral  of  cataract,  and  in  tba  fumiuiiou  t>r  an 

ariii  •>  (ucceas  which  haaattendad  tUf  o|HTit(iuiis  fururti- 

ficin  '  <tikt«-*  of  tbe  eye  has  fr*"">"'^'^^  ■•»   ■<•■  •  •■—  -•'•■-.,,,, 

For .  iva  acarcalyoffarcd  am'  to 

ju»tr  iin  op<'ratioo,  but  wbic.'i  t.f 

the  paiifiti,  1  !>•>«  fXtntited,  almost  contrary  tu  tuy  juil|(iit«ut,  ilie  liiiji|ii»«i 
rraulta  bare  nererlheleaa  bean  nhiaineil.  In  the  case  of  a  «tni»f  luir  »it"  had 
been  for  many  yearaa  {wtii  I       '*     '  i'<^  Mr.  W«ar,  I  actuull'  lio 

aoft  state  of  ber  eye,  to  o]><  :  Hut   •qicoumged  \'  a 

caaaa  of  a  simiUr'kiDd,  I  atK-...  -  (""- m  town  to  undirii,..  ....  ., ;,.  ,,  i,ir 

arttfldkl  poptl,  irUeh  in  om  ay*-  <>■  ttm  moat  rsyouraM*  manner,  ib<* 

ptiaat  \mag  uttMmA  to  a—  tlia  n> '  'j'<-ls.    An  artilicialpapi)  w-aafomnd 

with  ejual  sorroM  ia  tfco  Olbac  eye.  but  the  icliaa  had  loat  ila scnalbflity.*' — 
tM.  p   119,  ItO. 
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Bule,  would  prevent  the  passage  of  light  to  the  retina,  and  thas 
deprive  us  of  direct  evidence  respecling  its  sensibility.  How- 
ever, light  is  transmitted  in  sumcient  quantity  for  this  pur- 
pofic.  If  the  pupil  he  closed,  and  the  lens  and  capsule 
o|)aque,  the  patient  can  still  distinguish  light  from  darknesa,if 
the  retina  is  wnaffected.  If  the  patient,  therefore,  cannot  make 
that  distinction,  we  nmy  eoucliale  that  the  eye  is  amaurotic, 
and  the  operation  consecjuently  hopeless.  In  many  of  the 
ciinditions  requiring  the  operation  for  artificial  pupil,  a  much 
greater  degree  of  visif)n  exists. 

These  various  |>oiiits  must  be  inquired  into,  that  we  may 
inform  the  patient  whether  an  o|)eration  is  likely  to  be  suc- 
LOeiMful  or  otherwise.     It  is   our  duty  to   represent  to  him 

Burately  the  state  of  the  case.  We  can  recommend  the 
b(>eration  only  where  we  think  that  it  will  be  of  advantage. 
Some  states  of  the  eye,  however,  are  unfavourable  without 
being  hopeless.  Under  such  circumstances,  the  patient  oiay 
be  inclined  to  try  the  experiment  of  a  doubtful  operation, 
rather  than  submit,  without  an  effort,  to  permanent  blindness. 

The  presence  of  external  or  internal  inflammation,  in  any 
degree,  absolutely  contra-indicates  the  operation,  so  long  as  it 
continues.  When  the  organ  is  thus  excited,  the  additional 
irritation  of  mechanical  violence  would  aggravate  the  inflam^ 
niatory  disorder,  and  thus  probably  increase  the  evils  which 
the  operation  was  designed  to  remedy. 

A  good  state  of  health  is  necessary  to  the  success  of  the 
operation,  which  must  not  be  thouglit  of  so  long  as  any 
constitutional  disease,  such  us  gout  or  rheumatism,  is  in 
activity. 

"  The  formation  of  an  artificial  pupil,"  says  Beeb,  **  with- 
out reference  to  the  particular  mode  of  proceeding,  is  indicated 
in  those  cases  only,  in  whicli  the  blinaness  is  caused  merely 
by  the  closure  or  the  obstruction  of  the  normal  pupil ;  when 
the  sensibility  to  light  is  unequivocal ;  when  no  otner  devia- 
tions exist  from  the  natural  form  and  structure  of  the  globe, 
which  might  render  the  operation  extremely  difficult  or  im- 
practicable ;  when  tlie  previous  inflammation  has  been  long 
and  completely  terminated ;  when  the  patient  is,  in  other 
resfiects,  nealthy,  and  diyea  not  show  even  any  marks  of  pre- 
vious scrofulous,  syphilitic,  or  arthritic  disease;  and  when, 
moreover,  he  is  comi)letely  blind  in  both  eyes."*  From  the  pre- 
vious statement  respecting  sensibility  to  light,  it  is  obvious  that 


l^hr*,    vul.  II,  p.  \9i'i. 
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the  last  obstTvation  is  not  to  be  taken  strictly,  but  that  it 
must  be  understood  as  iniportinff  the  absence  of  useful  vision. 
Prftytwsh. — A  serious  wound  is  inflicted  in  this  operation 
on  the  most  sensible  texture  of  the  eye  ;  considerable  inflaui- 
matory  re-action  may  be  expected,  and  the  results  cannot  be 
estimated  with  much  certainty  beforeliand.  Generally  sjieak- 
inp,  the  necessity  for  the  operation  arises  out  of  disorders 
originally  inflammatory  ;  and  the  eyes,  on  which  it  is  per- 
formetl,  naving  suffered  much  from  wounds  or  violent  inflam- 
niatiooB,  are  rendered  more  susceptible  of  injury,  and  more 
likely  to  suffer  from  future  attacks.  Hence  it  is  difficult  to 
determine  the  probaVile  consequences  of  an  operation.  "  We 
cannot,"  says  Jievgkkj*,  "  witisfy  our«»elves  resi)ecting  the 
state  of  the  posterior  structvires,  particularly  in  the  cases  in 
which  the  natural  pupil  is  completely  cfose<l.  Instances 
occur  in  which  we  conclude  with  great  probability  that  the 
vitreus  humor  and  retina  are  healthy  ;  yet  it  turns  out  after- 
wards that  they  are  not  so.  I  have  observed  cases  of  the 
kind,  in  which,  although  there  was  a  distinct  perception  of 
It,  the  |x>sterior  parts  of  the  globe  were  altered  in  texture, 
rthe  result  of  the  oj>eration  proved.* 

The  operation  is  often  performed  on  eyes,  in  which   the 

ha-s  been  already  lost ;  while  wc  are  frequently  obliged  to 

(e  the  new  pupil  in  a  situation  disadvantageous  for  vision. 

(•are  two  Sf)urce8  of  imperfection  in  the  subsequent  state 

*Bense. 

The  new  o{)ening  is  not  susceptible  of  those  clianges  in  its 
dimensions,  which  occur  in  the  normal  pupil.  On  this 
point,  Mr.  Gibbon  says,  "  I  have  paid  considerable  attention 
to  the  state  of  the  artiiicial  pupil,  after  the  eye  has  quite  re- 
covered, in  order  to  ascertain  whether  the  flbres  of  the  iris 
possess  any  {x>wcr  of  motion,  so  as  to  alter  the  size  of  the  now 
opening ;  but  have  never  been  able  to  detect  any  thing  similar 
to  the  contraction  and  dilatation  of  the  natural  pupiL^t 

Again,  there  are  often  niceties  and  difficulties  in  the  execu- 
tion of  the  oj)erati<>n.  which  are  increased  by  the  involuntary 
motions  and  unsteadiness  of  the  patient.  Hence  wc  must  b<» 
very  giiard«l  in  our  promisees  as  to  the  residt  of  the  proceed- 
ing. In  some  rare  instances,  in  which  the  eye  has  not  suffered 
much,  in  which  the  lens  and  capsule  are  entire,  and  not  in- 
jured by  the  operation,  perfect  sight  may  be  restored.     But, 
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generally  speaking,  tlie  result  of  this  pnxreeding 
favourable  than  that  of  cataract  operations.  In  many  in- 
stances, the  patient  must  be  contented  if  he  should  be  able  to 
see  large  objects,  and  to  find  his  way  alone. 

Mr.  Gibbon  observes,  that  '*  the  degree  of  visioD  restored 
by  an  operation  of  this  kind,  is  not  quite  so  perfect  as  that 
which   succeeds  the  removal  of  a  cataract.     In  most  cases, 
however,  when  the  cornea  has  been  perfectly  transparent  to 
the  full  extent  of  one-third  of  its  diameter,  the  patient  has 
been  able  to  read  tolerably  small  print.     In  looking  at  any 
thing,  the  direction   of  the  eye  and  position  of  the  head  are 
somewhat  altered,  and  the  object  viewed  is  not  held  directly 
before  the  eye.     Thus  the  artificial  pupil,  when  formed  to- 
wards the  external  angle  of  the  eye,  is  turned  by  the  motion 
of  that  organ  more  towards  the  internal  angle,  so  as  to  bring 
tliat   side  of  the  eye  somewhat  forwards,  and   to  produce  a 
s<|uinl.     And  when  an  object,  as  a  watch,  is  taken  into  the 
hand  to  be  viewed,  it  is  not  held,  as  in  the  natural  state  of  the 
eye,  directly  before  the  observer,  but  a  little   to  one  side. 
This  alteration  in  the  direction  of  the  eye,  and  in  the  situation 
of  the  object  viewed,  is  evidently  tlie  result  of  ex|)erience ; 
for  a  periton,  having  an  artificial  [)upil  situated  towards  the 
external    angle    of   the   eye,    can   iliNLVfu   an   object   placed 
directly  before  him  ;  but   he  sees  it  indistinctly,  as  another 
person,  whose  eyes  are  perfect,  discerns  objects  inaccurately 
which   are  placed  aside  whilst  the  eye  is  oirected  to  objects 
before  him.     The  reason  of  this  appears  to  be,  that  the  ravs 
of  light  passing  from  oblique  objects,  or  entering  the  eye  with 
great  obli<|uity,  do  not  reach  the  retina  in  sufticient  quantity 
to  render  vision  distinct.     This  indistinctness  the  juttieut  at- 
tempts to  remove,  by  placing  the  object  in  different  situations, 
and  by  varying,  at  the  same  tinje,  the  po!i«ition  of  the  eye  and 
head,  until  he  at  length  discovers  the  exact  position  of  the  eye 
and  object  most  conducive  to  distinct  vision.* 

The  prognosis  is  niore  favourable  in  proportion  as  the  im- 
perfection or  hiss  of  vision  is  simply  dependent  on  obstruction 
of  the  pupil,  anil  as  the  iris  itoelf,  the  cornea,  and  other  parts 
of  the  organ,  are  sound.  The  Ixst  cases,  therefore,  are  those 
of  central  leucoma  with  healthy  iris  and  unodherent  pupil,  of 

ftartiul  synechia  anterior,  and   of  pupil.<«  contracted  or  clii<iL-d 
roni  prolapsus  of  the  iris  through   wound  or  ulcer  of  the 
cornea.     In  those,  which  are  usually  the  results  of  common 
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lammation  aifecting  the  external  tunics,  if  we  except  the 
chances  reauiring  tne  operation,  the  globe  is  perfectly 
healtny.  Closure  of  the  pupil  after  operations  for  cataract  is 
also  a  favourable  case,  especially  after  extraction  :  in  the 
serious  internal  inilamuiation,  which  sometimes  follows  de- 
pression and  reclination,  the  posterior  tunics  generally  are 
often  involved.  Iritis  and  other  internal  inflammations  do 
not  come  on  in  healthy  constitutions.  Hence,  when  the  pupil 
has  been  closed  under  such  circumstances,  the  operation  itself 
may  cause  a  return  of  the  original  disease  with  renewed  effu- 
sion of  lymph.  The  prognosis  is  bad  when  the  iris  is  changed 
in  colour  and  texture  throughout,  and  still  worse  if  it  is  also 
convex  on  its  anterior  surface,  tuberculated  and  puckered. 

The  prospect  of  benefit  from  the  operation  is  influenced  by 
the  extent  of  the  organic  changes  in  the  cornea  and  iris, 
whjcfi  remler  it  necessary.  It  is  l>etter  in  projy>rtion  as  more 
of  the  cornea  remains  transparent,  and  more  of  the  iris  and 
pupil  unadherent.  If  the  clear  portion  of  the  former,  and  the 
free  part  of  the  iris,  are  less  than  one-third  of  the  whole,  the 
result  will  be  doubtful. 

The  situation  and  size  of  the  new  opening  must  be  taken 
into  consideration.  The  nearer  it  is  to  the  centre  of  the  iri.s 
the  Ix'tter  will  the  patient  see:  the  niore  it  approaches  to  the 
circumference,  tlie  more  imperfect  will  vision  be,  both  lK>cause 
the  rays  of  light  fall  on  a  part  of  tlie  retina  naturally  less  sen- 
sible, and  because  the  patient  must  learn  to  squint  more  or 
less,  in  order  to  bring  the  eye  into  the  best  direction  for 
vision. 

A  further  reason  against  making  an  artificial  pupil  at  tiie 
greater  circumference  of  the  iris,  is  dcriveti  fr«>m  the  position 
of  the  ciliary  processes,  the  anterior  extremities  of  which  are 
placet!  behind  this  part  of  the  irift,  and  would  therefore  par- 
tially obstruct  the  new  opening.  This  point  has  l)een  parti- 
cularly insisteil  upon  bv  Scarpa.  '*  Another  rule,*'  says  he, 
*'  no  less  in>p<jrtanl  to  Ik'  folloived  in  these  cases,  is,  that  the 
laicml  pupU,  altliough  neeeasarily  institutetl  in  the  semi- 
diameter  of  the  iris,  l>e  always  at  a  hufficicnt  distance  from 
the  corpus  ciliare,  that  this  part  may  not  render  the  operation 
useless  by  intercepting  the  passage  of  light  through  the  new 
pupil.  All,  who  are  acquaintea  with  the  structure  uf  the 
eye,  know  that  the  corpus  ciliare,  with  its  pn)ccs6c«,  is  pro- 
longed from  the  ciliary  ligament  to  the  circumference  of  the 
capsule  of  the  crystalline  k-ns  iK-hind  tlie  great  margin  «if  the 
isSMf  extending  to  about  a  fourth  of  the  length  of  the  semi- 
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diameter  of  the  membrane,  from  this  ciliary  ligament  towards 
the  centre  of  the  iris.  Every  artificial  pupil,  therefore,  which 
is  not  made  at  such  a  distance  from  the  great  margin  of  the 
iris,  and  consequently  from  the  corpus  ciliare,  that  the  apex 
at  least  of  the  triangular  aperture  may  correspond  directly  to 
the  circumference,  which  would  have  heen  occupied  by  the 
capsule  of  the  crystalline,  must  be  useless.""* 

In  general,  sight  will  be  better,  the  larger  we  can  make  the 
new  pupil.  The  artificial  opening  has  in  most  cases  a  dispo> 
sition  to  contract  or  close :  it  is  formed  in  a  part  where  there 
is  no  natural  aperture,  and  as  attempts  are  generally  made  to 
repair  the  consequences  of  injury,  we  may  expect  that  the  new 
opening  in  the  iris  will  become  sjnaller  after  the  operation. 
The  iritis  consequent  on  the  injury  increases  the  contraction, 
which  sonictimes  proceeds  to  entire  closure.  "  The  penn»> 
nency  of  the  artificial  pupil,"  says  Mr.  GiusoN,  "  appears  to 
me  to  depend  principally  upon  the  size  of  the  opening,  and 
healthy  state  of  the  iris  and  contiguous  parts  of  the  eye.  at 
the  time  of  the  operation.  When  the  artificial  pupil  has  been 
made  almost  as  large  as  the  medium  size  of  the  natural  one,  and 
especially,  when  the  part  of  the  iris  removed  has  included  its 
border,  I  have  never  seen  any  disposition  in  the  opening  to  close. 
When,  however,  a  mere  narrow  slip  has  been  removed  ;  when 
the  iris,  from  previous  inflammation,  has  become  more  vascular 
than  natural,  or  when  it  is  complicated  with  adhesions  to  the 
capsule  of  the  crystalline  lens,  in  such  cases  its  closure  has  oc. 
casionally  taken  place.'^f 

The  prognosis  is  most  favourable  when  the  puq)oses  of  the 
operation  are  accomplished  by  a  simple  clean  cut  of  the  ins  : 
forcible  detachment  of  it  from  the  ciliary  Ixnly,  with  lacera- 
tion, protrusion,  and  strangulation  of  the  part,  is  a  more 
serious  kind  of  injury,  from  which  inflammation  is  more  likeljf 
to  result. 

Previous  corutidercUions.—When  one  eye  is  sound,  it  is  not 
advisable  to  operate  on  the  other.  Vision,  with  an  artificial 
pupil,  is  very  imperfect,  compared  to  natural  sight ;  hence 
the  patient  continues  to  use  his  sound  eye,  so  that  he  is  no 
better  off  after  the  operation  than  he  was  before,  even  if  it 
should  succeed.  The  apprehension  has  been  expressed,  that 
the  im]x^rfect  sight  on  tlie  operated  side  might  confuse  tluit 
of  the  good  eye.  J 


*  Tmtiu,  &e..  p.  Sit,  S85. 

♦  Praeixcal  ObttrvaUont  on  th 
}  "  To  fonn  ■n  nrtificiil  pii]i»f  in  on*'  »<r««,  wh^n  fhf  oilier  in  |>*rfeet.  is  q« 


♦    Practital  Obi/trvationt  on  the  furmalion  nf  an  nrtifir'ml  pupil,  p.  47. 
_     .  ....  ^j-  ^^ 
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Wlieh  the  siglit  of  one  eye  has  l)een  irrecoveraljly  lost,  otir 
decision  respetting  the  propriety  of  performino;  the  operation 
for  artificial  pupil  on  the  other,  must  be  regulateil  by  the 
degree  of  its  vision.  If  the  patient  can  see  large  objects,  and 
find  his  way  without  a  guide,  it  would  be  hazardous  to 
operate,  because  blindness  sometimes  results  from  the  opera- 
tion, particularly  where  the  eye  has  already  been  seriously 
and  repeatedly  diseased.  If  there  is  no  Uheful  sight,  the  ex- 
periment may  be  tried,  as  the  patient  cannot  be  rendered  worse. 
"  When  both  eyes,"  says  Mr.  Gibsox,  "  have  happenetl  to 
be  similarly  aiFected  with  opacity  of  the  cornea,  I  have  found 
it  of  little  use  to  the  patient,  to  form  an  artificial  pupil  in 
each.  For  when  the  vision  of  one  eye,  after  the  operation,  is 
more  perfect  than  that  of  the  other,  the  patient  (as  in  many 
cases  of  defective  vision)  acquires  the  habit  of  using  the 
more  perfect  eye,  and  entirely  neglects  the  other.  When, 
therefore,  I  meet  with  a  defect  in  both  eyes  from  opacity,  I 
•elect  the  more  perfect  for  the  subject  of  an  operation."  ♦ 

The  situation  of  the  new  pupil  requires  some  attention. 
This  is  often  detennined  by  the  nature  of  the  case;  as  the 
artificial  opening  must  be  made  opposite  to  such  part  of  the 
cornea  as  retains  its  transparency.  Certain  positions,  how- 
ever, being  more  advantageous  than  others,  are  to  be  pre- 
ferred, when  we  have  a  choice.  The  middle  of  the  iris  is  the 
be«t  place,  as  the  axis  of  the  new  ojx-ning  then  corresponds 
to  that  of  the  natural  pupil.  When  a  lateral  opening  is  to 
be  made,  in  consequence  of  the  circumference  of  the  cornea 
only  remaining  transparent,  the  nasal  side  of  the  iris  should 
be  chosen  on  the  level  of  the  natural  pupil ;  then  conies  the 
teniporal  side.  The  normal  place  of  the  opening  is  nearer  to 
the  iMual  than  to  the  tenqwral  edge  of  the  cornea  :  the  axis 
of  vision,  therefore,  with  a  pupil  in  the  former  situation,  coin- 
cides more  nearly  with  that  of  the  perfect  eye,  than  when  it 
occupies  the  latter  place.  The  next  best  situation  is  below 
the  original  pupil ;  but  the  optic  axis  then  deviates  widely 
from  its  natural  direction.  The  least  favourable  position  is 
above ;  for  a  pupil  is  not  of  much  use  here,  a*  the  upjwr  eye- 


Mp«rflnoai,  by  no  mvan*  ailvuitafreoas  to  the  ^nu^nt.  and  t)ker*A>r«  •  ifauikleaa 
«ad*rtaking      A(Un  auoh  «a  oMntJon,  tb«  p«ti«ot  would  b«  ohUgvd  to  kMp  tit* 

S"*  do««d,  in  order  to  ■«•  well,  because  ita  azia  dd»a  BOt  eofrM]mnd  to  that  of 
•  otber." — BiEB.    Lthrt,  toI.  ii.  p.  196,  oote.    1  doubt  tbo  cwrwtnMi  of  tb« 
lattM  atatcawnt. 
*  LtA.Hi.  p.  51. 
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lid  interferes  with  it,  so  that  the  eye  must  l>e  turaed  down- 
wards, and  even  then  sight  is  imperfect. 

"When  circumstances  permit,  Mr.GiBsoN  prefers  the  external 
angle  of  the  eye  for  the  new  pupil,  alledging,  "  that  instru- 
ments can  be  used  in  this  part  with  more  facility  than  in  any 
other  part  of  the  cornea ;  and  every  advantage  is,  at  the 
sanie  time,  derived  from  the  operation.  When  this  part  of 
the  eye  has  been  found  opaque,  I  have  formed  the  pupil,  in 
several  cases  both  at  the  inferior  part  of  the  cornea,  and  to- 
wards the  internal  angle  oi  the  eye.  I  did  not,  however,  ob- 
serve, that  my  patients  saw  at  all  more  distinctly ;  on  the 
contrary,  when  tne  artificial  pupil  was  formed  towards  the  in- 
ternal angle  of  the  eye,  the  sight  in  my  opinion  was  less  ex- 
tensive ;  the  nose  ap|>earing  in  some  measure  to  curtail  the 
field  of  nsion.  I  prefer,  therefore,  the  operation  at  the  ex- 
ternal angle,  in  all  convenient  cases ;  and  if  the  patients  are 
enabled  to  read  with  more  certainty  by  this  mode  than  any 
other,  they  can  have  little  reason  to  \ye  dissatisfied  with  the 
slight  squint  of  which  it  may  be  productive."  * 

The  reasons  for  making  the  artificial  opening  large  have 
been  already  mentioned.  In  the  majority  of  cases  we 
should  make  it  as  large  as  wc  can:  in  some  few  instances  wc 
must  be  on  our  guard  not  to  make  it  too  ample.  Juengkex  f 
says,  that  it  will  never  be  too  large  if  it  extends  to  one-third 
of  the  diameter  of  the  iris.  Rosas;}:  observes,  that  in  order  to 
secure  a  permanent  opening  of  sufficient  magnitude,  the  new 
pupil  ought  to  be  made  rather  larger  than  the  middle  size  of 
the  normal  one ;  that  it  would  be  impniper  to  make  it  much 
larger,  and  to  extend  it  beyond  one-lhiril  of  the  iris,  since  th<! 
impulse  of  light  would  be  too  powerful,  and  would  destroy 
the  sensibility  of  the  retina. 

Since  the  changes  of  structure  requiring  the  operation  for 
artificial  pupil  are  generally  caused  by  severe  or  repeated  in- 
flaininations,  which  leave  the  organ  more  susceptible  of  future 
attacks;  and  since  the  violence  inflicted  on  the  iris  in  the 
operation  is  a  serious  exciting  cause  of  inflanmtatory  dis^order, 
we  should  omit  no  precautioo  calculated  to  prevent  its  occur- 
rence. We  must  carefully  prepare  the  patient  l>efope,  and 
watch  the  case  closely  after  the  operation.  The  observations 
OD  these  points,  in  reference  to  the  operation  for  cataract,  are 

•   Lib.cil.  p.  .lO,  .SI. 

I    Lrhrr  r.m  Wcii  Augrvirpfratiomn,  f,  6S5, 

i   llumlliufh,  vnl,  iii.  p.  .335. 
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equally  applicable  to  that  of  artificial  pupil :  the  only  differ- 
ence is»  that  the  greater  probability  of  inflammation  requires 
greater  care  in  the  latter  instance. 

The  differences  in  the  states  of  the  eye,  which  render 
the  formation  of  an  artificial  pupil  necessary,  require  corre- 
sponding diversities  in  the  mode  of  accomplishing  the  pur- 
pose. The  combinations  of  the  various  derangements 
already  specified  are  so  numerous,  that  almost  every  case 
presents  something  peculiar  and  individual.  Hence  the 
methods,  which  have  either  been  practised,  or  devised  and  de- 
scribed, are  very  numerous.  Mr.  Guthrie  mentions  nearly 
fifty  in  his  work*  on  this  subject;  and  the  list  might  he 
now  augmented.  I  do  not  deem  it  necessary  or  aavscaia,- 
geous  to  enter  into  all  these  details,  and  shall  therefore 
confine  myself  to  the  general  plans  of  proceeding,  without 

*  A  Trtatut  on  the  cptrations  for  th*  formation  of  an  artifieial  fupUi  London, 
1819.     Also,  Lectures  on  the  operative  surgery  of  th*  eye,  18tT. 

The  following  works  maj  be  consulted  : — Gibson,  Praetieal  Obtgrvationt  on  tha 
formation  of  an  artifieial  pupil,  &c.  London,  1811.  Sir  William  Adams,  Prve- 
tieal  Obiercation*  on  ectropium,  on  th*  modes  of  forming  an  ariificieU  pupil,  &c. 
1814.  Sib  William  Adams,  TrtatiM  on  artifieial  pupil,  m  which  i*  dueribtd  • 
sfrtei  of  improved  operatitmt  far  it*  formation,  &c.  1819.  Ob*trvMioni  om 
the  operation  for  arti_fieial  pupil,  iUuitraled  by  cam*  and  *ngraving$;  bj  E. 
Ryan,  M.D.  in  the  second  Tolume  of  the  DtMin  Hoipital  reports  and  com- 
muimeatwns  in  Mediein*  -ind  Surgery.  J.  A.  Schmidt,  Ueber  Pupillen* 
bildung  mittelst  Einschneidung  der  Iris  (eoretotomia)  mittelst  Ausschnei- 
dung  der  Iris  (coretoneetomia)  und  mittelst  Ablosong  der  Iris  (eoretodialyns) 
nebst  einem  Zusatze  von  K.  Himlv  ;  in  Himly  und  Schmidt's  Ophthalmo- 
Ligische  Bibliothek,  vol.  ii.  p.  1.  Beer,  Ansicht  der  staphylomatosrn  metaTuorphom 
des  Auges,  und  der  k'umtliehen  PupilUnbiidung,  Wien,  1805.  Naehtrag.  1806. 
Beer,  Lehre  dtr  AugeHkranUteiten,r 61.  ii,  section  iii.  chsp.  ix.  Lahobkbecx, 
Ueber  Pupillenbildung,  in  Neue  Chir.  Bibl.  toI.  L  197.  Naehtrag  tur  kiinstlichen 
PupiUenbildting,  ih\A. p.  676.  Sciilaoivtweit,  iiter  dm  gegtnteirtigen  Zustand 
der  kunstliehen  Pupillenbildung  in  Deutschland ;  Miinich,  1818.  Waonkr  d* 
earemorphosi,  sisteiit  brevem  ntethodorum  ad  pupUUe  »rt^ieiM»  amformationtm 
kueusque  adiiibitorum  adumhrationem,  &c.  Brunswick,  1818.  Kiiohn  d*  irido- 
dialysis operatione,  initrumentitqiie  in  fti  adkihendis ;  Berlin,  18S6.  4to.  Assalini, 
Ricerehe  suit*  pupilU  artificiati  eon  cinque  tavole  incise  in  ram*  *  eolorit* ;  Milan, 
1811.  4to.  ttnd  edition,  1818.  DoKtOAVA,  Delia  pupiltaartiJieiaUragionameato 
emrredato  di  oiserrazioui,  e  rami ;  Milan,  1809.  8vo.  Quaori  annotavioni  pratich* 
$utl*  malatlie  degli  ocehi ;  Naples,  1S19.  4to.  Waoker,  Kritische  Revision  der 
neueren  Verhandlungen  uber  di*  hinttlichen  PupiltenbUdung  in  Grabfe  und 
Walthxr's  Journal,  rol.  iii.  19tt.  JrBNOKEN,  Lehre  von  den  Aug*H0p*ratum*m  ; 
Berlin,  18«9.  Kap.  -ii.     Rosas,  Handbuch,  rol.  iii.  $  390— 44<. 

In  his  CfiiruTgitche  KupfertafelH,]iT.  L.  F.  von  FaORisr  has  delineated  all  the 
various  instruments  hitherto  devised  for  the  operation  of  artificial  pupil,  and  has 
given  other  figures  relating  to  the  same  subject.  Sereral  instraments  used  in 
incision  and  excision  of  the  iris  are  re|>re8ented  in  Plate  193,  Part  39.  llie  nu- 
merous figures  of  Plate  199,  Part  40,  relate  to  the  operations  by  eseision  and 
separation.  Plates  tiS  and  'ii9,  in  Part  45,  are  devoted  to  the  saine  subjecU. 
Plate  t70,  in  Part  .'>3,  exhibits  the  instruments  employed  by  Lvsardi,  and  de- 
scribed in  his  Mtmoire  sur  la  eataraete  tongfrniaU,  Ace.     Paris,  18t7.    Tlie  Plate* 
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considering  all  the  modifications  which  may  be  required  in 
particular  cases. 

OPERATIONS. 

There  are  three  principal  methods,  viz.  incision^  excision, 
and  separation^  to  one  or  the  other  of  which,  or  to  a  com- 
bination  of  them,  all  the  proceedings  hitherto  proposed, 
however  apparently  various,  may  be  referred. 


OjPEBATiON  BY  INCISION  ;  KORETOMiA,  (from  <:op>7,  pupil,  and 
ro/ii7,  section;)  iridotomia. 

Sjnonymes :  Corctomia,  coretotomia. 

Method  of  Cheselden.. — Cheselden  has  shortly  mentioned, 
in  the  Philosophical  Transactiotis,  a  proceeding  which  he 
adopted  in  two  instances  of  closed  pupil  following  the  ope- 
ration of  depression.  He  introducea  a  narrow  knife,  or,  as 
he  calls  it,  **  a  sort  of  needle,  with  an  edge  on  one  side," 
through  the  sclerotica,  as  in  the  ordinary  operation  of  couch- 
ing, and  then  brought  it  forwards  through  the  iris  into  the 
anterior  chamber.  "  This  done,"  says  he,  "  I  turn  the 
edge  of  the  needle,  and  cut  through  the  iris  as  I  draw  it 
out"* 

Wenzel's  operation. — Baron  Wenzel,  having  employed 
the  method  of  Chesklden  without  success,  adopted  a  dif- 
ferent proceeding,  in  which  incision  of  the  iris  was  performed 
through  the  cornea,  and  was  combined  with  excision.  He 
made  an  opening  of  tlie  cornea  with  the  cataract  knife,  as  in 
extraction  ;  but,  after  puncturing  this  part,  he  carriecl  the 
point  of  the  knife  through  the  iris,  then  brought  it  out  again 
into  the  anterior  chamber  at  a  short  distance  from  the  point 
of  entrance,  and  subsequently  completed  the  corneal  section, 
as  in  extraction,  thus  at  the  same  time  dividing  the  iris,  so  as 

above-mentioned  contain  also  numerous  figures  representing  the  appearoDCM  of 
the  pupils  before  and  after  operation  in  sereral  cases.  The  methods  of  operating 
are  mentioned  ut  more  or  less  lent^tli  in  the  desrription  of  the  iigurea. 

•  PAito».  TroH*.  No.  -WS,  p.  451.  Philos.  Trans,  ahridged,  vol.  vii.  p.  493. 
The  two  pupils,  wliich  are  vllipticul  and  transverse,  an;  rejiresented  in  tigs-  67 
and  68.  Fig.  69  represents  the  eye  with  the  instrument  carried  through  the 
sclerotica.  The  latter  figure  is  repeated  in  (/i«  i4n<jii/»ii/  of  the  Human  Bodv, 
tab.  36,  fig.  1,  p.  .^17.  In  the  explanation,  Mr.  CntsKi  din  savh,  ■■  This  opera- 
tion 1  have  performed  sevornl  times  with  good  success ;  indoed,  it  cannot  fail 
when  the  operation  is  well  done,  and  the  eye  no  otherwise  diseased,  which  is 
more  than  can  be  said  for  couching  a  cataract." 
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'  to  make  a  small  flap,  which  is  theo  cut  off  by  a  small  scissars 
inrroduced  under  the  cornea* 

Jakin's  operation. — Janin  tried  the  operation  of  CHESEly- 
SEX  unsuccessfully.  The  fibres  of  the  ins  did  not  retract,  m) 
that  the  incision  which  he  had  made  appeared  as  a  simple 
line  ;  he  says  that  the  wounds  cicatrised  completely.  Having 
accidentally  wounded  the  iris  with  the  scissars  in  ojierations 
of  extraction,  he  found  that  the  openings  thus  made  did  not 
close,  and  that  they  did  not  subsequently  interfere  with 
vision.  Hence  lie  was  induced  tn  aciopt  a  new  methwl  of 
forming  artificial  pupils.  He  opened  the  lower  half  of  the 
cornea,  as  in  extraction.  Then,  elevating  the  flap  of  that 
membrane,  he  introduced  under  it  a  curved  scissars,  one  end 
of  which  was  pointed.  He  penetrated  the  iris  with  this 
pointed  end,  about  one  line  from  its  greater  circumference, 
then  carried  the  instrument  directly  upwards,  and  half  a  line 
from  the  original  pupil  towards  the  external  angle,  and 
divided  the  iris  by  closing  the  blades  of  the  scissars,  so  as  to 
form  an  opening  aljout  two  linos  and  a  half  in  extent.  He 
adopted  this  pr«>ceeding  successfully  in  uumy  instances,  which 
he  has  detailt*d.-|-  In  some  of  them  cataract  existed,  which 
,  he  extracted  through  the  new  pupil. 

Operafhn  nf  Siii  W.  Adams. — The  formation  of  an  arti- 
ficial pupil  by  inci.sion  through  the  sclerotica,  which  had  fallen 
completely  into  disuse,  was  revived  and  improved  by  Sib  W. 
AuAMs,  who  devised  for  the  pur|>«wie  a  very  small  knife,  which 
he  calU  nn  iris  scalpel.     It  is  less  than  a  hue  in  width,  with  a 
Straight   b.-H-k  and  isharp  )M»int.     The  edge  is  convex  towards 
the  point,  like  that  of  a  scalp<.-l,  and  cuts  back  towards  the 
I  handle  for  almut  three  lines. ;J     The  iris  scalpel  may  be  made 
Still  narrower  thnn  is   mentioned  above.     In  his  last  work  on 
^artificial  pupil,  Siit  \Vii.i.i.\m  thus  describes  his  mode  of  em- 
^ing  the  inittruntent.     The  patient  is  seated,  the  up]>er  lid 
by  an  assistant,   while  the  lower  is  deuressctl,  and  the 
^glolx?  fixed  by  the  operator.     "  The  iris  Muilpel  already  des- 
c-cribed,  with  its  etlge  turned  backwards,  must  be  introduceti 
Tthrough  the  coats  of  the  eye  at  their  external  part,  about  a 
[line  behind  the  iris,  and  in  the  transvemc  diameter  of  the  latter 

•  TwrtiK        '  -,...>.,..  ..7. 

^  JfAtoi'  ''  mor/m  i/n'on  doit 

mfUftrpiiu^  _;-...  -...^    -  ,    ,  :il*  tM  dttniiit  i  m 

iMHtiirm  d  Vbttxaluua  Anaiomtquet,  phyiuAcp^mtt  *md  pkf$iiium  tmwfnL  ITtt. 
ffs.  177— tOA. 

I     t  Sir  W.  At)«M>  liu  given  two  vio«»  o(  ihi»  iiutiument  in  bia  Fraftimi  Ob- 
Imnatimton  Eein'iHui-,  txe,,  [•!«(«  iii.  tig.  1  antl  t. 
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membrane.  The  |X)int  of  the  instrument  should  then  be  made 
t<>  penetrate  through  the  iris,  into  the  anterior  chaitilxT,  in  a 
line  with  its  central  diameter,  and  somewhat  less  than  one-third 
of  the  width  of  that  membrane,  from  its  ciliary  margin.  The 
iris  scalpel  is  then  to  be  carried  cautiously  through  tlie  anti^ 
riitr  chamber,  towards  the  inner  canthus,  keeping  its  edge  in 
contact  with  the  iris  (in  order  to  prevent  the  ]Mjint  fn>m  pierc- 
ing the  internal  part  of  the  cornea)  until  it  has  traversed  more 
than  iwfKthirds  of  the  width  t)f  the  iris,  when  it  should,  with 
great  care,  be  drawn  backwards,  almost  out  of  the  eye,  making 
tlie  njost  delicate  pressure  with  the  eiige  of  the  instrument 
against  the  iris,  lest  it  should  be  detached  from  the  ciliary 
ligament.  If  the  division  of  the  iris  is  not  effected  to  a  suffi- 
cient extent,  during  the  first  effort,  the  iris  scalpel  should  be 
again  carrieil  forward,  and  withdrawn  in  a  similar  manner. 
This  is  tt)  be  repeated  as  often  as  may  be  necessary  to  effect  n 
»livision  of  the  iris,  to  the  extent  of  a  third  part  of  its  diameter. 
In  my  work,  published  in  1812,  I  directed  that  two-thirds  at 
least  of  the  extent  of  the  transverse  diameter  of  the  iris  should 
be  divided,  in  order  to  guard  against  the  supposed  disposition 
of  that  membrane  to  reunite;  but  abundant  exjierience  of  the 
favourable  results  of  this  operation,  which  have  since  occurred 
in  my  practice,  has  convinced  me  that  no  such  apprehension 
need  be  entertained,  and  that  a  division  of  one-third  the  ex- 
tent of  the  diameter  of  the  iris,  is  sufficient.  Indeed,  so  far 
is  there  from  being  a  disposition  in  the  newly-formed  pupil  to 
close  again  after  it  has  once  been  establishetl,  that  the  very  re- 
verse is  the  case;  for  the  radiatetl  fibres  sometimes  contract  in 
a  greater  degree  from  delay ;  whereby  the  artificial  pupil  is 
proportionably  enlorged.  In  the  species  of  case  now  under 
consideration,  an  almost  innnediate  contraction  of  the  radiated 
fibres  of  the  iris  usually  takes  place,  after  that  membrane  ha* 
l)een  divided,  which  produces  a  new  pupil  of  a  sufficient  sue 
for  all  the  purposes  of  vision."* 

In  order  to  avoid  the  long  ciliary  artery,  tlic  sclerotica 
should  be  pierced  a  little  above  or  below  the  middle  transverse 
line  of  the  eye. 

Incision  of  the  iris,  according  to  this  description,  neemn' 
simple  aiiair;  it  is  not  however  always  easily  accomplished- 
When  the  lens  has  been  previously  lost,  as  in  closed  pupil  con- 
sequent on  cataract  operations,  or  if  thonlreus  humor  should 
not  possess  its  usual  consistence,  the  iris,  being  unsupported,  is 
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•  A  Trtatitt  on  Art^ficutl  Pffiil.  &e.  1819 ;  p.  51— M. 
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not  Jividt'd,  but  yields  to  the  pressure  of  the  knife,  and  is  car- 
ried back  into  the  vitreus  humor  ;  if  the  pressure  be  inerease<l, 
it  easily  separates  from  the  ciliary  ligament.  Hence  it  is  neces- 
Bnry  to  draw  the  edge  of  the  knife  along  the  surface  of  the 
.iris  with  as  little  pressure  as  possible,  and  to  repeat  this  move- 
ment, until   the  purpose  is  accoin])lished.     In  so  duiiif;,  care 
D1U81  l»e  taken  not  to  enlarge  the  o|K'uing  in  the  sclerotica,  as 
'^the  vitreus  humor  might  escape  through  it.     When  the  tex- 
ture of  the  iris  is  healthy,  and  more  particularly  if  its  fibres 
are  on  the  stretch,  it  is  easily  divided;   the  e<lges  of  the  inci- 
sion retract  immediately,  and  leave  an  oval  opening  of  g04id 
[*ize.     If  the  iris  be  thickcnixl  and  hardened  by  previous  ilis- 
l*asc,  and  if  it  should  be  still  further  strengthened  by  adhesion 
t<J  a  thick  and  tough  capsule,  its  division,  by  means  of  the 
'iris   scalpel,  may  Ik:  imjiracticable.     Wlien,  however,  the  iria 
I  is  thus  cnanged  in  structure,  it  will  usually  be  found  that  the 
I  retina  has  been  involved  in  the  mischief,  and  consequently  that 
I  an  o|H-rution  is  not  advisable. 

If  there  should  be  an  o|>aque  capsule  adherent  to  the  iris, 
[•one  and  the  same  incision  will  divide  both.  If  the  new  pupil 
should  be  more  or  less  obstructed  by  the  C4ipsule,  it  may  per- 
'baps  admit  of  division  or  detachment  by  the  iris  scal]K>l. 

When  the  chised  pupil  is  complicat^-d  with  cataract,  Sir 
^W.  Adams  recommends  that  the  capsule  and  lens  should  be 
[ireely  divide<l  with  the  iris  scalpel.  "  The  larger  {Mjrtion  of  the 
fragments  should  then  be  brought  into  the  anterior  chamber, 
tml  the  remainder  left  l>etwecn  the  edges  of  the  divided  iris, 
[•o  as  to  prevent  their  reuniting  by  the  first  intention.***  In 
{this  coni})licated  proceeding,  considerable  violence  is  oft'ered  to 
•  the  organ,  and  the  iris  is  also  subjeced  to  pressure,  a  descrifv 
Ltion  of  injury  which  generally  causes  infiammation  of  tiie 
kOembrane.     I  consider  it  preferable  to  leave  the  cataract  in  its 

J>lace  for  absorption,  and,  if  necessary,  to  ilepress  or  break  it  up 
urther  in  another  o|)eralion,  <ifter  the  lapse  of  s«>me  lime. 
Mal'Noiu's    mfxlfi  of  incljiiifu. — The  incth(Hl  of  fK-rform- 
Jng   incision   of  the   iris,    by  means  of  scissars,   which   was 

Sractised   by   Ja\in,  was  adopt cmI  ond   improvetl    by  J.  I*. 
lAUsom,*of  Geneva,  who  has  described  it  in  two  meinoin*. 


*  J.H  fit,  p.  38. 

♦  Mhtnth*  nir  r/vganwtian  it*  fini  tt  r--r-,'--  r(<>  U  pujtillt  artiJirMU, 
i'un*,  \ti\1,  Mfmflirtt  f>ir  In  ampiiiulion'.  Jii  cvu,  rt  t  uri^anttntiun 
it*  Ctrtf ;  Ocn^TC,  HW.S.  (}liim'ittunu  uml  c-ir  tii  ihnrfM'ritlum  tor  arti- 
A<'u<  puitt  ,  iH  a  LnUr  /row  MnMotPN  M«i«i>in.  <•<'  0»oi>*>.  tn  Uio  Af*ii«-«- 
rkirurxiatl  TrvntacUoHt,  ful.  «ii.  |i.  3<ll.  Furthtr  aerouut  •/  lh»  mutt  of  «« 
oprruiun  Jin  Ji>rmtnf(  an  ari\fieiul  ftupil,    M*die«-ckir,  tratu,  rvil.  it.  y.Stit, 
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It  was  approved  and  strongly  commended  by  Scabpa*  in  the 
last  edition  of  his  work  on  diseases  of  the  eye,  from  which  1 
have  drawn  the  following  description  of  it,  a.s  being  more  clear 
and  connected  than  that  given  by  its  author.  "  In  order  to 
attain  the  object  proposed,  this  learned  and  expert  oculist  has 
had  scissars  made  of  a  delicacy  and  fineness  hitlierto  unequalled 
hi  the  construction  of  surgical  instrumcnts.-t*  The  blades  of 
the  scissars  are  slightly  inclined  to  the  handle,  (at  an  angle  of 
140".)  The  upper  blade,  or  that  which  is  designed  to  pass 
through  the  anterior  chamber  of  the  aqueous  humor  between 
the  concavity  of  the  cornea  and  the  iris,  teniiinates  in  a  small 
button.  The  lower  blade  for  |>erforating  the  iris  and  advanc- 
ing along  the  posterior  surface  of  this  membrane,  has  a  very 
sharp  ])oint  similar  to  that  of  a  lancet.  The  thickness  of  the 
two  blades  united  docs  not  exceed  that  of  an  ordinary  fine 
probe.  The  mode  of  operating  with  it,  as  is  practised  by 
Professor  Maunoih  with  great  success,  and  which  has  been 
advantageously  repeated  in  this  hospital,  is  as  f«)llows. 

The  patient  being  placed  horizolitally  with  his  head  a  little 
raised,  a  [wsition  no  less  conunoilious  in  the  operation  for  tlie 
extraction  of  the  cataract,  than  the  formation  of  the  pupil, 
and  supix>sing  the  coniea  to  be  perfectly  transparent,  and  the 
capsule  and  lens  in  the  case  of  cataract  to  have  been  com- 
pletely removed  from  the  axis  of  vision,  an  incision  is  made  in 
the  cornea  at  its  lower  or  lateral  segment,  as  may  l»e  most  con- 
venient, of  half  the  extent  of  that  which  is  usually  made  for 
the  extraction  of  the  crystalline  lens.  Through  this  sintdl 
opening  in  the  cornea,  the  scissars  are  to  be  introduced  closed, 
with  the  flat  part  in  a  line  parallel  to  the  transverse  diameter 
of  the  iris ;  and  as  s«Jon  as  the  point  of  the  instrument  has  ad- 
vanced near  to  the  great  jnargin  of  the  iris,  that  is  to  MiVi 
nearly  opposite  the  small  incision  made  in  the  cornea,  it  is 
gently  ojKned,  and  inclined  in  such  a  manner  that  the  inferior 
jx>inted  blade  may  perforate  the  iris,  and  jfun  along  the  pos- 
terior surface  of  that  membrane,  until  the  small  button  of  the 
upjwr  blade  has  reached  the  part  where  the  cornea  and  sclero- 
tica unite.  The  iris  is  then  to  be  divided  in  its  transkven* 
diameter  by  a  single  stroke  passing  as  neorly  as  possible 
through  its  centre.     This  inci&ion  being  executed,  another  is 


*  TfMhM  on  tht  ffrincipml  diwatn  rf  tht  etftt ;  chop,  xvi, ;  os  tb*  ntileUI 
pupil. 

t  .Vri».  fur  TorganiMtitm  d$  I'lru.  do.  fig.  14.  SiAnr«'»  Triaiaif;  pL  iii. 
fig.  H  uoi)  i>. 
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to  be  expeditiously  made,  so  far  diverging  frcrni  the  first  that 
the  two  incisions  may  form  in  the  centre  of  the  iris  a  triangu- 
lar flap  of  the  figure  of  the  letter  V,  the  apex  being  precisely 
in  the  centre  of  the  iris  and  the  base  near  its  greater  margin. 
**  On  opening  the  eye  operated  on  five  or  six  days  after,  the 
apex  oi  the  triangular  space  is  found  to  have  retracted  to- 
wards its  base,  leaving  in  the  middle  of  the  iris  an  artificial 
pupil  of  the  figure  of  a  parallelogram,  or  of  a  crescent,  with 
the  comua  directed  to  the  great  margin  of  the  iris,  when  the 
apex  of  the  divided  portion  has  not  completely  shrunk  towards 
its  base."  • 

According  to  M.  Maukois,  the  triangular  portion  of  the 
iris,  included  between  the  two  incisions,  sometimes  retracts 
immediately  and  suddenly.  In  the  first  case  on  which  he 
operated,  he  says,  "  A  very  interesting  circumstance  occurred 
immediately  after  the  second  incision ;  the  flap  or  portion  com- 
prised between  the  two  incisions  rolled  itself  up,  or  appeared 
to  do  so,  like  the  spring  blind  of  a  window-carriiu;e,  leaving 
at  the  moment  a  free  opening  for  the  passage  of  light.'"'}* 

When  partial  opacity  of  the  cornea  exists  with  synechia 
anterior,  the  mode  of  proceeding  is  a  little  altered.  **  To 
remedy  this  morbid  state,  it  is  necessary  to  have  the  sdssarsof 
Madnoir  made  with  the  points  of  both  blades  terminating  in 
a  button.  A  small  incision  being  made  in  the  cornea  at  the 
most  commodious  part,  according  to  the  rules  before  laid 
down,  and  the  scissars  introduced  closed,  an  attempt  is  to  be 
made  to  free  the  adhesion  which  the  iris  has  contracted  to  the 
cornea  by  them ;  which,  if  it  is  effected,  the  natural  pupil  in 
general  recovers  its  former  situation  and  size;  but,  if  the  ad- 
hesion of  the  iris  to  the  cornea  is  very  firm,  the  operation  is  to 
be  completed  in  the  following  manner.  One  of  tne  blades,  by 
means  of  the  smnil  button,  is  introduced  within  the  contracted 
natural  pupil,  and  conducted  behind  the  posterior  surface  of 
the  iris,  until  the  other  blade,  defended  in  the  same  manner, 
has  reached  the  confines  of  the  cornea  with  the  sclerotica. 
The  iris  is  then  to  be  divided  in  the  form  of  the  letter  V, 
without  at  all  injuring  either  the  capsule  or  lens,  both  of  which 
have  preserved  their  transparency-  It  is  asserted  by  some 
able  operators,  and  men  ot  carenil  observation,  that  in  this 
case  a  simple  incision  alone  is  requi^ite,  in  order  that  the  pupil 
may  recover  its  proper  size,  and  maintain  it,  provided,  how- 

•  Trtatue,  &c.  p.  378 — 380.     Fif(ures  of  |iu)tiU  fonned  in  this  way  are  giren 
in  Um^  two  French  publications  of  M.  Mavnoir  already  quoted, 
t    Mem.  tuT  t'organitatioH  de  I'irit,  p.  .%. 
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ever,  that  such  incision  strictly  include  the  orbicular  muscle  of 
the  natural  pupil."  * 

If  the  closed  pupil  should  be  complicated  with  cataract,  it  is 
recommended  that  the  opaque  lens  and  capsule  should  be  cut 
through  by  the  scissars,  together  with  the  iris ;  and  that  the 
fragments  of  the  lens  should  then  be  extracted.  The  lanc- 
ticability  of  dividing  the  lens  in  this  manner  may  be  doubted ; 
but,  if  the  oomea  and  anterior  chamber  be  nearly  in  their 
normal  state,  the  incision  of  the  former  might  be  made  large 
enough  to  allow  of  the  lens  being  removed  through  the  arti- 
ficial pupil.  This  object  was  successfully  accomplished  in  two 
of  the  cases  related  by  M .  Maunois  in  the  Medico-Chirurgical 
TranaactiorUy  vol.  vii. ;  also  in  another  instance  detailed  in 
vol.  ix. 

When  the  fibres  of  the  iris  are  tense,  as  in  closed  pupil  after 
cataract  operations,  or  from  large  prolapsus,  and  the  texture 
of  the  membrane  is  at  the  same  time  healthy,  the  double  in- 
cision will  not  be  necessary.  A  single  vertical  or  horizontal 
incision  will  suffice ;  the  edges  of  the  cut  will  retract  so  as  to 
leave  a  pupil  of  sufficient  size. 

The  method  by  incision  is  best  adapted  to  the  cases  in 
which  the  anterior  chamber  and  cornea  are  in  the  normal 
state,  and  the  lens  has  been  removed  ;  that  is,  to  closed  pupil 
after  cataract  operations ;  also  to  contraction  or  closure  of  tne 
aperture  from  prolapsus  near  the  circumference  of  the  cornea. 
M.  M AUNoiK  employed  this  proceeding  in  cases  of  leucoma 
with  synechia  anterior ;  it  is  practicable,  if  a  considerable 
portion  of  the  cornea  be  still  transparent,  not  otherwise. 


OPEKATION    BY    EXCISION;     CORECTOMIA     (fn)m    uropij,    pupil, 

and  €icTOfii)i  excision  ;)  ibibectomia. 

Synonyme :     Ccretonectomia. 

The  object  of  this  proceeding  is  to  form  an  opening  for  the 
passage  of  light  by  cutting  out  a  portion  of  the  iris.  What  is 
thus  removed  may  include  a  {)art  of  the  natural  pupiT,  or  not. 

•  Lib.  cit.  p.  384,  386. 
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The  excised  portion  may  be  taken  from  the  centre,  or  towards 
the  circumference  of  the  iris;  in  other  terms,  the  excision  may 
be  central  or  lateral.  The  operation  of  Wen'zel,  already  des- 
cribed,  (see  p.  466,)  is  a  modification  of  central  excision. 
AuNKMAN*  proposed  to  cut  out  a  circular  portion  with  the 
concave  scissars;  and  complicated  instruments,  in  which  scissars 
and  hooks  have  been  combincil,  have  been  devised,  I  do  not 
know  whether  they  have  been  used,  by  others.l- 

Dkkk^  made  a  small  incision  in  the  cornea,  introduced  a 
fine  hook  or  a  tot»thed  forceps  into  the  anterior  chamber, 
8ei/e<I  the  iris,  drew  it  out,  and  then  cut  off  the  portion  thus 
displaced  with  scissars. 

Giiison's  o/x?rff^/on. — Mr.  Giiison's  proceeding  was  nearly 
the  same  as  that  of  Bekr  :  it  was  modified  according  to  the 
tlifftTcnt  states  of  the  eye  requiring  the  operation.  He  used, 
liesides  a  cataract  knife  for  o|)ening  the  cornea,  a  small  hook,  a 

Cuir  of  small  forceps,  and  iris  scissars  with  one  or  both  ends 
lunt.  The  most  favourable  case  is  central  leucoma  of  the 
cornea,  with  the  pupil  unadherent,  and  the  lens  and  capsule 
transparent.  "  The  first  step  of  the  ojK-ration  is  to  s^ecure 
the  eyelids,  as  in  the  o|)erution  for  extracting  a  cataract     A 

Euncture  is  then  to  be  made  in  the  cornea  with  a  bnmd  cornea- 
nife,  within  a  line  of  the  sclerotica,  to  the  extent  of  about 
three  lines.  All  pressure  is  now  to  be  removed  from  the  eye- 
ball, and  the  cornea-knife  gently  withdrawn.  The  consequence 
of  this  is,  that  a  portion  of  the  aqueus  humor  e8ca|.ies,  and 
the  iris  falls  into  contact  with  the  opening  in  the  cornea,  and 
closes  it  like  a  valve.  A  slight  pressure  must  now  be  made 
upon  the  superior  and  nasal  part  of  the  eyeball,  with  the  fore 
and  middle  fingers  of  the  left  hand,  till  at  length,  by  an  occa- 
sional and  gentle  increase  of  the  pressure,  or  by  varying  its 
direction,  the  iris  gradually  protrudes,  so  as  to  present  a  bag 
of  the  size  of  a  large  pin's  hcaA.  This  protruded  |>ortion 
must  be  cut  off  with  a  ]jair  of  fine  curved  scissurs,  and  all 
pressure  at  the  same  time  removed  ;  the  iris  will  then  recede 
within  the  eye,  and  the  portion  which  hns  bi^en  rcmovetl  will 
leave  an  artificial  pupil  more  or  less  circular. 

It  sometimes  happen;*,  that  the  whole  breadth  of  the  iris  to 
the  border  of  the  natural  pupil  is    protruded  and  removed 

*  Si/fttm  dtr  ehiriirgif,  ii,  p.  199. 

>  Kt'siTMANM  in  Ga^arKuiMl  WitLTiiin'*  Jmtmmt,  vol.  t.p.5t9.  RniiM- 
c*a,  Mrint  llaKtruehttft  ttir  RiUung  kutiUlkhf  PupilUn,  anrf  ikr  Sckicktat ;  in  iIm 
BaUttfh*  Amtaltn.  U.  I.  81.  1.  p.  Ifl.  Tab.  III.  fig.  1—7. 

I  AHiidit  dgr  iUifhylcuuUiatn  mttamtrrfjh4nt  </ri  avgn,  &C  p<  114. 
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this  way.  This  I  consider  as  rather  an  advantage,  because  it 
ensures  a  large  pupil,  though  generally  one  which  is  oblong 
in  its  shape.  I  have  found,  however,  the  mere  circumstance 
of  shape  to  lie  of  little  consequence  in  this  operation,  and 
always  to  be  sacrificed  to  the  object  of  size.  It  nmy  also  be 
renmrked,  that  the  opening  has  no  disposition  to  close,  when, 
in  forming  the  artificial  pupil,  the  border  of  the  natural  pupil 
is  divided.  It  occasionally  happens,  also,  that  as  soon  as  the 
knife  is  removed,  the  muscles  of  the  eye-ball  act  with  violence, 
and  project  a  small  staphyloma  or  bag  of  the  iris  through  the 
incision.  If  this  bag  be  not  large  enough  to  form  the  new 
pupil,  the  iris  must  be  further  protruded  by  gentle  pressure.* 

The  incision  in  these  cases  should  be  made  close  to  the 
edge  of  the  sclerotica,  more  especially  when  the  transparent 
border  of  the  cornea  is  narrow,  that  the  opacity  sometimes 
fdllowing  the  wound  may  not  encroacli  on  that  part  of  the 
membrane  through  which  the  light  will  pass  into  the  new 
pupil.  The  corneal  opening  should  not  exceed  the  size  men- 
tioned above.  The  protrudmg  portion  of  the  iris  should  be 
seized  with  a  small  forceps,  and  snipped  off  as  quickly  as  po&- 
siblo :  it  may  l>e  previously  drawn  out  further,  if  the  pro. 
lapsus  should  not  be  suflicient.  If  the  opening,  as  first 
made,  should  not  be  large  enough,  the  iris  may  be  again 
drawn  out  by  means  of  the  small  hook,  and  another  portion 
removed. 

Adhesions  of  the  iris  to  the  opaque  cornea  require  some 
intHliHcatiuns  in  the  UKxle  of  operating.  If  one  half  of  the 
pupil  should  adhere,  the  portion  next  to  the  transparent  part 
of  the  cornea  generally  remains  free.  One  or  two  points 
of  adhesion  may  be  separated  by  the  knife  employed  to  open 
the  cornea,  or  by  the  iris  scissars,  so  as  to  disengage  the  pupil 
partially  or  entirely.  Considerable  adhesion  will  prevent  a 
protrusion  of  the  iris  sufficient  for  our  purpose.  In  that  case, 
Wc  must  iiitriKluce  the  small  hook,  seize  the  unadhereiU 
border  of  the  ])upil,  draw  it  out  through  the  puncture  of  the 
cornea,  and  cut  oft'  a  sudicient  portion  with  the  curvet! 
scissars.-f*  When  the  pupil  is  generally  adherent,  "  the  point 
of  the  cornea-knife  is  to  \ye  passed  through  the  cornea  in  the 
'Usual  way,  and  is  to  be  directed  to  those  adhesions^  the  di- 
I  vision  of  which  will  most  cffectunlly  tend  to  render  the  iris 
frtv,  for  the  subsequent  part  of  the  operation.      Care  must  at 


•    fracliral  nftfrvaltimt  I'ti  th0ji>rmatu>n   cj  nu  ai  tifuitil  jriiptl,  f(f.  y,  S9^-4t. 
f   iHid.  |>.  'Ui,  :i7. 
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the  same  time  be  taken  to  avoid  undue  pressure  on  the  eye- 
ball, that  the  aqueus  humor  may  not  escape  before  that 
object  is  accoinplished ;  for  otherwise,  the  cornea  and  the  ad- 
hermg  iris  will  oecome  flaccid,  and  the  adhesions  will  be  much 
more  difficult  to  separate. 

Having  separated  some  part  of  the  iris  from  its  connexion 
with  the  cornea,  and  consequently  made  an  aperture  in  it.  the 
next  step  will  be  to  remove  a  portion  of  it  in  a  convenient 
situation.  If  the  iris  appear  sufficiently  loose,  the  hook  may 
be  first  introduced  through  the  puncture  in  the  cornea,  and  a 
gentle  attempt  may  be  made  to  draw  out  a  sufficient  portion 
from  the  eve,  to  be  cut  off  with  the  curved  scissars.  If  this 
be  found  impracticable,  the  iris  must  be  removed  within  the 
eye  with  the  iris  scissars. 

In  using  these  small  scissars,  they  are  to  be  introduced  shut 
and  flat,  through  the  aperture  in  the  cornea ;  and  at  the  place 
where  the  artificial  pupil  is  to  commence,  a  small  opening  is 
to  be  made  witli  them  in  the  iris.  Through  this  opening, 
the  blade  of  the  scissars,  which  is  attached  to  the  long  handle 
and  has  a  blunt  point,  is  to  be  conducted  between  the  iris 
and  crystalline  lens  by  opening  the  scissars  a  little.  The 
other  blade  is  to  be  passed  between  the  inner  surface  of  the 
cornea  and  the  iris,  until  their  points  reach  a  little  beyond 
the  border  of  the  iris,  where  it  nas  been  separated  from  its 
adhesions.  This  portion  of  the  iris  is  then  to  he  divided,  and 
the  flap  thus  formed  may  generally  be  easily  removed  by 
another  snip  or  two  with  tne  scissars.  By  this  means  an  arti- 
ficial pupil  of  a  triangular  or  oblong  shape  will  be  made, 
which  may  easily  be  enlarged  by  the  use  oi  the  scissars,  if  it 
should  appear  too  small."* 

The  ins  scissars  may  be  employed  in  the  way  just  de- 
scribed, in  those  cases  of  partial  pupillary  adhesion,  where  we 
cannot  draw  out  the  iris  with  the  hook.  The  operation  by 
detachment  and  strangulation  is,  however,  more  suitable  to  the 
two  last-mentioned  cases. 


*  Practical  ob$errationt  on  theformation  of  an  artificial  pupil,  8fe.  p.  66 — 68. 
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OPEEATION    BY    SEPARATION. 

coREOiALYsis  (froin  Koptif  pupil,  And   iiaXvat^y  loosening  or 
separation,)  irioodialysis. 

Synonymes  :     Corodialyat ;  Coretodialytis. 

The  object  of  this  operation  is  to  form  an  artificial  pupil  by 
separating  the  iris,  at  some  part  of  its  greater  margin,  from 
the  ciliary  ligament.  The  method,  as  first  proposed,  consisted 
of  simple  separation :  subsequently,  it  was  found  necessary  to 
strangulate  the  iris,  when  separated,  in  an  aperture  of  the 
cornea,  or  to  cut  away  a  portion  of  it. 

The  operation  of  Scarpa  and  Schmidt. — The  idea  of  this 
operation  occurred  about  one  and  the  same  time  to  two  cele- 
brated men,  Scarpa,*  of  Pavia,  and  J.  A.  ScHMiDT,"f*  of 
Vienna,  who  tried  it  in  several  cases,  and  published  the 
results  of  their  experience  without  any  knowledge  of  each 
other's  proceedings.  They  had  observed  how  easily  the  iris 
separates  from  the  ciliary  body,  so  that  when  it  is  seized  with 
a  pair  of  forceps  in  the  dead  subject,  even  near  the  pupil,  it 
gives  way  at  the  ciliary  margin.  They  had  seen  it  separated 
m  the  same  way  in  the  living  eye  from  violence,  as  in  smart 
blows  with  a  wnip,  or  other  similar  accidents ;  from  injury  in 
extraction  or  depression,  and  even  from  the  dragging  of  the 
iris  in  cases  of  large  prolapsus. 

Scarpa  used  his  slender  curved  cataract  needle,  and  intro- 
duced it  at  the  external  angle  of  the  eye,  two  lines  behind  the 

•  Saggio  di  (hiertasumi  ed  esperiente  $ulle  principali  malaltie  dfgli  oerhi ;  small 
folio.  Paria,  1801.  Cap.  xvi.  Tbe  last  case  detuiled  in  this  chnptHr  was  com- 
municated by  Signer  F.  Uvzzi,  of  Milan,  and  gives  the  history  of  acloited  pupil 
consequent  on  extraction,  in  which  he  formed  au  artiGciul  ])U]iil  by  sepamtion,  in 
the  year  1788.  He  used  the  common  spear-shaped  cataract  needl<>,  which  he 
introduced  throuf|;h  the  sclerotica,  as  in  depression.  He  perforated  the  iris 
from  behind  in  its  upper  part,  about  a  line  above  tlie  closed  pupil,  carried  the 
instruti:ont  parallel  to  the  anterior  surface  of  the  iris,  and  then  directing  its 
point  downwards  and  backwards,  detached  the  iris  for  at  least  one-third  of  its 
circumference,  on  which  the  anterior  chamber  became  filled  with  blood. 
I'heie  remained  an  oblong  artiticial  ]>upil,  and  the  patient  was  able  to  read  and 
write  with  cataract  glasses.     Ouervatione  69,  p.  "iVJ,  'ii'Jt. 

t  Urber  PupilUiibildungil^e.  in  IIimi.v  und  SciiMinr's  Bihliiithek,  vol.  ii. 
Stiick  1,  |i.  1.  .fena,  1803.  This  essay,  in  which  six  cases  of  the  ojiemtion  are 
detailed,  was  read  tt  th>>  Josephine  Academy  in  Vienna,  on  the  Stst  of  Sep- 
tember, 1802. 
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largin  of  the  cornea.  He  carried  it  behind  the  iris  until  its 
jint  had  reached  the  upper  and  internal  part  of  the  ciliary 
finargin,  which  he  then  perforated,  so  that  the  |X)int  of  the 
Kftstrunient  should  be  just  visible  in  the  anterior  chauiber  :  if 
Ijt  were  further  advanced,  it  would  become  engage<l  in  the 
ibstance  of  the  cornea.  The  needle  was  now  carried  down- 
[ifanis  and  outwards,  moving  in  a  bne  parallel  to  the  anterior 
[•urface  of  the  iris,  so  as  to  detach  a  pirtion  of  its  margin  from 
I  the  ciliary  ligament.  When  thi.s  detachment  had  l)een  par- 
tially effected,  he  lowered  the  piint  of  the  needle  to  the  in- 
jferior  angle  of  the  artificial  opening,  and  extended  the  separa- 
itioTi  to  the  requisite  length  uy  dragging  the  iris  towards  the 
jteniplc  and  backwards.  If  any  oputque  substance  should  be 
ifteen  in  the  new  opening,  he  advisee  that  it  should  be  dc^ 
[tached  with  the  needle,  and  carried  into  the  anterior 
[chaniber* 

Schmidt  says,  that  for  ten  years  he  had  fonued  artificial 

Supils  in  several  instances  annually,  by  the  methotl  both  of 
AHls  and  VVkn/.ki.  ;  but  that  even  where  he  had  reason  to 
I  expect  favourable  results,  he  had  been  disappointed  in  seven 
^or  fight  out  of  every  ten  cases.  The  cause  of  failure  was 
generally  the  effusion  of  lymph,  and  the  consequent  formation 
of  an  mlventitioim  opaque  substance  in  the  new  opening."!* 
The  following  facts  awalcened  hi?  attention  to  the  jx>s>ibility 
nf  forming  artificial  pupils  in  another  way.  In  1792  he  saw 
a  coachman,  whose  left  eye  hatl  been  struck  with  a  whip  six 
months  before.  The  iris  was  separated  from  the  ciliary  liga- 
ment to  a  con!»iderable  extent  on  the  nasal  side.  The  natural 
pupil  was  collapf'-cd,  (cormidentia,  synizes'm  pupil/eg,)  with  a 

i  cataract  behind  it.  The  new  opening,  which  was  of  a  clear 
black,  contracted  and  diluted  according  to  the  degree  of 
light,  so  that  the  patient  enjoyud  clear  and  distinct  vision.  In 
1795,  a  similar  instance  occurred  in  a  youth  of  sixteen,  who 
had  been  struck  on  the  eye  by  a  hard  ball.  A  considerable 
detachment  of  the  iris  on  the  temporal  side  had  ensued,  with 
coIUpae  of  the  pupil  and  cataract.  T'hrough  the  artificial 
L  opening,  which  was  clear,  and  contracted,  and  diluted  like 
^B  a  natural  pupil,  the  smallest  objects  could  be  seen  di.w 
^B  tinctly.  In  1797,  an  officer  receivxl  a  severe  injury  of  the 
^M  rye  fmui  a  shot,  'i'he  iris  was  separated  at  ii8  lower  part  and 
^"  lorn  through,  *o  that  the  laceration  and  the  normal  pupil 
formed  one  large  oix-ning,  occupied  by  an  ojiaque  lens,  Ik*Iow 


*  Lih.nt.  p.  VM.i09. 


«  tbtJ.p.t3,t*. 


478  FORMATION   OF 

which  the  posterior  chamber  was  clear.     This  patient  took  up 
abiN>k,  closed  the  sound  eye,  and  read  small  print.* 

In  his  first  attempt,  which  was  in  1802,  Scumijqt  made  an 
opening  in  the  cornea,  seized  the  iris  with  forceps,  and  thus 

X rated  it    from   the  ciliary   ligament.-f*      He  afterwards 
^>ted   a   proceeding  almost   exactly   similar    to  that    of 
Scarpa.  "^ 

The  separation  of  the  iris  from  the  ciliary  body  has  some- 
times been  effected  by  means  of  a  curved  needle,  or  a  hook, 
introduced  through  the  cornea.  § 

Subsequent  experience  induced  Scarpa  to  think  less  fa- 
vourably of  the  operation  by  separation,  which  he  seems, 
from  the  following  passage  in  the  last  edition  of  his  work,  to 
have  abandoned  tdtogether.  **  Experience,  to  which  all 
theory  is  subordinate,  has  since  convinced  me  that,  inde^ 
pendently  of  the  mode  of  operating  which  I  proposed,  being 
inapplicable,  of  which  I  was  aware,  to  the  greater  number  of 
complicated  cases  of  closure  of  the  pupil,  I  was  also  mis- 
taken with  regard  to  the  most  material  point  in  the  opera- 
tion, that  is,  the  permanency  of  its  success ;  as  I  have  since 
found  that  the  marginal  pupil  or  opening  which  is  formed  by 
the  detachment  of  the  greater  circumference  of  the  iris  from 
the  ciliary  ligament,  from  being  oval,  becomes  in  process  of 
time  fiUforniy  and  consequently  useless  "|| 

This  closure  of  the  unnatural  opening  caused  by  detach- 
ment of  the  iris  is  exemplified  in  the  case  of  John  O'Bkian, 
related  at  p.  137  of  the  present  work. 

Professor  Rosas  justly  observes,  that "  the  objections  to  the 

*  Lib.  eit.  p.  97 — 99.  SeTerel  other  cases  of  unnatural  pupil  consequent  oa 
accidents,  in  which  the  iria  had  been  detached  from  the  riliary  body,  are  quoted 
by  HtMi.v,  ihid.  ]).  50—52.  Janin  has  four  instances  of  similar  separation  in  his 
Obtervations  tt  ditnertutions  iur  le  dicotlement  de  ririi  eonsidene  cimime  cimtigucy  et 
mm  continue  a  ^i  chordide.  He  observes  that  IIoin  of  Dijon  had  found  by 
repeated  trials  in  human  eyes  and  those  of  animals,  that  the  iris,  when  held  with 
forceps  and  gently  drawn,  separates  easily  from  the  choroid  without  injury  to 
either  part.     Memoires,  ite.surr(ril,  p.  415. 

t  Lib.eit.  p.  SO,  3i. 

t  Ibid.  p.  41. 

^  BoNZEi.  in  Hi'FELAND  und  IlAttLES  Journal  der  practisehen  Ifrilkunde, 
January,  1815.  Wacner  de  Coremorphoti,  p.  36,  181B.  Lamoenbece,  Km* 
Chir.  Bihl.  vol.  i.  p.  '2^1.  ISkkr  ]>erfonncd  iridodinlrsis  from  tlie  front;  but  he 
pierced  the  sclerotica,  and  carried  the  needle  into  tlie  anterior  chamber  on  the 
temporal  side  of  the  eve.  Narhlrag  :»  teiner  nnsicht  der  siuphiilomatnsen  metamtr- 
pfcoM,  Ac  This  proceeding  i)as  not  b(*en  re|)ent<>d  by  other  operators ;  nor  raa 
it  be  considered  worthy  of  imitation.  Iliui.v  bad  also  separated  the  iris  from  the 
front,  having  carried  his  needle  tlirough  the  adventitious  membrane,  by  which 
the  pupil  was  closed.     Ophthalinologischebibliothi-h,  vol.  iii.  St.  9,  p.  160. 

I  Treatit*,  &c.  tntDslated  by  Mr.  Hrioos.     Second  Edition,  p.  968. 


AN    ABT1FICIAL    PUPIL. 


479 


detachment  of  the  iris  through  the  sclerotica  are  so  obvious, 
that  they  were  soon  ubhtrved  and  appreciated  by  the  uro- 
|KJ8er8  of  the  method.  The  very  extensive  injury  itiflictea  on 
an  organ  alreatly  weakened  in  most  casts  by  senous  previous 
disease,  the  unavoidable  destruction  of  the  lens,  the  great 
difficulty  of  bringing  the  needle  into  the  anterior  chamber 
exactly  at  the  ciliary  margin  of  the  iris,  the  almost  inevitable 
I  of  the  needle  into  the  cornea,  the  difficulty  of  effecting 
|uate  detachment  of  the  iris  from  the  painful  nature  of 
the  process,  and  the  conse<{Uent  unsteadiness  of  the  patient,  ami 
the  bubftcquent  clo>;ure  of  the  newly-formed  pupil  in  spite  nf  all 
precavitions,  are  disadvantages  belonging  to  the  o])eration  of 
Schmidt  and  Scaupa,  which  seriously  diminished  its  valuein 
the  estimation  of  well-informed  and  unprejudiced  surgeons." 


THE    OPERATION    BY    DKTACHltKNT    AND    STKANGULATION. 

Aft  the  simple  separation  of  the  iris  from  the  ciliary  ligament 
cannot  be  depended  on  for  the  forn  lation  of  a  permanent  opening, 
except  perhaps  in  the  cas^e  of  its  being  effected  in  the  iip|)er 
part,  l>ecause  experience  teaches  us  that  the  detached  iris 
generally  resumes  its  former  position,  either  soon  after  the 
bcparation,  or  at  a  rather  later  period,  particularly  during  the 
inHamniation,  it  is  necessary  to  adopt  some  further  means  fur 
maintaining  the  artificial  aperture.  Langrndkcic  proposed 
for  this  purpose  the  strangulation  of  the  detached  iris  in 
the  wound  of  the  cornea;  while  Assalim  cut  off  the  pro- 
lapsed portion,  after  dragging  it  through  the  cornea. 

l.A.\'c;»:vii»:ex'!i  ojieration.* — This  plan  of  detnching  the 
iri»  (^iridi>di<tlysU)  by  means  of  inMruments  introduc^tl 
through  a  wound  of  the  conica,  and  then  strangulating  the 
detached  ptjrtion  in  the  aperture  had  Ix'en  cidleil  irideneteMif 
(from  «pK  and  ryrXei*^,  to  lock  in  «)r  confine.)  It  consists  in 
making  an  o|>ening  in  the  cornea;  in  detaching  the  iris  by 
means  of  a  hintk,  or  some  other  instrument  introduced  into  the 
anterior  chand>er  through  that  wound ;  in  drawing  the  de- 
tached ]>ortion  thrmigh  the  corneal  wound,  and  leaving  it 
there  as  a  prolupnuM,  so  that  it  may  iMHutine  (M'nnnnently  fixed 
to  the  cornea,  and  thus  prevent  the  Bubaequent  doxurc  of  the 
new  pupil. 

The  iint  step  in  the  operation,  that  of  making  a  »mall  opeiu 
ing  in  the    oorneot  may   be  conveniently   acoompltdied   by 

•    S0M  CKu;  Bi'il.  »ol.  I.  p.  Ml — »tO. 
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cataract  knife.     Thi? 
he  passage 


tind  must  be  large 
enough  to  allow  the  passage  of  the  hook  ;  but  it  should  not 
extend  beyond  that  size,  otherwise  we  shall  not  succeed  in 
strangulating  the  iris.     It  may  be  one  and  a  half  or  two  lines. 

The  incision  should  be  distant  from  the  ]K>int  at  which  the 
separation  of  the  iris  is  to  be  effected,  by  one  half  the  diameter 
of  the  cornea  at  least ;  some  advise  that  the  distance  should 
be  three-fifths  of  the  diameter.  If  the  wound  of  the  cornea 
should  be  nearer  to  the  new  pupil,  its  cicatrix  may  interfere 
with  the  transmission  of  light  through  the  ajjerture ;  if  it  be 
further,  too  large  a  detachment  of  the  iris  will  be  necessary, 
and  the  extent  of  injury  to  the  organ  wiU  be  thus  increased 
without  any  object. 

The  situation  at  which  the  detachment  of  the  iris  is  to  be 
effected,  will  determine  the  place  and  direction  of  the  small 
opening  in  the  cornea.  If  the  new  pupil  is  to  be  made  on  the 
nasal  or  temporal  side  of  the  eye,  the  cornea  must  be  opened 
in  its  middle  by  a  vertical  inci^^ion  ;  if  at  the  upper  or  lower 

Eart,  the  incision  must  be  horizontal,  and  a  little  above  or 
elow  the  middle.  If  the  circumstances  should  require  it,  the 
incision  may  be  made  in  a  leucomatous  ]M)rtion  of  the  cornea. 
The  point  of  the  knife,  directed  at  a  right  angle  to  the 
surface  of  the  cornea,  must  be  carried  through  it  into  the 
anterior  chamber:  the  handle  must  then  be  depressetl,  so  as 
to  bring  the  blade  into  a  direction  nearly  parallel  to  the  sur- 
face of  the  iris,  in  which  it  is  to  bo  pushed  on  until  an 
opening  is  formed  of  the  size  nlready  mentioned.  The  point 
of  the  Knife  should  then  be  moved  a  little  towards  each  angle 
of  the  wound,  so  as  to  make  the  division  of  tlie  internal 
lamina?  equ<il  in  extent  to  that  of  the  external.  The  instru- 
ment should  then  be  withtlrawn  quickly,  to  as  to  prevent  the 
escape  of  the  aqueus  humor. 

A  great  variety  of  contrivances  have  been  employed  for  the 
purjx^fte  of  seizing  and  detaching  the  iri.s.  On  thi?  subject, 
JiiENGKEN  has  sensibly  observed,  "  that  amid.st  the  multi- 
tude of  instruments  invented,  modified,  and  changetl,  often 
very  ingeniously,  for  the  purpose  of  irido<lialysis,  the  niost 
inqjortant  point  has  been  overl(x>ked,  namely,  that  for 
holding  the  iris  securely,  the  kind  of  instrument  is  of  less 
consequence  than  the  place  at  which  the  part  is  seized.  I 
confess  that,  until  instructed  by  repeated  ex[X'rience»  I  hiul 
not  sufficiently  appreciated  this  circumstance.  The  texture 
of  the  iri«  i>i  very  different  at  its  pupillary  and  ciliary 
"uargins.     In  the  former  it  is  tine,  delicate,  And  so  soft,  that 
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instruments  easily  tear  out  without  separating  the  iris  from 
the  cih'ary  hgament.  In  tlie  latter  it  is  of  firmer  texture,  so 
that  the  6ne«t  instruments  will  hold  when  fixed  in  it :  and 
the  nearer  we  come  to  the  margin,  the  more  easy  is  the  de- 
tachment. When  the  lens  and  its  capsule  are  in  their  normal 
state,  we  run  the  less  risk  of  injuring  them  the  nearer  we 
fix  the  instrument  to  the  ciliary  ligament,  bi-cause  the  vitreus 
humor  is  behind  the  latter  part,  and  not  the  crystalline  cap- 
aule.  Hence,  for  performing  iridodialysis,  that  instrument 
is  Ik'SI  suited,  with  which  we  can  come  nearest  to  the  cir- 
cumference of  the  iris,  so  as  to  seize  it  close  to  the  ciliary 
ligament ;  and  no  one  can  deny  that  a  simple  fine  hook  is 
llie  best  for  this  purpose.  If,  howtver,  the  iris  should  have 
become  changed  m  texture,  and  soft  throughout,  no  kind  of 
hook  will  answer  the  puqxjse,  whether  single,  double,  or 
covered  ;  our  resource,  then,  is  to  seize  the  iris  with  forceps, 
and  thus  effect  the  detachment.  It  has  been  objected  to  the 
simple  hook,  that  its  piint  may  pass  between  the  corneal 
lamm»  and  become  entangled.  Tnis  may  equally  happen 
with  any  other  instrument,  if  attention  is  not  paid  to  the 
direction  in  wliich  it  is  carried  through  the  wound  of  the 
cornea.  It  is  a  great  mistake  to  stippose  that  the  per- 
fonnance  of  iridoilialvsis  \h  more  difficult  with  the  simple 
hook  than  with  other  instruments :  on  the  contrary,  it  is 
more  easy,  when  the  mode  of  employing  it  is  well  under- 
stood."* 

The  hook  must  l>e  carried  tljmugh  the  wound  of  the 
cornea  at  right  angles,  like  the  knife,  the  convexity  of  the 
curve  going  first,  and  the  jxiiut  following.  \Vhen  it  has 
entered  the  anterior  chamber,  the  handle  should  be  depressed, 
so  that  the  hook  may  lie  Hat  between  the  cornea  and  iris, 
with  its  point  downwards,  and  in  this  direction  it  must  be 
carried  on  to  the  very  margin  of  the  iris,  when  it  will  b» 
Dearly  concealixl  by  the  e<lge  of  the  sclerotica.  It  must  now 
be  turneil,  so  that  the  point  may  be  directed  against 
the  iris :  it  may  then  be  fixed  by  gentle  pressure,  and 
afterwards  drawn  a  little  back,  so  that  the  hooked  ijortion  of 
the  iris  miy  be  safely  placed  in  the  concavity  of  the  instru- 
linmt.  VVhcn  we  fimf  that  the  iris  i%  securely  neizeil,  the 
hook  rou^t  be  turned  flat  again,  but  with  its  point  directe<i 
upwards  that  the  iris  may  not  slip  off.  The  point  should 
iiidecti   be  directed   a  little  towards  the  cornea,  to  avoid  the 


*   D*t  l.*hrt  wn  din  Augtm^«r»twn*n,  y.  6M,  6.^7. 
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lens*  if  it  be  present.  Wc  now  detach  the  iris  by  drawine  the 
hotik  backwards  tliroiif^h  the  wound  of  the  cornea  very  slowly 
and  carofullv-  In  carryinp^  it  out  of  the  eye,  we  must  give 
the  instrument  the  same  direetion  as  that  in  wluch  it  entered. 
The  convexity  of  the  hook  must  be  drawn  out  tlirough  the 
inferior  angle  of  the  wound,  and  the  ptiint  will  then  pass 
without  anv  risk  of  catciiing  in  the  wound.  Having;  con- 
veyed the  hook  with  the  iris  safely  through  the  wound,  %re 
continue  to  draw  it  gently  in  the  same  direction,  until  we 
have  got  an  artiticiaL  pupil  of  sutlicient  size.  We  now  cease 
to  draw  the  iris,  and  observe  whether  it  remains  fixed  in  the 
wound  of  the  cornea.  If  it  does  so,  we  detach  the  hook,  and 
the  operation  is  fini.shed. 

The  new  pupil  becomes  filled  with  bWd,  %vhich  begins  to 
flow  when  the  detachment  of  the  iris  commences,  and  soon 
occupie.'i  the. whole  anterior  chamber.  The  cases  are  rare,  in 
which  the  effusion  is  inconsiderable,  and  still  more  unconv- 
mon  wliere  it  does  not  ucctir  at  all.  This  hemorrhaj^, 
which  proceeds  from  the  external  arterial  circle  of  the  iria 
fonncd  by  the  primary  branches  of  the  long  ciliary  arteries, 
has  no  unfavourable  influence  on  the  result  of  the  operation. 
The  bhxMi,  as  in  other  effusions  into  the  anterior  chamber 
from  accidental  violence,*  is  removed  by  absorption  in  a  few 
days. 

Rkisixger's  double  hook,  or  honked  forceps,  for  detach- 
metit  of  the  irU. — The  iris  is  sometimes  torn  by  the  hook, 
instead  of  being  detached.  To  avoid  this  inconvenience. 
Dr.  Rbisinger,-!-  of  I^andshnt,  devised  an  instrument 
formed  of  two  branches  unitx-tl  like  tlio.se  of  forceps.  £ach 
of  these  terminates  in  a  small  hook.  When  the  branches  are 
pressed  together,  the  two  hooks,  having  the  same  siate  and 
direction,  lie  close  together,  so  as  to  form  a  single  hook ; 
when  the  pressure  is  diseontinueil,  thev  fitjwirate  ii^^n. 
This  instrunu-nt,  with  its  branches  approximated,  «n  as  to 
iiHnn  a  single  h>>ok,  is  earned  througli  the  wound  of  the 
iornea  into  the  anterior  chamber,   and    pushed    on    likt- 


•  See  p.  157 — l-U).     In  tt  rnsH  whrr*"   Oir  iris  biidt't'i   i 
tnMioii,  Dr.  Kt«k  nmde  ah  nniliciiil  pupil  br  ioriaion,  mi 

OfSiR  W,  A  04M«>    'I'-'     ■-• -    '    -iilMir  WxDP   ob»»un-a   iv 

bluoJ,  which  wut  con  on  the  third  lUv. — Dulltu  <;«. 

fiirrd,  ri>l.  ii.  p.  ^61.      I  '  >rnb«r  b^-unio  liliHil  iriih  bl>>  -.utt 

natMiir*.  kAer   tb«   opcrniion   cjt  incmioil,     '111*  •ffuaed  blood    WM  coaplctcl* 
mb»o>rbr<l  iii  twnnly  Luiirs. —  Ihtd.  p.  'MM. 

f   I)«ri(W(>ine  (in/a  iituin  i^rjuhrttit,  iii*  MaitHarmjiiiUl  tii  unltrbimlfn,  ttmd  tftear 
itiehttn  ^nd  vrkfm  Ntihi^tkunitlirhtt  Pupiiltn  tu  hilii^n.     Aiig'sburXi  lBl€. 
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simple  Tioblc'  to  the  ciliary  ligament.  It  is  now  partially 
turned,  sti  as  to  tlirect  its  piint  ajrainst  the  iris,  wljcn  the 
discontinuance  of  the  pressure  on  the  branches  allows  the  two 
hooks  to  separate :  they  are  then  fixed  in  the  iris  in  the 
same  way  as  when  the  simple  hook  is  employed.  The 
branches,  being  again  pressed  together,  hold  the  p)rtion  of  iris 
included  between  the  two  htxiks  in  the  manner  of  forceps, 
while  the  hooks  fixed  in  its  substance  render  the  hold  still 
more  secure.  The  instrument  is  now  to  be  turned  so  as  to 
lie  ilat  against  the  cornea,  with  the  convexity  downwards 
aad  the  points  unwards ;  it  is  then  to  be  carried  back 
through  tne  wouncl  steadily  and  gently,  so  as  to  effect  a  suf- 
ficient detachment  of  the  iris- 

On  this  double  hook,  or  hooked  forceps  of  Rbisingka, 
Professor  HosAs*  nmkes  the  following  remarks  :  — "  Nolwdv, 
who  iias  trieii  t)ii.s  plan,  can  have  failed  to  observe,  that  the 
use  of  the  double  hook  is  attended  with  greater  difficulties, 
and  yet  presents  fewer  advantages  tlian  the  simple  hook  of 
Langbnbecx.  That  the  iris  may  be  securely  fieized  and 
detached,  the  points  of  the  instrument  nui^t  be  turned  directly 
backwards,  so  that  the  iris  caitnot  be  hooked  near  enough  to 
its  circumference,  and  the  lens  is  generally  seized  ut  the  same 
time.  These  inconveniences  are  avoided  with  the  single 
hook,  which  can  be  entered  obliquely  into  the  ciliary  margin 
of  the  iris.  The  instrument,  stnctly  speaking,  does  not  act 
as  a  double,  but  only  sh  a  single  hook,  for  when  its  branches 
are  opened,  they  Mrili  l>e  found  to  have  separated  llic  fibres  of 
the  iris  St*  that  there  is  a  mere  empty  space  between  them. 
In  unsteady  patients  there  will  be  a  greater  danger  of  the  iti- 
strumeot  becoming  entangled,  or  the  iris  escaping,  than  with 
the  simple  instrument-  Wc  cannot  rely  on  itsaction  as  forceps 
in  giving  a  firmer  lioUl  of  the  iris." 

Unless  Uie  oiK'ning  in  the  cornea  be  carefully  made,  and 
dmilar  attention  be  paid  to  the  other  steps  of  tiie  operation, 
Ibc  fine  hiK>k  employed  f»)r  seizing  and  detaching  the  iris  may 
become  entangled  in  the  sides  of  the  wound,  or  within  the 
anterior  chaudKT.  To  obviate  thin  risk,  various  coaiplicated 
instnimentsf  have  been  devised,  with  contrivances  for  cover- 


*    Utndf'Vch  i/'r  tkt«rftufh*n  hhiI  yr:ti.litiUr,i    Augrnhiilkuhdt,  tol.  ll'L  ^  4t9. 

{  TImm*  uiBtruincnU  hnvc  Sfpn  «lf  -  ilienamtM  rorMnfiow,  orA>rMirii>M 
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ing  the  point  of  the  hook,  or  at  least  placing  it  in  such  a 
situation  as  to  prevent  it  from  catching  in  the  parts  along 
•which  it  passes.  I  agree  with  Juexcjkkn*  and  RosAs,>f-  in 
preferring  the  simple  hook  to  any  of  these  complicated  con- 
trivances. 

Operntion  by  separation  and  ea^cUion. — When  the  iris 
cannot  be  strangulated  in  the  wound  of  the  cornea,  either 
in  consequence  of  the  opening  being  too  large,  or  of  the  iris 
having  been  rtndci'ed  incapable  of  extension  by  disease,  the 
portion  which  has  been  drawn  out  of  the  anterior  chamber 
may  be  cut  off'  with  scissars.  This  operation,  in  which  exci* 
sion  is  united  witli  separation,  has  been  called  Jridectome- 
dialysis.  Assalini,;]:  who  first  employed  it,  used  a  small 
forceps  of  peculiar  construction  for  seizing  and  detaching  the 
iris,  introducing  the  instritment  into  the  anterior  chamber 
through  an  opening  previouslv  made  in  the  cornea.  The 
Bimple  hook,  wliich  can  be  employed  with  a  smaller  division 
of  tne  latter  part,  is  preferable. 

"  Although,"  savs  Professor  Rosas,  "  I  do  not  approve 
AssALixi's  method  of  operating,  I  think  that  iridectome- 
dialysis,  when  performed  in  a  proper  way,  possesses  advan* 
tagcs  both  over  simple  detachment,  (iridinliolysis,)  and  over 
detachment  with  strangulation,  ( iridtnchisis. )  The  opera- 
tion is  jjerformed  more  quickly,  not  requiring,  as  the  latter 
operation  does,  a  small  and  oblique  wound  of  the  cornea,  nor 
being  attended  with  falling  back  and  re{M?atcd  dragging  out 
of  the  iris.  Closure  of  the  newly-formed  pupil  is  less  likely. 
Inflammation  and  suppuration,  or  eii'usion  of  lymph,  occur 
more  rarely  than  in  tlie  other  modes  of  iridodialysis.  The 
wound  heals  more  quickly,  and  the  corneal  cicatrix  is  less  ex- 
tensive and  conspicuous  than  in  iridencleisis.  These  advan- 
tages have  led  me  to  employ  the  operation  for  many  years,  in 
the  manner  recommended  by  Langknheck,  for  cuse«  in 
which  the  detached  portion  of  iris  cannot  be  strangulated  in 
the  cornea.     Still  I  am  of  opinion,  that  its  advantages  are  not 

Btttrog  iuT  hyimtVicheii  I'upHlenhiUluug  :  Berlin,  1807.  Sso  ?-'■='>  «'i  i  .-.-.tr*!! 
uber  dm   ^tgtnifintigrn  Zu*l<iu(i   drr  hinitlichtn  l'iipiUtnl>ildv  /  ; 

Miina-li,  IBUI,  in  which  he-  d><s<'nh(is,  undoi   ihc  niimo  of  i  ^u- 

■trument  very  liuiilar  to  the  cor«'oncioti  o(  GnAi;ri^.  Waoni  i; .  ti, 

D>:oHni  Gtte'hu'hte  An  Minitchrn  imtitutt  tu    UuUi.  1K18,  nii<l  /.  .  i^** 

nrurn  tntlrnmtnUi.bie.;  Halle,  1UI9-  The  instriitnpnt  iirojiosfil  hy  >-uiiiv,ia 
hi*  Diu.  litrufhiunkuim,  i(C.  Goitingcn,  I8H),  i«  u  coiubiniiiioii  of  u  hook  witb  • 
lnnc»'ts>inp*il  iii?p<llr',  'llie  former,  which  lio»  c|o«e  on  the  Utter,  c«n  tw  |ir». 
tnid"*!  nml  withdruwn  %^m\. 

•   Lehif  inn  lien  Aitf;*noi>trationtn,  p.  656. 

f   Lih.  fit.  p-  Mi,  note. 

J  Riceichi  $ulU  jnipiUt  artifieiall.     Milu,  1811. 


I 
I 

I 
I 


I 


IN    ABTIFUIAL    ft 


485 


•qual  to  those  of  Maukoir'^s  plan  of  incision,  or  of  txcisiun, 
as  practised  by  Wknzkl  and  Bekb  ;  and,  therefore,  that  its 
employment  must  be  restricted  to  cases  in  which  these  me- 
thods are  not  applicable.  Such  are  obstructions  tif  the 
fiupil  by  central  leueoma  of  the  cornea,  by  accumulation  of 
ymph  in  and  atxmt  the  a|>erture,  and  by  an  universally  ad- 
herent cataract.  The  folli>wing  are  the  considerations  which 
niukc  me  think  the  operations  last  mentioned  more  advanta- 
geous than  the  iridectomedialysis. 

1 .  The  lacerated  wound  inflicted  in  this  operation,  as  in  all 
kinds  of  iridodialysis,  is  a  much  more  serious  injury  than  the 
simple  cut  of  incision  or  excision.  2.  The  lens  is  more  en- 
dangered than  in  iridectome,  so  that  often  we  have  to  treat 
subsequently  a  cataract  caused  by  the  o|)eration.  <i.  Inflam- 
mation, suppuration,  and  effusion  of  lymph  are  much  more 
frequent  after  this  operation.  4.  The  cure  is  more  tedious ; 
since  the  separation  is  generally  followed  by  copious  efTusion 
of  blootl  into  the  anterior  chamber,  the  removal  of  which  by 
absorption  occupies  some  time,  during  which  it  impedes 
vision.  5.  The  marginal  pu|)il,  formed  by  iridodialysis,  is 
much  less  useful  than  one  prcxluced  by  incision  or  excision  in 
the  centre  of  the  iris,  or  near  it ;  since  the  rays  of  light  falling 
on  the  margin  of  the  cornea  are  nujch  less  serviceable  for 
vision  than  those  which  go  thrciugh  its  middle.  Moreover, 
the  ciliary  prtKcsses,  projecting  into  the  posterior  chamber, 
occupy  a  part  of  the  opening,  so  tliat,  allh(»iigh  the  patient  is 
oblige<l  to  squint,  vision  is  still  vt-ry  feeble.  G.  Iridodialysis 
cnn  ni'ver  i»e  performed  with  advantage  where  the  patient 
btill  sees  with  one  eye.  7.  For  the  reasons  already  given, 
vision  is  lews  lasting  than  after  the  other  meth<xls."* 

The  operation  by  separation  may  be  performed  in  all  the 
ss  requiring  the  formation  of  an  artihcial  pupil,  to  which 
ither  incision  nor  excision  is  applicable:  and  in  those, 
wTiere  another  o|>eration  having  been  previously  |H-rformed, 
the  opening  has  since  closed :  in  central  leucoma  covering 
aore    than    half    the    diameter  of  the  cornea   with    general 

rechiu  anterior ;  in  opacities  with  partial  adhesion,  where 
tran-sparent  portion  of  cornea  is  so  situated  as  not  to  allow 
of  excision. 

The  combination  of  excision  with  detachment  i«  often  pre- 
frrablf  to  the  o]K*ralion  of  iridencleisi*.  The  former  muitt 
1k>  adopted  where  strangulation  cannot  be  effecti*!] ;  ultio  in 


*    lUnAkueh.  vol.  iii.  S  ^\—^3S. 
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large  synechia  anterior,  or  }>artial  staphyloma,  where  only  a 
third  or  fourth  part  of  the  iris  remains  free.  It  is  a  pre- 
ferable methotl  where  we  expect  the  opemtion  to  be  followed 
by  considerable  inflammation,  as  we  avoiil  the  irritation  which 
ti)i^ht  be  expected  from  prcsiiure  on  the  prolapsed  iris. 
When  we  intend  originally  to  perform  iridectomedialysis,  tho 
opening  in  the  cornea  should  be  rather  larger  than  in  the 
operation  of  iridencleisis.  This  opening  is  made  in  the 
opaque  part,  when  the  case  is  synechia  anterior,  occupying 
half  or  two-thirds  of  the  cornea.  We  may  be  able  to  direct 
the  knife  in  such  a  way  an  to  detach  partially  the  adherent 
iris,  and  thus  make  way  for  the  passage  of  the  hook  into  the 
anterior  chamber :  otherwise,  on  opening  the  leucomatous 
cornea  in  the  adhesion,  we  penetrate  the  posterior  chamber ; 
the  hook  must  then  be  introduced  behind  tne  iris,  and  carried 
through  tlie  membrane  from  beliind  forwards,  for  the  purpose 
of  detaching  it.  Great  caution  will  then  be  necessary  to  prew 
Vent  the  point  of  the  hook  from  becoming  entangled  in  the 
cornea.  When  the  detachment  has  bi-cn  effected,  the  iris 
ehouki  not  l)e  dragged  through  the  wound  until  the  operator 
has  the  scissars  ready  close  to  the  eye  for  cutting  it  of!  inkme> 
diately.  In  this  and  many  other  cases,  where  the  surgeon 
must  employ  both  his  hands  in  the  mancouvres  of  the  opera- 
tion, the  care  of  the  eye-lids  must  be  confided  to  an  assistant. 
The  operation  for  artificial  pupil  is  simplified  when  the 
lens  has  been  previously  removed  frou)  the  eye.  In  the  ma- 
jority of  instances,  however,  it  is  still  present,  either  trans- 
parent or  ojiaque.  It  is  important,  in  the  former  case,  to 
adopt  a  mode  of  proceeding,  in  which  no  injury  shall  be 
offered  to  the  lens  or  its  capsule.  This  object  is  completely 
secured  in  the  operation  of  excision  according  to  the  method 
of  Gibson.  Incision  of  the  iris,  with  the  scissars  of  Matnoih, 
blunt  at  bnth  cn<ls,  is  not  <piite  so  safe;  and  detachment 
through  the  cornea  (coredialysis)  is  still  more  dangerous.  If 
tliere  be  cataract,  it  will  ]ye  advantageous  to  adopt  a  utode  at 
^operating,  when  circumstances  will  admit,  by  which  the  lens 
may  be  removed  from  the  axis  of  vision  nt  the  same  time  that 
the  new  punil  is  formeti.  This  may  be  accomplished  by  the 
operation  or  Wknzki.,  and  by  Matnoir's  niethod  of  inci- 
sion. The  lens  might  be  depressed,  or  broken  up  and  left  for 
absorption,  in  Siu  W.  Adams's  moile  of  incision.  It  is,  how- 
ever,  dangerous  to  add  this  violence  to  the  injury  which  the 
organ  necessarily  sustains  in  the  formation  of  an  artificial 
pupil.     In  such  cases,  therefore,  as  well  as  in  others  where 
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cataract  is  present,  it  will  perhaps  be  safest  to  leave  the  opaque. 
lens  in  its  Mtuation,  from  which  it  uiay  be  removed  afterwards. 
by  depression  or  absorption. 

Formatim  of  an  artificial  pupii  in  the  scf erotica. — When 
the  entire  corofa  has  been  rendered  irreuiediabiy  ojjaque  by 
leucoma,  Autenkikth  proposed  to  attempt  the  forntation  of 
an  arti6cial  pupil  in  the  sclerotica  :  that  is,  to  remove  a  por- 
tion of  the  sclerotic  and  choroid  couts,  near  the  edge  of  the 
corut'a,  and  thus  expose  the  vitrcus  humor,  in  the  hope  that 
the  wound  might  b«'  covered  by  a  transparent  })enicle,  through 
which  light  enough  nnght  pai^s  into  the  eve  for  imperfect 
vision.  After  experiments  on  animals,  Autexuieth  tried  it» 
OD  the  human  subject.*  The  operation  (which  has  been 
called  svierofirerfn/ne)  has  been  performed  without  any  useful 
result  by  BKKRf  and  Mr.  Guthhie.J  Profei>s«ir  Ammo3;|| 
b&K  given  a  hisitory  of  all  that  ha^i  been  done  and  written  on 
thu  subiL-ct,  and  has  detailed  three  cases  in  which  he  tried  the 

eriK-et'iling.     The  operation  has  also  been  jjerformed  by  Dr. 
^i.LMANK,!^  of  Marburg.     No  advantage  seems  to  have  been 
gained  in  any  of  these  operations. 


CHAPTER  XXV. 

AMAUB0SI8,    ANX)    OTHKE    OKFECTS    OF    SIGHT. 
BKCTION    I. — GEVF.RAL    OBSEBTATIOMS    OS    AMaUBOSIS. 

The  imperfection  or  loss  of  flight,  which  results  from  aiTectinn 
of  the  nervous  apparatus  belonging  to  the  eye,  whether  that 
lUrection  be  seated  in  the  retina,  the  optic  nerve,  or  the  senso- 


•   I..  .'^C1I»II^T  f>'"  J*  pHp«//a  trtifiriati  in  H-lrrutted  aptfitndu  ;  Tu^intrrn.  1R14. 
J.  5.  M'l  'fMUf.   t'llttfit  iiifl  luthnft   qvnul»m   in   ■  "i     «l 

iUarn  in  m  ■  ntitdtm  ;  T«bing*n,  1B17.       Ko*«*,   //  l.iii. 

IhiHO.  He  mention*  Umt  tlii>  o|>«>nilioo  bud  boon  un>un.'<-»*rulljt  jn-jluiiucd  br 
KllCK,  and  qitOl*«  tito  Buthority  of  K«i«'«m,  l)i':  dr  pupilta  artijiemli  ;  Tu- 
biojrM>.  iStS,  p.  46  and  47. 

t   7nMli«  *n  lli0  nfrmttmu/oi  thtfurmalitn  of  an  arlijtchtl  frnpil,  y.  VU.>. 

[I    lt,r  s'Wr..-i ,  .^/.r  ,1.,  I  ,j,.,iL,i.t  i'ufttUntbildung  im  drr  tc^fliotmuhtigmn 

cri  '  <>xrfi«Ui.     Ztiiiekfift,  vi>LLf,lBS. 
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riuni ;  whether  it  be  idiopathic  or  primary,  sympathetic  or 
I  secondary  ;  whether  it  consist  in  vascular  congestion,  inflam- 
imation,  or  organic  change,  or  simply  in  functional  disturb- 
[«nce,  is  called  Amaurosis.  This  word,  which  is  Greek, 
'  ((i/ia«/pw<r(c,  from  o^ai/pow,  ohscuro,  to  darken,)  considered 
etymologicallv,  means  dim  or  darkened  sight ;  it  is  a  general 
term,  embracing  these  affections  of  the  nervous  visual  appa- 
ratus in  all  their  forms  and  degrees.  Amblyopia,  (o^/jXuwirca, 
helwttido  visns,  fri>m  af/^Xu?,  hebcs,  obtuse,  dull,  and  ovI/k, 
sight)  to  which  the  epithet  amaurotica  is  sometimes  attached, 
denotes  the  less  considerable  degree  of  the  disease,  in  which 
objects,  even  of  the  smaller  size,  can  be  recognized,  but  are 
seen  imjx^rfectly.  The  expression,  Go tt a  Serkk a,  employed 
by  the  writers  of  the  middle  ages,  is  often  us«l  as  synonymous 
with  Amaurosis:  it  is  more  properly  applied  to  that  full 
development  of  the  nervous  affection,  in  which  complete  blind- 
ness has  been  produced  ;  the  patient  can  no  longer  discern 
objects  however  large  ;  he  can  perhaps  distinguish  light  from 
darkness,  or  he  may  be  unable  t«i  make  that  distinction. 
This  term  seems  to  have  been  derived  from  the  pathologic-al 
notions  formerly  prevalent  respecting  the  cause  of  blindness. 
Tt  was  supiDosed  to  result  from  the  iffusion  of  a  humour  or 
fluid  at  or  behind  the  pupil ;  as  the  latter  opening  retained  its 
natural  blackness  in  amaurosis,  the  effused  drop  was  said  to  be 
clear.  In  the  following  passage  of  his  address  to  light, 
MiLTOM  translates  literally  this  technical  expression  of  Gutta 
SeretM — 


I 


"But  thou 

R«<vi^it'»t  not  thea«  ey<*a,  tlmt  roll  in  vain 
To  feel  tliy  piercing  ray,  uuil  fiod  no  d«wii ; 
So  thick  •  Hrofi  urtua  btttU  queached  tlieir  orbsj 
Or  dim  tuffusion  veiled." 

Sujf'tmon*  is  also  a  technical  term,  employed  by  Cklsus 
and  other  medical  writers  of  antiquity,  to  denote  generally 
im|wrfection  or  loss  of  sight,  whether  arising  from  cataract  or 
from  aflection  of  the  nervous  structure.  The  latter  has  some- 
times been  calleil  Duffutiio  niffra,  or  cataruvta  nUfra,-\  oa  ac- 
count of  the  natural  blackness  of  the  pupil. 


*  In  Greek,  vroxuM"^''  {"^X""^*  which,  as  emplojred  hy  ih<:>  mriier  U(«*k 
writers,  include  luuMtroitia  and  cHinnicr ;  Tot  thecnMt*  w«n>  not  then  di>tinguifth«l. 
6ub«ei]uentlr,  the  letter  w»a  cnlled  •jKmmvitiL. 

t  The  GemiMts  apply  the  tiune  •ubstautiTe,  tiaar,  to  catar^rt  and  amauratia, 
diaunguiahing  them  by  the  e{iithel<  grtu  and  black,    'Ihua  cataract  la  gr^ut 
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Since  atnaurosis  may  arise  from  affections  (»f  the  senst)rium, 
of  llie  optic  nerve,  or  of  the  retina,  we  can  understand  how  it 
happens  that  it  sometimes  appears  in  Iwth  eyes  at  once;  tiiat 
it  may  be  confined  to  one,  or  that,  having  taken  place  in  one, 
it  attaciis  the  other  also  after  a  longer  or  shorter  interval. 

Amaurosis  may  be  induced  by  causes  acting  immediately  on 
the  nervous  apparatus  of  the  eye,  such  as  excessive  exertion  of 
the  organ,  or  a  stroke  of  lightning  -,  it  may  arise,  secondarily, 
from  sympathy  between  the  nervous  structure  of  the  eye,  and 
some  other  previouslv  aifected  organ,  as  from  irritation  of  the 
stomach,  or  of  the  nerve  of  the  fifth  pair ;  or  if  may  be  a 
symptoni  c)f  affection  of  the  sensorium  more  or  less  generaL 
Hence  the  distinction  of  the  complaint  into  idiopathic^  itfjm- 
pat/ieticy  and  aymptomnfir.  According  to  differences  in  degree 
and  duration,  it  is  called  inripient or  rfrent,  ittreteratc  or  <««- 
Jirmedy  p/irtiti/  or  imperfect  (amUtfopia,)  and  complete 
( amaunutifi  aXvK-iXs  socalletl,  or  guttn  Mcrena.) 

It  ha*  iK'cn  divide<l  into ortftuiic,  and  fnnctiona/ or di/jiatnic ; 
the  latter  being  supposed,  at  least  in  many  cases,  to  be  sym- 
pathetic. The  di>tinction  might  be  considered  important,  if 
It  could  be  made  during  the  patient's  life;  unfortimately,  we 
^Snnot  accomplish  tliis.  The  retina  is  withdrawn,  by  its  si- 
fuation,  from  direct  observatifui  ;  its  diseases  produce  no  vi«i- 
bli'  changes  in  the  exterior  of  the  globe,  from  which  we  can 
determine  the  exact  nature  of  the  affection  :  ami,  a*  they  <lo 
not  terminate  fatally,  we  are  deprived  of  the  light,  which  pa- 
thological inquiries  after  death  might  throw  on  the  subject 
Hence  it  is  a  mere  matter  of  conjecture,  in  particular  instances, 
whether  the  nervous  structure  of  the  eye  is  affected  organically 
or  only  functionally.  Indeed,  if  we  could  see  the  parts  it 
might  not  be  to  easy  as  the  familiar  employment  of  these  terms 
implies  to  establisli  the  distinction  in  question;  for  medical 
toquirers  have  nut  yet  determined  the  exact  limits  of  the 
changes  which  they  call  organic.  We  apply  the  epithet 
functional  to  those  tliseaaes  which  pro<luce  no  changes  recog- 
nizable after  fleath.  But  we  cannot  infer  in  these  case*  that 
no  allerittion  had  existed  during  life.  The  ^tate  of  an  organ 
necessary  to  the  correct  execution  of  its  function  is  a  living 
not  a  dead  condition  ;  it  requires,  not  merely  a  certain  organi- 
sation as  wc  find  it  after  death,  but  a.  supply  of  healthy  blood 


tad  amfBiMii.  ick<»»n»  it«ar.  Hie  Gcrmin  ttaar  u  the  nam*  of  iW  cbvting. 
Tb*  Gr««k  KKrapaKTrp,  fma  whicb  entaratt  it  d«rirrd,  is  not  ooly  ■ppUrd  tn  ■ 
watvHaU.  but  aUo  to  o  bird  of  the  coraoraiil  kind,  p«rha|>a  the  pc]«cauua  b«»> 
aanua. 
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IQ  a  certain  quantity,  a  natural  state  of  nervous  influence  and 
sympathy,  and  |>erliaps  other  circumstances  not  clearly  under- 
jftto<Hl.  If  all  these  contlitions  are  combined,  can  we  consider 
Ijt  po&sihle  that  the  function  should  be  disordered  or  inter- 
rupted? If  one  or  more  should  l>e  altered  or  wanting,  can 
I  the  disease  be  properly  regarded  as  simply  functional?  Vas- 
;  cular  congestion  is  an  obvious  deviation  from  the  normal  state 
I  of  a  part.  If  the  retina,  or  any  other  organ,  be  said  to  be 
functionally  disordered,  when  its  vessels  appear  twice  as  nu- 
[merous  and  large  as  in  the  normal  condition,  the  expression 
f^Qiust  bo  employed  too  loosely  to  convey  any  clear  informatiot). 
[Some  restrict  the  term  organic  to  alterations  in  the  essential 
I  Structure  of  an  organ,  thus  excluding  changes  in  the  state  of 
circulation,  even  altlimigh  they  should  be  visible  after  death, 
f Since,  then,  the  epithets  organic  and  functional  are  indefinite, 
t being  employed  in  ditlerent  senses  by  different  persons;  since 
[they  do  not  denote,  generally,  well  ascertained  and  clearly  un- 
[dcrstood  conditions  of  parts;  and  since  the  situation  of  the 
mervous  apparatus  of  sight  renders  it  impossible  for  us  to  know 
[its  exact  state  in  most  instances,  I  consider  this  distinction  of 
>ftnmurosis  to  be  of  no  practical  utility,  but,  from  its  vagueness, 
>  rat  her  calculated  to  mislead. 

Amaurosis  has   been  divided  iiito  the  amtinued  and  the 

I  intermittent^  the  latter  being  either  jyeriodiru/  or  irregular.    It 

'  has  been  further  distinguished  into  the  purely  /w«/  or  nervouji^ 

\m^|^  the  complicated.     In  the  former  the  affection  is  contiot 

to  the  nervous  structure;  while,  in  the  latter,  there  \f>  at  tl 

same  time  disease  of  other  textures  in  the  eye,  or  of  oth< 

organs.  Cataract  and  strabismus  are  com]ilications  of  aniauro»1 

sis  situated  in  the  visual  apparatus;  the  combinations  withdiit* 

eases  of  other  parts,  or  with  morbid  constitutional  dispositions, 

lliay  be  very  various. 

General    inflammation    of   the   internal   tunics,    glaucoinj 
rdropsy  and  atrophy  of  the  globe,  and  some  other  affections,  ar 
'occasionally  described  as  amaurosis  complicated   with  othii 
^disorders.     I  think  it  better  to  confine  the  name  of  anmurosit' 
\Ui  the  instances  in  which  disease  has  commenced  in,  and  been 
[originally  confined  to,  the  nervous  structure.     In  course  of 
^4imc  other  changes,  such  as  cataract,  may  l^  superudiled  tu 
the  nervous  affection. 

The  tliseuses  of  the  nervous  apparatus  are  less  understood 
I  than  those  which  affect  other  parts  of  the  eye.     Thev  d<>  not 
,  jme  under  our  immediate  observation  during  the  active  state 
fof  disorder ;  and  we  very  seldom  have  the  opportunity  of  ex- 
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fJorinfr,  after  death,  the  patholo^col  condition  of  the  afTecled 
parts,  esjiecially  in  the  instances  of  most  freijucnt  cjttiirrLnce, 
where  ihe  disease  is  seated  in  the  retina.  Hence  the  attontioti 
of  methcal  observers  has  been  directed  to  the  impaired  virion, 
the  various  modifications  of  defective  sight,  the  pain  in  the 
eye  or  head,  rather  than  to  those  changes  in  the  nervouK 
structure,  constituting  the  real  disease,  of  whicli  these  circum^ 
stances  are  merely  symptoms.  Amaurosis  and  amblyopia, 
then,  like  dyspnoea,  indigestion,  and  jaundice,  are  merely 
names  of  symptoms,  witli  which  wo  are  obliged  to  be  contented, 
in  our  t<;norance  of  thi>  morbid  conditions  producing  them. 
Our  notions  of  the  nature  and  treatment  of  these  nervous  affec> 
tions  must  remain  ini(xTfect,  until  they  can  be  founded  on  a 
mc»re  correct  |witholo;4ical  knowledge  of  the  diseasetl  parts. 
How  .«ho(dd  we  be  able  to  treat  diseases  of  the  lungs  or  sto- 
mach, if  we  kuc.vf  nothing  more  of  the  matter  than  the  simple 
fact,  that  respiration  and  digestion  were  di.^irilered  and  imper- 
fect ?  Coulu  wo  exfx'ct  any  beneficial  result,  if  we  should 
follow  in  these  cases  the  same  course  which  has  l>een  often 
pur»ued  and  is  still  recommended  in  treating  weakeneil  sight, 
that  in,  to  administer  a  variety  of  stinudating  and  tunic  renie. 
dies  in  ortler  to  remove  the  imaginary  debility  or  torjKir,  on 
which  the  weakened  function  has  been  sup()oseil  to  de|)eud .'' 

As  the  true  nature  of  amaurotic  affections  is  not  yt  under- 
Ktoo<l,  we  cannot  lie  surprised  at  findini^  that  the  divisions  of 
the  subject,  even  in  modern  works,  are  objectionable.  It  has 
been  divided  into  organic  and  functional,  although  we  are 
without  data  sufficient  to  mark  the  distinction.  Of  the  latter* 
the  following  sidKli visions  have  \ieeu  miopletl,  viz.:  increased 
KettMbililv,  diiiiinislied  sensibility,  and  |>araly2ed  ctMidition  of 
the  strui  ture.  As  these  are  merely  degrees  of  im|)aired  func- 
tion, and  may  all  exist  successively  in  one  and  the  same  case, 
they  can  afford  no  proper  ground  for  nosological  distinctioo. 
I  Again,  spixnes  have  lx^*n  establislKHi  on  very  questionable,  if 

I  not  obviouitly  errone«)us  grounds.    Thus,  in  tiie  epileptic,  oon- 

^^L  vulsive.  and  paralytic  amauroses  of  HKt:B  and  oiliers  the  im- 
^^V  paired  vision  and  the  concomitant  symptoniH,  from  which  the 
^^1  »pi*cific  nami^  are  derived,  instead  of  stnntling  to  each  other 
^B  in  the  relation  of  rauM:>  and  effect,  are  uierely  joint  results  of 
r  common  causes.     Although  Ueer  has  a  chapter  devoted  to 

I  the  aniaurosis  caused  by  certain  vegetable  bitters^  and  narco> 

L  tics,  and  by  lead,  it  is  at  least  verv  tloubtfiil  wiictber  tither  of 

I 


ihesr  can  prmlnce  the  affection   in  any  degree.     W 
iiiit  tliat  the  nervoun  structure  uf  the  eye  may  Ik-  <' 
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the  rheumatic  aiiil  gttuty,  as  well  as  in  other  persons;  but  it 
will  require  clearer  evidence  than  we  possess  at  present,  to 
•how  tliat  there  are  distinct  gouty  and  rheumatic  amauroses. 
To  avoid  all  grouncl  of  ail^pute,  we  may  consider  the  sub- 
[ject  under  three  divisions,  according  as  the  di^ase  procee<ls 
Ifrom  affection  of  the  senjiurium,  or  uf  the  optic  nerve,  or  of 
.  the  retina.  I  must,  however,  observe  beforehand,  lliat  we 
E cannot  always  make  the  distinction  quite  satisfactorily.  The 
I  evidence  during  life  leaves  us  sometimes  in  doubt  whether  tlie 
ought  to  be  referred  to  one  or  another  of  these  heads. 


SECTION  II. — AMAUROSIS  FROM  AFFECTIONS  OF  THE  BBAIIf. 

Temporary  or  permanent  blindness  may  result  from  c4Mn- 

,  pression  or  severe  concussion  of  the  brain. 

I  have  relate<l  two  cases  at  pages  130  and   131,  in  one  of 

J  which  complete  blindness,  and  in  the  other,  imperfect  vision 

[in  one  eye,  followed  concussion,  and  were  the  only  permanent 
consequences  of  the  injuries. 

In  another  instance  of  concussion  the  It-ft  eye  remained 
totallv  blind.  The  injury  was  not  particularly  severe,  nor 
attenfle<l  with  danger;  and  the  sensorial  functions  were  not 
impaired  in  any  other  res|)ect.  The  eye  and  the  surroundinoj 
region  sufferetl  no  direct  injury,  and  the  occurrence  of  blind. 

I  Hess  was  not  noticed  till  the  patient  began  to  recover  from  the 

[Acci<lent.  The  insensibilitv  to  light  was  complete ;  the  pupil 
was  partially  dilated  ;  the  indeptntlont  motion  i>f  the  iris  waa 
lost,  but  it  moved  in  harmony  with  that  of  the  other  eye. 
There  was  no  other  visible  change  in  the  organ.     The  pali« 

Itcniained   under  observation  and   treatment  for  some  weekn^ 

[but  there  was  no  improvement  of  vision. 

\Vhile  these  sheets  are  passing  through  the  press,  I  have 

^tccn  a  patient  who  was  stunned  by  falling  down  a  flight  of 
8tei»s  in  the  night.  Thi-re  was  no  external  wouitd  ;  but  the 
ti^lit  temple  had  conie  to  the  ground.  He  found  liimself 
blind  with  the  right  eye,  but  had  no  other  symptom  of  injury 

[of  the  head,     When  I  saw  him,  on  the  fourth  day  after  tV 

I  accident,  no  active  measures  had  been  adopted.     Both  ]iiipi 
Were  about  the  middle  size;   the  iris  uiove<l  very  sliiihtly  in 
ich  eye,  {)erha|)s  less  in  the  right  than  in  the  left.     He  cuuUl 
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not  see  the  persons  wlio  stood  round  him  in  the  room :  but,  in 
lookin;^  straight  forwards,  he  faintly  discerned  an  individual 
placed  on  his  right  side. 

In  the  third  volume  of  thr  Glatgoic  Medical  Jouriialy  at 
page  2201,  Dr.  Aitchixcloss  has  reported  a  case  of  injury  to 
the  head,  accompanied  with  complete  amaurosis,  in  which  the 
iris  retainetl  its  mnhility.  "  James  Armoi'k,  a^ed  twenty- 
■even,  a  quarrier,  admitted  8th  of  May.  The  accident  had 
happened  a  week  previously,  and  was  occasioned  by  a  quan- 
tity of  earth  falling  uj>on  bin).  He  remained  insensible  for 
two  hoursi,  during  which,  considerable  hemorrhage  is  said  to 
have  taken  place  from  the  rii;ht  ear.  On  recovering,  he  felt 
acute  pain  on  liie  right  side  of  the  head,  for  which  he  was 
twice  bled  with  market!  relief.  On  admission,  he  had  little 
or  no  uneasiuf  sK,  and  complained  chiefly  of  giddiness  when  he 
attempted  to  raise  his  heiid  fr«mi  the  pillow.  He  was  per- 
fectly blind  of  the  left  eye,  the  ]>upil  of  which,  however,  con- 
Iractetl  freely  on  ex{>08ure  to  light.  The  sense  of  hearing  in 
the  right  ear  was  much  impaired.  His  mouth  was  slightly 
drawn  to  the  left  side,  which  deformity  increased  greatly  when 
he  8|>oke."  The  other  symptoms  were  nearly  removed  in  the 
Wurise  of  a  month,  but  the  sight  was  not  recovered. 
•»  Amaurosis  (Kcurs  as  a  symptom  of  cerebral  disease,  either 
when  the  latter  is  general,  and  therefore  includes  with  the 
rest  that  pi>rtion  of  the  sensorium,  with  which  the  optic  nerves 
are  connected,  or  when  it  is  partial,  and  io  situated  as  to 
affect  that  part.  That  the  amaurosis  owed  its  origin  to  sen- 
sorial aflectiun,  was  proved  by  dissection  in  the  last  of  the  three 
following  cases;  the  |X)int  is  not  so  clear  in  the  first,  though 
the  circumstances  lead  obviously  to  that  conclusion. 

Cask  I.  Inifierfert  aniaurasis  remaming  nffer  vioient  dis- 
order of  the  head.  —  In  August,  18i6,  I  saw  a  lady,  forty-two 
years  of  age,  who  was  still  menstruating.  Twelve  or  fourteen 
months  previously  she  had  been  reduced  to  so  dangerous  a 
•tate  by  violent  ciiitorder  of  the  head,  that  her  medical  atten- 
dant hud  discontinued  his  visits,  stating  that  further  efforts 
were  useless,  and  ileal h  inevitable.  The  gentleman  who  came 
with  her  to  my  huuse,  and  who  had  been  callc<l  in  on  this  oc- 
casion, found  the  patient  comalous,  and  discharging  her  urine 
and  feces  unconsciously.  By  leeches  to  the  head  and  other 
antiphlogistic  treatment,  her  state  was  improved,  and  she  ul- 
timately recovered,  but  with  loss  of  sight  in  lioth  eves.  I 
(buod  the  pupils  of  mid<lle  M/e,  with  scarcely  nny  sensible 
_i_ ^^  varutions  in  the  quantity  of  light.     The  right  wm 
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a  little  altered  in  figure,  and  slightly  dull  in  colour.  Slie 
could  nmke  out,  one  after  the  other,  capital  letters  of  the 
second  size  in  the  title-j>age  of  an  octavo  l)ook.  Her  health 
was  excellent.  Before  the  illness,  she  had  suffered  much  for 
years  from  headache;  since  her  recovery  she  hod  l>een  thrown 
from  a  gig,  and  freely  bled  and  evacuatt^.  This  depletion 
had  completely  removed  the  pain  in  the  head. 

Case  II.  Complete  amaurosis^  with  perfect  motion  of  the 
irides  wctirring  with  violent  paitis  of  the  head. — A  girl  of 
■eight  was  brought  to  me  by  her  mother  totally  blind.  The 
sight  had  been  gradually  lost,  with  violent  pain»  in  the  head, 
three  years  previously,  when  fvhe  had  not  begun  tomenstruate- 
She  had  been  treated  at  the  time  by  cupping  and  otlicr  c-or- 
responding  measures.  The  pupils  were  rather  dilated,  but 
the  appearance  of  the  eyes  was  in  other  respects  perfectly 
healthy  ;  aiid  the  irides  acted  well.  She  menstruated  regu- 
larly, but  had  still  pains  in  the  head.  The  latter  were  re- 
moved by  a  course  of  ihe  hydrargyrus  cum  cretn  with  ape- 
rients; but  vision  was  not  improvetl. 

Case  III.  Complete  amaurosis  produced  guddetilt/^  fty 
tentorial  rongestirm. — A  patient  in  St.  Bartholomew't*  Hospi- 
tal, about  thirty  years  of  age,  with  enlargement  of  the  testi- 
cle, had  been  directed  to  rub  a  little  mercurial  liniment  on 
the  part  daily,  and  had  done  this  four  or  five  times,  when 
i<calivatioit  occurred.  He  felt  indisposed  in  the  evening  of 
<8aturday,  but  went  to  bed  without  making  any  com])laint.  He 
awoke  in  the  middle  of  the  night  with  great  pain  in  the  head 
«nd  feeling  very  ill.  He  got  up,  awd  thought  that  the  candle, 
"Usually  kept  burning  during  the  night,  had  gone  out,  for  he 
could  not  see  it :  in  fact,  his  sight,  which  had  lieen  fierfect 
when  he  went  to  betl,  was  lost.  The  houM?  surgeon  found  him 
with  a  full,  strtmg,  and  frequent  pulse,  and  bled  him.  He 
■aftcrwartls  administered  an  emetic,  which  was  acting  when 
1  saw  him  at  twelve  oVlock,  Sunday,  The  pulse  was  still 
full  and  strong,  and  there  was  great  pjtin  in  the  head.  The 
•pupils  were  about  the  middle  state,  the  irides  nearly  but  not 
l-fiuite  motionless,  and  vision  so  completely  extinct,  that  when  a 
bJighted  candle  was  held  near  the  eyes,  the  patient  was  not  sen- 
sible of  its  presence.  I  ordered  repetition  of  bleeditig.  and 
the  application  of  a  large  blister  at  the  nape.  These  ntenna 
were  again  re|>cated.  Inn  week  vision  was  rcstoretl,  and  in  a 
fortnight  the  patient  left  the  hospital  quite  well. 

Ca«e  iV.  Htfddeii  atmpiftr  amourosis  from  violfnf  mfam- 
ytttiaek    of  the   hrnin    and   viernbrnneH.  -\   |Mitient, 
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thiriy-se%^«)  years  of  ape,  came  uikUt  my  care  at  St.  Bartho- 
loniL'ws  Hospital  on  the  '■2nd  of  March,  18;J2,  on  account  of 
inflammation  of  the  basilic  vein,  consequent  on  veni-scclion  : 
the  affection  had  be^inj  on  the  29lh  of  January-  The  symp- 
toms, which  were  serious  and  alarming*  subsidetl  under  active 
treatment ;  the  phlebitis  had  completely  disappeared  by  the 
16th  of  March,  when  the  circulation  was  tranquil,  the  rest 
sound,  the  tongue  clean,  and  the  ap^ietite  good.  A  mut- 
ton cliop  was  ordered  daily,  at  the  urgent  request  of  the 
patient,  vvh<i  felt  very  hungry,  and  a  draught  of  infusion  of 
cascarilla,  with  infusion  of  rhubarb,  three  times  a  day.  He 
tcK)k  the  chop,  and  three  draughts  on  the  ITth,  slept  well,  and 
had  the  bowels  opened  on  the  18th,  when  he  rose  and  dresRed 
himself,  and  was  fuund  by  the  dresser  setting  by  the  fire.  He 
Baid  he  felt  so  well,  that  he  could  not  remain  in  bed ;  he  com- 
plained of  iK'ing  very  hungry,  and  requested  that  he  might 
have  wine  or  beer  at  dinner  :  this  was  immediately  refused. 
In  the  course  of  the  morning  his  friends  came  to  see  him,  and 
it  waa  strongly  8unpected  that  they  had  brought  him  wine  or 
spirits.  He  could  not  eat  the  chop  at  dinner;  but  he  made 
no  complaint  at  that  time.  At  six  p.  m.  he  was  suddenly 
•eized  with  faintnes.s,  lo.ss  of  sight,  ami  slight  pain  in  the 
head.  He  went  to  l)e<t  immediately,  and  had  some  calomel 
and  James's  powder,  followed  by  an  ounce  of  castor  oil  in  four 
hours.  19th.  Ucstless  and  delirious  during  the  whole  night; 
the  rctinir  are  totally  insensible,  so  that  he  cannot  distinguish 
light  from  darkne^s,  The  pupils  arc  slightly  dilated,  but 
contract  when  a  candle  is  held  Ix-fore  the  eyes,  although  he  is 
not  aware  of  its  presence.  The  head  is  hot  and  painful.  He 
is  sensible,  and  answers  questions  rationally.  The  pulse  small 
and  quick,  tongue  white  and  rather  dry  ;  there  is  great  thirst, 
(The  head  to  be  shaved  and  eoveretf  with  cold  lotion;  cup- 
ping on  the  nape  to  14(iz.,  a  blister  between  the  shoulders ;  a 
saline  draught  with  nntimonial  wine  every  four  hours.)  "0th. 
Vision  the  same.  (Twenty-f««ur  leeches  to  the  temples;  a 
dme  u{  vnsior  oil ;  two  gruin<i  of  calomel,  with  two  r>f  nnti- 
monial powder  every  four  hours.)  JJlst.  A  little  sleep  towards 
the  rooming;  vision  impn>vcd,  so  that  he  can  sec  tiugern  held 
before  him,  and  tell  the  nundier.  In  the  middle  ot  the  day 
the  former  symptoms  returned  in  an  aggravated  degree; 
delirium  came  on  with  continual  muttering,  and  the  stools 
were  paiMed  unconsciously.  (Hlister«  to  the  calves.)  Death 
took  plaer  on  th*-  iJlird  :  M^-ropuriilenl  effusion  was  found  in  the 
pericardium,  and  purulent  infiltration  to  a  considerable  extent 
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had  taken  place  in  the  muscular  substance  of  the  heart. 
Unequivocal  evidences  of  vascular  excitement  were  found 
througliout  the  encephalon  ;  the  medullary  substance  was 
partiail)'  softened  in  several  situations.  The  arachnoid  meni- 
orane  was  thickened  at  the  b.isis  of  the  brain,  and  yellow- 
colourt>d,  apparently  from  purulent  infiltration.  These  changes 
were  particularly  conspicuous  about  the  infundibulum,  and  the 
union  of  the  optic  nerves. 

Inifiaired  vision,  in  a  greater  or  less  degree,  is  a  symjitom 
generally,  if  not  invariably,  met  with  in  hydrocephalus  both 
acute  and  chronic.  The  state  of  the  retina  in  the  former 
varies  according  to  the  stage  of  the  affection.  During  the 
period  of  excitement,  there  is  increased  sensibility  to  light ; 
strong  lights  are  avoided,  the  eyes  bting  opened  only  in  the 
dusk  ;  if  the  lids  are  separated,  the  cornea  turns  up  behind 
the  upper.  When  effusion  occurs,  dulness  succeeds  to  the 
increased  sensibility  ;  the  natural  direction  and  harmony  of 
the  optic  axes  arc  lost ;  the  patients  squint  and  look  downwards, 
the  pupils  are  dilated,  or  exhibit  oscillatory  movements,  with- 
out being  sensible  to  light.  In  the  last,  or  paralytic  stage, 
when  convulsions  foiiie  on,  succeeded  by  palsy,  the  sight  is 
lost,  the  pupil  highly  dilated,  sometimes  contracted  but  mo- 
tionless. There  is  generally  squinting,  with  fixed  direction  of 
the  l(X}k  downwards. 

Amaurosis  may  exist  in  the  chronic  form  of  hydrocephalus 
as  a  permanent  consequence  of  the  distension  of  the  ventricles. 
Mr.  Langstafk's  museum  contains  some  interesting  patholo- 
gical specimens,  illustrating  the  mode  in  which  the  IilindnesH 
is  produced  in  these  cases.  The  third  ventricle  isetdarged  by 
the  accuniuluted  fluid,  and  its  parietes  bulge  in  front,  so  as  to 
press  on  the  united  ]xirtion  of  the  optic  nerves. 

I  examined  the  head  of  a  female,  who  die<l  at  the  age  of 
eighteen,  after  suffering  from  hydrocephalus  internus  for  eight 
or  nine  years.  The  symptoms  came  on  and  increasi'd  very 
gradually.  They  Hrst  consisted  of  change  in  manners  and  clm- 
racter,  inability  to  learn,  or  to  attend  to  any  subject.  There 
were  occasional  attacks  of  pain  requiring  depletion.  The  in> 
tellectual  faculties  then  gradually  declined.  She  was  con6ned 
to  the  house  for  the  last  three  or  four  years,  and  to  bed  for 
about  two  years,  totally  blind.  Severe  paroxysnjs  of  active  af- 
fection toot  place  occasionally.  The  jiia  mater  was  loaded  with 
senjus  fluid  to  an  extraordinary  degree,  forming  a  loose  s|xni^y 
mass,  un<ler  which  the  cerebral  convolutions  could  not  be  dii^ 
ceiDed.    There  were  about  eight  or  nine  ounces  of  tiuid  in  the 
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'ventricles.      The  anterior   pari  of  the  third   ventricle   was 

Igreatl)'  enlarged,  so  as  to  cause  pressure  on  the  union  of  the 

'  optic  nen'es. 

The  eyes  exhibit  no  other  change  than  a  motionless  state  of 
the  iris,  with  dilated  pupil  of  its  natural  clear  black.  In  a 
boy,  six  or  eight  years  old,  in  whom  the  head  far  exceeded 
its  natural  dimensions,  and  in  whom  all  uneasiness  and  every 
Bymptom  of  active  disorder  had  been  removed,  and  an  excel- 
lent state  of  health  produced,  by  long  perseverance  in  occa- 
sional mild  antiphlogistic  measures,  with  the  use  of  mercury, 
total  insensibility  to  light  remained,  with  partially  dilated 
pupils  ;  but  the  irides  acted  naturally  on  exposure  to  light. 

Partial  amaurosis,  with  strabismus  and  double  vision,  occa- 
sionally precedes  an  apiplectic  attack.  It  is  frequently  at- 
tended with  vertigo  ana  headache,  as  well  as  with  derangement 
of  other  parts.  In  a  gentleman  of  full  habit  and  short  neck, 
who  had  nianv  years  previously  exjjeriencetl  a  severe  apoplec- 
tic seizure,  the  return  of  vascular  excitement  in  the  head, 
which  had  been  vaguely  indicated  for  some  time  by  headache, 
sense  of  heaviness,  lassitude,  and  various  uneasy  feelings,  was 
at  last  accompanied  with  so  much  confusion  of  vision  and  gid- 

Idiness,  that  he  could  not  keep  his  eyes  open. 

There  can  l>e  little  doubt  that  the  amaurosis,  in  the  follow- 
ing caj^e,  arose  from  cerebral  hemorrhage.  A  coal-weigher, 
fifty-iive  years  of  age,  lost  the  use  of  his  right  eye  suddenly  ; 
**  WhiUt  attending  to  his  business,  he  was  suddeidy  seized 
with  giddiness  and  slight  pain  in  the  head,  with  the  feelini?  of 
a  snap,  as  if  something  had  given  way.     From  the  immeaiate 

'effects  of  this  he  recovered  in  a  few  minutes,  but  found  that 

,he  was  unable  to  elevate  the  right  upper  eyelid  ;  and  that 
when  he  ha<l  done  so  with  his  fingers,  he  saw  only  the  half  of 
objects,  and  thut  very  inilistinctly.  He  was  assisted  humu, 
where  he  remained  quiet  for  two  days.  On  looking  at  him, 
the  first  thing  that  attracted  my  attention,  was  the  upper  eye- 

>'lid  hanging  down  over  the  eyeball,  bo  ax  completely  to  conceal 
It.      lie  had   no  |K»wer  whatever  over  it.     On  examining  the 

^eyeball  it  appeared  jx'rfectly  Sf)\in(l.  The  pupil  was  very 
much  C4)ntracte<l  and  iminovcablr,  being  as  small  as  a  pin 
bead;  did  not  dilate  with  iK'Uadunna.  Stated  that  three 
years  previously  he  had  a  slight  paralytic  shock,  of  which  he 
recovered  ;  antf  that  he  had  i)een  subjeii  to  hemorrhoid h,  and 
Strongly  suspects  this  attack  to  have  i>een  brought  on  by  their 
ting  l»etter.     HoweU  were  also  confined."  ♦ 

*  Mr.  k»oa.  in  (r<i)<e<w   WfiMnt/  Jmirial,  vol.  iii.  |i.  MO,  .%V.K 
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Amaurosis  is  one  at  the  aymptoms  attendant  on  varioui 
organic  diseases  of  the  head ;  such  as  induration,  softening, 
suppuration,  tubercles,  hydatids,  fungus  hjernatodes  of  the 
brain,  aneurism  of  the  internal  carotid  artery,  tumours  in  the 
membranes  of  the  brain,  exostosis,  caries,  or  various  sarcoDia- 
tous  growths  of  the  bones,  especially  when  these  diseases  are 
90  aituatetl  as  to  interfere  with  the  optic  nerves  behind  their 
junction,  or  with  that  part  of  the  sensorium  with  wliich  they 
are  immediately  in  relation.  These  affections  are  accon>- 
panietl  with  other  important  symptoms,  which  show  that  the 
malady  h  tiot  confined  to  the  nervous  apparatus  of  vision. 
Among  the3e  may  be  enumerated  vertigo,  pain  in  the  headt 
often  of  the  most  racking  kind,  either  preceding  and  aocom- 
panying  the  affection,  or  coming  on  at  a  later  period  ;  an 
impaired  state  of  other  senses,  or  of  the  intellectual  faculties, 
delirium,  or  sleepiness,  and  coma;  convvdsions,  impaired 
speech,  hemiplegia,  or  other  paralytic  affections.  One  ere 
only  or  lx>th  may  be  affected,  according  to  the  situation  of  the 
internal  disease.  Dark  ap]>earances are  seen,  (scotoma fa,)  and 
objects  appear  confused  or  distorted,  (nietamorfjhofmia.) 
There  is  often  increased  sensibility  to  light,  with  lununous 
sparks  or  flashes  before  the  eye.  According  to  the  period 
and  character  of  the  complaint,  the  pupil  may  be  either  con- 
tracted or  dilatcil.  Squinting  occurs  occasionally,  sometimes 
with  convulsive  movements  of  the  globe  or  eye^has. 


ttECTIOS    III. — AMAtTKOSIS    FROM    DISKABB   Of    TRK   OPTIC 
NEBVK. 


Fractures  of  the  skull  at  the  anterior  part  of  its  bsab  tMj 
cause  pressure  ojj  one  or  both  optic  nerves,  or  on  ibeir  uniom 
or  may  otherwise  injure  them.  They  may  l>e  variously 
affected  by  disease  of  the  bone,  or  of  it^  membranous  cover- 
ings in  the  aame  situation,  or  in  the  orbit  Such  disease  msv 
have  a  venereal  origin,  which  may  be  indicated  by  the  simul- 
taneous existence  of  other  syn»]}toms  referable  io  the  same 
cause. 

A  remarkable  example  of  the  latter  kind  is  reiate<{  by  Mr. 
Wilson,   in  the  thira   volume   of    the    Tratisoctinns  of  a 
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mfcietff  for  the  impror^emenf  of  medical  and  rhintrgical  kiiotc- 

ykd^e*     In  thf  spHnf^  «)f  ISO?},  the  patitnt  had  Wvw  attjickrd 

with  very  severe  deep-seated  pain  in  the  orbit  of  the  left  eye, 

ffor  which  antiphlojristic  means,  nervous  medicines,  chan^^e  of 

[«ir,  and  various  other  remedies,  were  tried  without  any  auvan- 

ItAge.     The  complaint,  on  the  contrary,  became  worse  ;  "  the 

186  of  hearing  in  the  left  ear  was  now  totally  lost.     The 

^levator  pal(>ebnc  muscle  of  the  left  side  became  paralysed, 

[imd  A  great  depree  of  strabismus  was  produced  by  the  rectus 

[externus  having  also  lost  its  power.     The  pupil  of  the  left 

rye  became  much  and  constantly  dilated,  and   the  sight  of 

tnat  eye  was  lost.     The  right  angle  of  his  mouth  was  perma> 

Uently  drawn  to  the  right  side.     An  extreme  hoarseness  t«x)lc 

I  place,  and  his  nrticulntion  became  so  indistinct,  that  he  could 

Dot  be  understucKl  even  by  his  friends.     lie  lost  the  power 

of  swallowing  solids,  and  swallowed  fluids  with  very  great 

difficulty,  as  the  attempt  brought  on  a  distressing  sense  of 

suft'ocation.*^ 

When  Mr.  Wilson  saw  the  patient  in  1806,  there  was 
hemiplegia  of  the  right  side.  Violent  pain  continued  in  the 
left  orbit :  there  were  severe  |)ains  in  tne  cervical  vertebra, 
and  nt  the  top  of  the  shoulder.  He  could  rot  raise  hi*  head 
from  the  pillow ;  he  could  scarcely  sleep  at  all,  and  hail  n<» 
respite  from  excruciating  pain;  in  short,  dissolutinti  was 
houHy  e\}KH:t«d.  Mr.  Wilsom  also  U-arnt  that  he  had  hwi 
["ehancrcs  and  bulMJCs  two  or  three  times  before  his  pretjent 
**"  commenced,  and   had    used  mercury  until   they    had 

ircd.       He    further   discovered    enlargement    of    the 
pllbia  and   of  the  cervical  vertebrie,  swelling  of  the    i 

knd  spine  of  the  scapula,  of  the  os  brachii  near  the  u  ) 

|of  the  deltoid,  and  of   the  clavicle,  which  was  thrci*  tmie<!  its 

micual  thickncsfs.     IXvming  the   disease  to  be  veaereal,  Mr. 

[iVii.soM   immediately  Ix'gnn  the  use  of  mercury  by  frictiun.s 

pUced  a  setun  in  the  back  of  the  neck,     i'he  mouth 

le  affected  in  four  days,  and  the  influence  wan  ciintinuc<i 

eleven  weeks  with  rapid  disappearance  of  the  symptoins 

proportiiitud   nt-fivery    of   strength   and    hralih.      The 

llargemcnls  of  the  Ixmex   were  retluced,  and    the   tiains   rts 

loved ;  the  muitcles  of  deglutition,  and  those  of  tne  para- 

pljrsed  limbs,  recovered  their  power.    The  pupil  of  the  left  eye 

fcnaincd  aomewhat  dilated,  and  the  up|ier  eye-lid  c<iuhl  nol 

be  OMnpletely  elevated.     ObjeriK  and  cuhmrit  cuuld  1h*  dintin- 
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guished  with  the  left  eye,  and  even  small  objects  when  green 
spectacles  were  used,  and  the  left  eye  only  was  open.  When 
both  eyes  were  used,  double  vision  with  some  confusion  WM 
produced. 

Amaurosis  may  he  caused  by  injury  of  the  optic  nerve  in 
penetrating  wounds  of  the  orbit,  or  in  fractures  with  displace- 
ment of  the  orbital  parietes;  by  pressure  from  orbital  tu- 
mours, from  exostosis,  or  other  disease  of  the  socket  ;  or  bj 
stretching  of  the  nerve  in  consequence  of  protrusion  of  the 
globe  {e.vophthalmia)  from  accident  or  disease.  If  the  pro- 
trusion is  recent,  the  amaurosis  incomplete,  and  the  replace- 
ment of  the  eye  can  be  satisfactorily  effVctcd,  vision  may  be 
couiplelely  restored.     (See  page  132, 133.) 

Atrophy  of  the  nerve,  either  in  the  orbit,  or  throughout  its 
course,  has  sometimes  been  found  after  death  in  cases  of  com- 
plete and  incurable  amaurosis. 

Among  the  invaluable  pathological  treasures  of  Mr.  Lamc- 
si'afk's  museum,  there  is  a  specimen  in  spirit,  consusting  of 
the  eyes,  optic  nerves,  and  part  of  the  basis  of  the  brain  of  a 
man  who  had  been  amaurotic  for  twenty-eight  years  before 
his  death.  The  sclerotica  and  cornea,  iris  and  pupil,  choroid 
and  retina  are  perfectly  healthy,  so  far  as  an  opinion  can  be 
formetl  of  the  state  of  such  parts  after  long  immersion  in 
alcohol.  The  optic  nerves,  in  their  whole  extent,  from  the 
globes  backwards,  are  shrunk  into  white  cords,  not  larger 
than  a  small  crowquill.  At  the  point  of  union  they  merely 
lie  together  without  l>eing  joine<J,  and  each  proceeds  to  its 
own  side  of  the  brain.  Where  they  sweep  round  the  crura 
cerebri  they  are  gradually  confused  and  lost.  Mr.  Lanc- 
BTAFF  has  favoured  me  with  the  following  history  of  the 
case. 

Thomas  Maddey  died  in  June,  1821,  at  the  age  of  sixty- 
four,  in  Cripplcgate  workhouse,  of  which  he  had  l)een  on 
inmate  from  I)eceml)er,  1806.  He  had  been  subject  for  nionv 
years  to  severe  attacks  of  gout  in  the  feet,  knees,  hands,  ancl 
wrists,  by  which  at  last  he  had  become  completely  crippled. 
All  the  fingers  and  toes  were  deformed  by  dejXMitions  of 
what  are  called  chalk  stones;  and  Ijoth  knees  were  greatly 
enlargetl  by  effusion  into  the  joints,  the  swellings  being  finu 
and  elastic.  He  had  been  blind  twenty  years  when  Mr. 
Langstakf  first  saw  him.  Previous  to  losing  his  sight,  and 
almost  ever  since,  he  had  suffered  violent  pain  in  the  front  of 
the  head.  He  had  been  imder  the  care  of  an  ucidisi,  wlio  had 
ble<l   him  ci^ipiously,  and    produced  salivation.      The    iridr* 
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wore  dark,  and  completely  insensible  to  light;  the  pupils 
greatly  dilate<I.  In  other  respects  the  organs  wore  healthy. 
He  continued  subject  in  the  workhouse  to  severe  inHain- 
niatory  attacks,  having  the  character  of  acute  rheumatism 
rather  than  of  gout,  particularly  in  the  knees,  and  he  sunk 
under  one  of  these,  which  was  attended  with  high  fever  and 
delirium.  The  examination  of  the  head  presented  obviou« 
marks  of  recent  and  considerable  inflanunatory  disturbance 
in  the  brain  and  its  nicnibrancs,  and  besides,  thickening  of 
the  dura  mater,  with  partial  cartilaginous  induration  and  I'ssi- 
fication  of  the  membrane,  which  adhered  to  the  skull  with 
unusual  firmness,  and  cartilaginous  and  osseous  thickening  of 
the  arteries  at  the  basis  of  the  brain.  The  eyes  pre^ented  a 
perfectly  normal  structure.  The  aorta  was  converted  into  a 
cartilaginous  and  bony  tulie.  The  liver  was  small,  indu- 
rated, and  granulated.  The  synovial  membranes,  articular 
cartilages,  and  ligaments  of  the  affected  joints  were  exten- 
sively disorganized  ;  but  the  Ixmes  were  healthy. 

Professtjr  Rostan  has  detailed  the  fatal  illness  and  exami- 
nation after  death  of  a  woman  seventy-five  years  old,  admitted 
on  account  of  blindness,  into  the  Suipetriere,  where  she  had 
lived  several  years.  The  slate  of  her  eyes  is  not  described. 
She  died  from  suftening  of  the  brain.  "  The  optic  nerves 
were  flattened,  diminished  in  calibre,  in  a  state  of  atrophy,  of 
reddish  apfwarance  like  a  small  arterial  tube,  and  without  any 
resemblance  to  the  whitish  cord  which  they  ordinarily  repre- 
•etit,""* 

Dr.  MoNTKATH,  of  Glasgow,  who  translated  WKi.LKii'si/ie/- 
nudl  of  the  DinentieB  nf  the  Human  Et/e,  has  ntentioned  in  a  note 

B  somewiiAt  similar  cn-se.     "  Mrs. ,  agitl  eighty-three,  had 

l>een  completely  blind  from  amaurosis  for  thirty  years  before 
her  decease  in  1817,     She  had  also  l>een  subject  to  irregular 

{[out,  which  assumed  a  variety  of  forms,  and  sevtn  months 
>efore  her  death  she  was  attacked  with  palsy  of  one  sitle.  On 
o]K'ning  the  head,  aqueous  effusion  was  found  below  the  tunica 
arachnoidca,  and  in  Imth  venlriclet*.  One  part  of  the  cerebrum 
was  observed  to  be  of  a  pulpy  texture  ;  but  these  a ppen ranees 
were  most  pmbubly  connecti.*!  with  the  recent  punJytic 
attnck,  and  not  at  all  with  the  amuurotic.  All  the  nerves 
with  the  excepti<»n  of  the  optic,  had  the  usual  appearance. 
On  examining  the  mend)ranou<«  sluaths  of  these  nerves,  it  was 
ancertaincd  that  tlieir  medullary  matter  had  l)een  completely 

L  *  tHlurtkit  milt  k  nmMiimmmtt  dm  ttntau,    Saoond*  vditioo,  ob*.  ii,  p.  tM— dl. 
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removed,  and  this  changt;  had  taken  place  even  nearer  to  the 
brain  than  where  the  nerves  cross  eacli  c)ther.''  • 

Demours  mentions  two  eases  of  amaurubis  causeil  l>y  dis- 
ease of  the  optic  nerve,  in  both  of  which  the  iris  retained  it« 
power  of  motion.  The  first  was  a  man  forty  years  old,  who 
nad  lost  the  sight  of  his  left  eye  six  months  before  death- 
The  affection,  which  had  come  on  slowly,  had  been  attended 
with  severe  pains  in  the  head,  ascribed  to  his  occupation,  that 
of  a  porter.  The  eye  ap|>eured  healthy,  and  the  iris  retained 
its  complete  mobility.  lie  tiled  of  fever  in  the  Hotel  Dieu. 
The  eye  was  sound,  the  optic  nerve  partially  softened.  The 
state  of  the  latter  is  thus  described: — "  On  .slitting  the  sheath 
of  the  nerve,  I  found  it,  in  nearly  half  its  extent,  as  it  were  in 
a  state  of  suppuration,  and  reduced  into  a  licpiid  of  dirty  white 
colour." 

The  other  patient,  thirty-six  years  old,  had  lost  his  sight 
gradually,  witnout  pain,  for  two  months  before  death,  which 
took  place  from  chronic  peripneumony.  The  eye-ball  was 
perfectly  sound.  In  the  middle  of  tlie  optic  nerve  was  found 
a  small  hard  tubercle,  of  greyish  colour,  about  the  ^i^e  of  a 
hempseed-i- 

In  speaking  of  the  amaurosis  which  arises  from  disease  of 
the  optic  nerve.  Beer  says,  that  "  it  is  developed  slowly,  com* 
monly  in  one  eye  only,  seldom  in  Ixtth.  A  black  cloud 
appears  before  the  eye,  and  becomes  gradually  thicker,  whiW 
the  patient  experiences  an  annoying  distortion  of  objt^cts, 
without  the  smallest  uneasy  sensation  in  the  eye  or  head  ;  he 
only  feels  a  slight  sensation  of  pressure  in  tlie  back  of  the 
orbit,  as  if  the  globe  were  pushed  out  of  the  socket,  of  which, 
however,  there  is  no  appearance.  In  the  very  beginning  a( 
the  affection,  the  pupil  is  considerably  dilated,  and  the  puf>il- 
lary  margin  of  the  perfectly  motionless  iris  is  angular  at 
various  )x>ints,  so  that  the  pupil  often  presetits  an  irregular 
pentagon  or  hexagon.  Gradually,  but  very  slowly,  n  glau- 
comatous degeneration  of  the  vitreus  humor,  imil  even  of  xhe 
lens  occurs,  forming  the  only  kind  of  glaucoma  that  I  have 
hitherto  seen  without  any  varicous  affection  of  the  bluod> 
vessels  of  the  globe.  At  last  the  eye  is  visibly  lessened,  but 
complete  atro))hy  does  not  take  place."  He  proceeds  to  ob- 
serve,  that  the  affection  is  causc<l  by  morbid  change  of  \\w 
nervous  structure,  that  he  cannot  explain   its  origin,    and 


I 


•   Vol.  li.p.  79.  80,  now. 

f  TraM  dti  malwiin  da  y*u*,  Wra.  i.  p.  74—76. 
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therefore  merely  details  what  he  has  Diet  with  on  dissection. 
"  The  diseased  alterations  which  I  have  hithertii  met  with» 
have  consisted  of  true  iDduration  of  the  optic  nerve,  and 
adhesion  of  it  to  the  sheath.  Within  the  cranium,  the  grey 
and  coniplctely  shrunk  optic  nerves,  as  far  as  to  Uieir 
connexion  with  the  bruin,  nave  been  without  a  trace  of  me- 
dullary matter;  the  thalnmi  nervorum  opticorura  have  had 
their  natural  apfiearance ;  the  neiirilema  has  been  destitute  of 
medulla,  tou^h,  not  easily  torn,  and  has  consisted  of  a  simple 
pliflcular  membrane.  Ou  one  occasion,  tliough  both  eyes  were 
fectly  blind,  and  had  Ijwn  so  for  the  same  length  of  time, 
the  nerve  of  the  left  eye  only  and  its  neuritema  were  in  this 
htute  of  atrophy  as  far  as  the  sella  turcica,  while  that  of  the 
n^\t  «ye  was  indurated  and  closely  adherent  to  its  sheath, 
witliout  being  in  the  least  shrunk.  Between  the  union  of  the 
two  nerves  and  the  brain,  they  »vere  in  a  fK-rfectly  normal 
state.  The  left  corpus  striatum  was  so  hard,  that  it  required 
a  strong  and  sharp  scal{)el  to  divide  it,  but  its  colour  and 
form  were  natural-  The  plexu«  choroideus  was  wanting  on 
this  side.  lo  three  amaurotic  {lersons  of  this  kind,  1  found 
hydatids  in  the  sheath  of  the  optic  nerve,  the  medullary  buU> 
re  being  apparently  pushetl  aaide;  and  on  the  most  careful 
iiinution,  I  could  not  discover  tiie  lenticular  f  guiiglian, 
(Atigeoaervenkooteai")  * 


:TI0N      IV. — AMAUROSI*      FROM      AFF£CTION     OF      TUK 
fteTlNA.t 

The   retina  may  be  afiiTted  originally  and  excluMvely,  or 
indarily  and  in  conjunction  witn  other  parts  of  the  globe. 

I^krt,  vol.  ii.  p(i.  578,  kod  580,  68 1. 

t  In  coiuTilittui^  witli  i<eD«nil  vmage,  I  apr^jr  to  di«  tt9M>laAn>i  conaidctwl  in 

ttip  {>nnrat  divUius,  itui  iuud«  iun«uroii«,  •rttbnnt  aaj  •ptUwt  In  «J»n9U«  thfvmr' 

•  I  or  tlt«  •fl'ei'Uiiti.     'rbiananix  '    ran6D«d  to  Ibo  cwmm  in  wLicb 

i(>tir  lu'm- iir  the  nitiuB  ii  ■'  i4u»»«t.    In  th«  otjirr  initlMnrr*, 

in>-  •  i't  thf  bniiii,  nr  in  itii  iniiurmaiD  fiflighbouriiood,  nod  iiop»irail 

•igl.'  <>  oat  ofminv  imtiMMM. 

Ac  ..i.tt>i'i«tic  «vnij>t<>'mB  ar«  Out  aufHcfcutU  ViMwa  in  «>aeh  cm»  for  ui 

|ci  t.»fnhli«l)  clearly  Biid  mu  '  .  tim   diagnosis  b«ttwepii 

that  amaurtwii  which  hai  ii  thrr  ionnt  of  t(K>  H<rr>C' 

lioa,  tbo  followioK  obMrvaUou*,  ultiutut^b  ynucifall^ ,  arc  not  excluaivrly,  •!>• 
|ilicabU  to  tba  tormer. 
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Under  the  name  amaurosis  cases  of  the  first  description  are 
generally  understood ;  and  in  order  to  prevent  confusion,  it 
would  be  well  to  confine  the  term  to  them.  In  the  affections, 
which  either  originally  or  subsequently  involve  the  nervous 
together  with  other  structures,  such  as  general  inflammation 
of  the  globe  (ophthalmitis,)  inflammation  of  the  internal 
tunics  (ophthahnitus  interna,)  whether  idiopathic,  syphilitic, 
or  arthritic ;  in  glaucoma,  in  atrophy,  and  dropsy  of  the  eye, 
in  fungus  liaematodes,  cancer  and  melanosis,  blindness  is 
ultimately  produced ;  and,  inasmuch  as  the  retina  is  disor- 
ganized, the  eye  may  be  said  at  last  to  be  amaurntic,  though 
the  diseases  are  properly  named  from  other  more  prominent 
characters. 

The  effect  of  laceration  and  concussion  of  the  retina,  in  pn>. 
duciug  blindness  or  injury  to  vision,  has  been  already  con- 
sidered in  speaking  of  wounds  of  the  globe.  (See  page  136,  and 
page  145  to  149.)  The  cases  there  detailed  show  that  amau- 
rosis, more  or  less  complete,  which  sometimes  admits  of  cure, 
sometimes  not,  may  result  from  such  accidents.  Mr.  Ks'ox 
mentions  the  following  instances  of  partial  injury  to  vision 
from  external  violence.  "  A  central,  black  cloud  appeared 
in  the  eye  from  a  blow  with  a  chip  of  stone,  beyond  which 
vision  was  perfectly  distinct.  There  was  no  other  a]>parent 
cause  for  the  aflection.  Mydriasis,  in  another  case,  was  pro- 
duced from  a  blow  on  the  eye  with  a  snow-ball;  blood  was 
also  mi.\cd  with  the  luimours.  In  a  third  instance,  diplopia, 
and  confusion  of  vision,  partit-ularly  when  looking  at  distant 
objects,  were  occasioned  by  a  fall,  which  at  the  time  caused 
insensibility.  Strabismus  and  visus  dimidiatus,  in  a  fourth 
case,  were  produced  by  a  blow  with  a  stone  on  the  lower  eye- 
lid ;  and  in  a  fifth  case,  the  pupil  iKCame  per^iendicularly 
oval  and  dilated,  and  vision  very  much  impaired,  in  conse- 
quence of  a  blow  on  the  eye-ball  with  a  blunt  arrow."  • 

Mr.  Ks'ox  observes  further,  tliat  "a  considerable  pt^riwl 
sometimes  elapses  between  the  receipt  of  tlie  injury  and 
tlie  occurrence  of  the  amaurotic  symptoms.  In  many  c^im.** 
those  symptoms  do  not  evince  themselves  until  weeks  or 
months  after  tlie  receipt  of  the  blow."  In  some  cases,  the 
Bound  eye  becomes  affecteti,  sooner  or  later  after  the  accident, 
with  amaurosis,  which  may  be  called  secondary  or  sympathetic. 
An  example  is  mentioned  at  page  147.  Mr.  Knox  nu-ntiona 
the  case  of  a  girl,  who  received  a  blow  from  a  potalue  on  the 


*  CU  goH  MnHcttl  Journiil.  vol.  iii.  p.  344. 
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outer  canthus.  Vision,  though  injured,  was  not  destroyed  till 
four  wt«ks  after  the  accident,  when  complete  amaurosis  oc- 
curred, and  the  globe  afterwards  became  soft.  About  five 
months  afterwards,  the  sight  of  the  other  eye  failed,  and  was 
ultimately  completely  lost.* 

Amaurosis  has  been  sometimes  ascribed  to  the  direct  pres- 
sure of  a  hard  lens  on  the  retina,  when  the  operation  of  de- 
pression has  lieen  unskilfully  executed.  Dkkr  mentions  a 
remarkable  illustration  of  this  point.  "  A  patient  had  bwonie 
jierfi-ctly  amaurotic  immediately  after  the  depression  of  a  hard 
cataract  in  each  eye,  probably  from  the  lens  having  lieen  in- 
cautiously carried  down  too  far,  and  thus  having  pressed  on 
the  retina.  The  cataracts  rose  again  into  their  places,  in  con- 
^ifauence  of  the  patient,  when  in  a  state  of  intoxication,  having 
fwen  on  the  head  from  a  high  betl.  I  extracted  them,  and 
thus  restored  sight,  after  eight  years  of  blindness.""!' 

That  small  simple  punctures  of  the  retina,  and  slight 
transient  pressure  from  the  displaced  lens,  lead  to  no  conse- 
quences injurious  to  vision,  is  proved  by  the  experiments  of 
Mauekoie,  mentii>netl  at  page  47.  In  the  operation  of  depres- 
sion the  retina  is  sometimes  punctured  wiihout  any  bad  effect. 

The  amaurosis  having  its  origin  in  the  eye  itself,  which  is 
the  most  frequent  and  iinjxirtaiit  form  of  the  disease,  arises, 
in  most  cases,  from  inflammation  of  the  nervous  structure,  and 
the  usual  result  of  such  disturbance,  namely,  organic  change, 
which,  if  not  removed  at  an  early  period,  becomes  so  established 
as  to  render  the  |>art  pernianeiuly  incapable  of  executing  its 
function.  Under  the  term  inflanmiation  may  be  included  all 
degrees  of  increased  vascular  activity,  whether  designated  as 
fulness  or  turgescence  of  vessels,  determination  of  bl(X)d,  con- 
geMlion,  or  as  inflanmiuti(m  in  its  more  limited  sense.  Fn)m 
the  jttructure  of  the  retina,  we  might  expect  that  it  would  be 
liable  to  such  affections.  The  minute  raraificati<ms  of  the 
arteria  and  vena  centralis  retinae  are  connected  together  so  as 
to  f<)rui  a  membrane  of  extreme  thinness,  but  apjK-aring,  after 
Bucccmful  injection,  to  consist  almost  entirely  of  vessels :  in 
this  vascular  network  the  ners-ous  pulp  is  expanfle<i,  like  a  thin 
layer  of  soft  jelly-  This  delicate  organiz.iliun  not  only  par- 
ticifwles  in  those  cauiies  of  va.Hcular  disturbance  which  »tnect 
the  heaii  generally,  but  is  exposed  by  the  nature  of  its  office 

numert>us,  powerful,  repeated,  and  lorig-eoutinuisl  impres- 

is.    Thus  it  may  be  compared  to  the  brain,  in  its  structure, 

*  Oiatf^nir  ytfiiiral  Jt-'umul,  vol.  ill.  p,  54.). 

>  l^r0,  vol  ii.  p.  <M,  *:>9. 
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and  iu  the  morbul  iufluences  which  it  experiences.  When  tJie 
disturbance  of  its  capillary  circulation  lias  reached  a  certain 
height,  interstitial  dcix>sition  and  change  of  structure  may  be 
expected.  The  retina  of  an  amaurotic  eye,  dissected  by  La>i- 
CEXBKCK,*  exhibiteif  increased  firmness  of  texture,  with  nu- 
merous blood-vessels  and  yellow  spots.  It  has  been  found,  in 
other  cases,  thickenedjf  opaque,  spotted,  buff-coloured,  tougb^ 
and  sometimes  even  ossified.:!;  ^^  ^^y  ^^  probable,  as  Lak- 
GENBKCK  §  suggests,  that  the  change  of  colour  occasionally 
seen  in  the  pupils  of  amaurotic  eyes,  arises  from  alteration  in 
the  condition  of  the  retina  consequent  on  inHanimation ;  but 
this  jKjint  is  not  as  yet  proved  by  dissection. 

The  retina  may  be  affected  sympathetically,  as  the  stomach 
may  be  disordered  without  any  change  visible  on  dissection. 
In  representing  that  the  state  of  the  retina  causing  amaurosis 


•   Keue  Biblicthek,  vol,  i.  p,  56. 

t  In  an  eye,  dissecTed  by  Magkkdic,  the  retioB  ww  eonrertcd  into  ■  whit^. 
fibroua  ini>mbniDe,  verr  firm,  nnd  like  an  aponeitroBis.  On  its  oat«id«,  uid  ad* 
hering  clowly  to  it,  wtu  an  OAtt-ous  stnttum,  varjing  in^thicknMB  froni  ane-£aarth 
to  tLree-toutihs  of  a  line.  The  choroid  ndbcred  to  tbo  external  Borface  of  fJkaa 
bony  layer. — Uemoiiis.  Traiit  litt  Mai.  dn  Yeux,  torn.  i.  p.  73,  74. 

}  In  an  sccoant  of  the  Oplithalmic  School  of  Vinnnn,  by  Dr.  .Ivsvokw  of 
Uerlio,  he  mi'nliong  that  it  contains  n  cuUecliun  of  anBlofflicivl  and  pathological 
prvpu  rat  ions  uf  the  eye,  nniqae  in  its  kind,  as  lie  tuppo8««.  Among  th«m  la  % 
8«ri<*6  of  amaurotic  and  atrojihic  eyes,  in  which  the  retina  and  ciliary  body  V* 
ossified.  The  change  begins  in  the  retina  from  the  foramen  ceotrale  ;  a  bony  riw 
in  formed  round  it  at  first,  in  the  middle  of  which  the  foramen  remaiiu  op*&>  mti 
larger  than  in  the  natural  state.  In  some  eyes  notiiinj^  is  seen  bat  this  ring ; 
while  in  others,  the  ossification  of  the  retion,  which  is  collapsed  and  in  fold*,  ex- 
tends towards  the  circamferenc«,  and  there  gradually  ends.  In  tbo  most  ditiMid 
eyes,  oaaification  is  seen  in  the  ciliary  bodv,  as  well  as  in  the  retinti  tb*  cbanc* 
btiing  most  conaidemhle  in  the  middle  of  euch  organ,  and  leu  itron|;Iy 
murked  where  they  approach  each  otlter. — Grakfc  nnd  WAi.Tiicn's  Journal^ 
vol.  i.  p.  514. 

^  "  What,"  sayahe,"  canaifordn  stronger arinimeat  tlwt  the  rednm  undergoM 
a  niatenal  change,  than  llie  iiale  dull  colour  of  the  fundus  oculi  so  often  ob- 
served tu  tlie  iinmurotic  \  u  the  Hubstance  uf  tiie  retina  becoroea  chaogodbj  m 
inflammatorv  proreaa,  the  fine  pulpy  texture  must  be  lost,  it  moat  b«ooillU>  iao** 
pable  of  receiving  luminous  improaaioni,  and  fink  to  the  level  of  organ*  dMtiaa4 
to  fulfil  lest  important  offices.  If  we  look  back  to  cauaes,  we  find  in  mxnr  cum 
that  amnurositi  ohriously  proceeds  from  various  morbid  states  of  constitution, 
(c/v»rrn>i«N,)  of  which  the  firat  effect  is  inflammatioa,  Diirini;  tha  pneralMke*  of 
ii,,.  i,,,,...,r;v|  pothologj',  several caaes  of  amatirotis  were  supposed  »■■>  r..«iiii  <'r.,m 
iiuin  of  morbific  matter.     Why  do  not  we  proceed  in  inv.-  ;>« 

■  tmatirosia  us  we  do  in  arranging  iufinmniations  of  the  oy>  -ro 

ve  oplithalmiie  from  dyscnisia  or  roetnalMsia,  so  thare  mar  b«  iiwaauiMtiucia  *f 
tb*  retina  of  like  uaturv.  In  very  vascular  organ*  inllammatiana  ai*  always 
more  acute  than  in  lesi  viksruUtf  ami  mnrx  nervous  slrm  '     na- 

tion of  the  rutiuH  bus  a  chronic  nitlior  lliiiu  itciite  cour  -  ht 

ll<iluf,  uftiichtu  uni  h*\lviig  (i»l  ii-liUHinrn  itaart*  ;   in  tU.    .>■; ........m^, 

vol.  I.  p.  b6,  &7. 
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ought  to  be  regarded  as  essentially  inflainmatory*  I  do  not 
mean  to  assert  that  every  alteration  of  its  function  displayed 
in  amaurotic  affections  is  attendeil  with  visible  changes  of 
structure:  there  may  be  a  temporary  impression,  leaving  no 
traces  after  death.  On  the  whole,  however,  impaired  visiim 
bears  the  same  relation  to  the  retina  and  optic  nerve,  as  other 
Hvmptonis  do  to  the  various  organs  from  whose  disorders  and 
uiseasefi  they  proceed. 

The  prevailing  notions  respecting  amaurosis  have  been  not 
only  different,  but  almost  opposite.  It  has  been  sup|K>8ed 
to  arise  from  debility.  Patients  commonly  speak  of  their 
sight  Ix^ng  weak,  and  fancy  that  it  requires  to  be  strengthened. 
The  vague  opinions  thus  expressed  seem  to  be  the  only  founda- 
tion for  the  common  pathology  and  treatment  of  amaurosis. 
Surgeons  at.d  physicians  have  believed  in  atony  or  debility  of 
the  optic  nerve,  and  have  endeavoured  to  combat  tins  ima- 

E'nary  state  bv  strengthening  treatment,  by  tonics  and  stimu- 
nls  of  all  kinds,  both  local  and  general.  As  this  view  of  the 
disease  is  totally  erroneous,  the  treatment  founded  on  it  must 
be  not  only  improper,  but  injurious.  Let  us  apply,  for  a  mo- 
ment,  the  same  ntjtions  and  treatment  to  other  cases.  What 
would  \ye  the  result  if  \ve  should  view  diseases  of  the  brain, 
lungK,  «»r  stomach,  in  the  same  light ;  if  we  should  see  nothing 
but  the  impaired  function,  and  |>roceed  inmiediately,  without 
considering  the  state  of  the  organs,  to  adopt  a  course  of  direct 
stimulation,  in  order  to  remove  the  weakness  of  the  mind,  of 
breathing,  or  digeifti<m  P  The  pathology  of  amaurosis  muat 
bt  founded  on  the  same  principlea  &&  that  of  the  aiFections  just 
alluded  to ;  and  the  only  succcK>>ful  treatment  will  consist, 
with  a  few  exceptions  to  be  n«>ticed  hereafter,  in  the  variously 
mtxlidtnl  antiphliigistic  measures  deduced  from  those  principles. 
InHammation  of  the  retina,  or  at  least  active  disturbance  of 
its  capillary  circulation,  aometimca  comes  on  suddenly,  aad 
prcKccds  rapidly  to  loss  of  vision.  Altliough  the  affected  tex- 
ture is  out  of  sight,  the  syntptoms  demonstrate  clearly  tlte 
W»t  and  nature  of  the  disease,  and  we  do  not  he&itiite  in 
calling  it  rv-tin'U'm :  it  might  be  termed  anttf  amaunmt.  (Sc«? 
CiiAi-TKK  XV III.,  Skctiox  L,  fwge 3*23  to 327  )  In  the  great 
nmjority  of  in.staiiccs,  the  dis*:-(u<e  iirin's  gradually,  and  pn*< 
cecdi  slowly,  observing  altogether  a  chrtmic  type.  The  fol- 
lovring  acc4>unt  ic  a  description  cjf  this  affection,  which  might 
bo  naine<l,  in  onler  to  distinguihh  it  from  the  other, — chronic 
rrthti/iji.,  or  rhrunic  atnnunma.  There  is  no  lx>undury  Ikv 
I  wceii  lliu  two  foruib  of  diseiMfv,  which  |>as«  grudu^Jly  into  each 
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Other.  A  similar  insensible  transition  connects  simple  retinitis, 
whether  acute  or  chronic,  with  inflammation  of  the  internal 
tunics,  either  idiopathic  or  arthritic.  Indeed  the  latter  cases 
differ  from  the  former  only  in  the  extent  of  disease. 

The  leading  symptoms  of  amaurosis  consist  in  the  variously 

altered  state  of  the  function.     We  find  sight  impaire<l  in  all 

possible  ways.     In  various  instances  there  are  all  kinds  and 

degrees  of  tlefeclive  perception  in  respect  to  the  form,  colour, 

ami  proportions  of  objects,  and  their  relations  to  each  other; 

(augmented  and   diminished  sensibility  to  light ;  impediments 

I  to  vision  most  diversified  in  degree  and  kind;  and  perception 

(of  the  most  various  imaginary  objects  and  colours. 

I      In  the  beginning  of  the  affection  patients  complain  of  the 

sight  being  weak  or  dim  ;   objects  are  seen,  but  imperfectly ; 

they  appear  more  or  less  obscured  by  cloud  or  haziness;   the 

[letters  of  a  book  run  into  each  other  and  become  confused  ; 

ithe  eye  is  soon  tired,  and  waters  or  becomes  bloodshot  if  ex- 

[ertion  is  continued.     Sometimes  near  objects  are  not  clearly 

I  recognized,  when  those  more  distant  are  seen  jK-rfectly.     This 

[incipient  stage,  in  which  vision  is  partially  im])aired,  is  ambltf. 

[opia,  or  weakness  of  sight :  it  is  sometimes  seen  as  a  permanent 

feondition. 

They  who  divide  amaunisis  into  two  kinds,  that  with  in- 

Icreasetf,  and  that   with   diminished  sensibility  of  the  retina, 

{enumerate,  as  symptoms  of  the  former,  various  kinds  of  in»- 

[paired  vision,  some  of  which   rather  denote  the  pcriotl  of  ex- 

tcitement  in  disease  of  the  retina,  than  the  more  advanced  stage, 

[ordinarily  designatetl  as  amaurosis.     Some  of  the  symptoms 

low  alluded  to  are  merely  the  offspring  of  sympathetic  dis- 

iturl)ancc  caused  by  primary  disorder  in  other  quarters. 

1      Beku  observes,  "that  in  somerare  cases  of  inc<implcte  amau- 

[jfosis,  the  sensibility  of  the  retina  to  liglit  is  so  inucli  increased, 

Itliat  the  patient  avoids  all   places  where  there  is  strong  light, 

I  particularly  where  strong  reflected  light  falls  on  the  eye,  and 

•eeks  comparative  darkness;    protecting    the  eyes,   when   he 

[goes  abroad,    with  a  green  shade,  or  with  green  spectacles. 

[This  state  passes  under  the  name  of  intolerance  of  light,  or 

phiitnpftnhia.      Under  such  circumstances,   the  luitient  sotn<v 

times  disci-rns  for  a  short  time,  that  is,  for  a  few  momenta, 

or  more  rarely  for  a  longer  period,  even  the  smalle*«t  objects 

in  an  extremely   weak   light,  as  clearly  as  the  liest  eye  can 

see  them  in  the  light  of  day ;  while,  at  other  time».  he  eannol 

distinguish  evit^  larger  things  in  the  same  light.     This  state, 

jvhid)  i»  ealle<l  'ac^/mc/,  (that  is,  acuteness  of  nitjlity  fron>  ©ii*?, 
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sharp,  and  ov/xc,  vision,)  deserves  the  particular  attention  of 
the  practical  surgeon."  * 

This  increased  sensibility  of  the  retina  may  become  so  con- 
siderable, that  the  presence  of  light  cannot  be  borne  ;  at  least 
it  causes  severe  pain  in  the  eye  and  brow,  with  disttharjre  of 
tears  and  confusion  of  all  objects.  The  patient,  therefore, 
remains  in  a  darkened  chamber,  and  may  be  said  to  suffer 
under  a  kind  of  day  blindness,  or  nyctalopitu  I  saw  a  patient, 
in  whom,  although  amaurosis  had  existed  for  son)e  time,  and 
advanced  considerably,  the  smallest  light  could  not  be  Ixjrne ; 
and  he  remained  constantly  in  a  room  with  the  very  crevices 
of  the  shutters  carefully  stopped  up.  More  commonly  the 
retina  is  in  an  op|X)site  state.  Its  increasing  insensibility,  and 
the  consequent  necessity  of  a  powerful  impression  to  pnxluce 
any  effect,  lea<l  the  patient  to  get  as  much  light  as  he  can. 
He  seeks  clear  and  bright  lights  :  and  in  attempting  to  read, 
places  his  back  towards  the  window,  that  the  light  may  fall 
on  the  book. 

When  the  amblyopia,  with  increased  sensibility,  proceeds 
a  little  further,  a  ^lining  glare  appears  before  tlie  eye,  some^ 
times  with  rainbow  colours,  sometimes  tremulous,  surrounding 
and  confusing  objects.  A  light  cloud  may  pass  l)efore  the 
eye;  or  luminous  and  fiery  [wints,  flashes,  or  streaks,  may  be 
seen.  Blue  or  yellow  flashes,  or  globes  of  fire,  are  seen  in  the 
dark,  or  when  the  lids  are  closeil.  This  glare  of  light,  and 
those  various  luminous  ap|varances,  often  continue  when  the 
sensibility  of  the  retina  has  been  completely  extinguished,  and 
lead  the  ))atient  to  indulge  in  ho|>es  that  his  vision  may  be 
restored  (  V'mua  lucidns  ;  photapttirt,  from  <^wc,  light,  and  oT/<ir, 
sight ;  Murinartfge  oi  HiPPotH.\TF.s,  that  is,  ^ap/iapuy>/,  flash- 
ing or  dazzling  light  ) 

Objects  are  si>metimes  perceived  with  prismatic  colours  or 
haloes  round  them;  sometimes  they  appear  completely  altered 
in  colour,  fur  example,  as  if  seen  through  a  yellow  glass  (Fi- 
au»  coloratus ;  rhrupHtti.'f) 

The  preceding,  and  various  other  defects  of  sight,  (vitia 
vuru,)  which  have  sometimes  l>een  enumerated,  as  if  they 
were  |>eculiar  affectinns,  or  even  distinct  diMMe*>  are  merely 
forms  of  the  impairetl  function,  symptoms  of  ainauro«l5,  that 
is,  of  diseaiie  aeatett  in  the  nervous  structure  of  the  eye.  One 
of  the  most  frequent  of  these   symptomatic   phrnomena   is 

•  /*Ar#.  rol.  Li  p  4*6. 

f  Tbif  irurJ,  «mployvd  bv  Dim,  (/>#Am>,  vuI.  iU  p.  4S8,)  u«ntM  lo  t>«  com- 
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broken  or  interrupted  visiou,  {visits  intemdptmL)  The  vyv 
misses  parts  of  objects ;  letters  or  words  are  lost  in  reading, 
and  the  patient  nioveK  the  whole  head  to  search  them  out. 
Sometiinesj  the  upper  or  lower  half,  sometimes  the  right  or 
left  half,  is  not  seen-  (eiftus  dimidinfus :  hemiopisia :)  som^ 
times  a  small  part  oidy  nf  the  retina  retains  its  sensibility-,  and 
such  things  only  are  seen  as  are  placed  in  a  particular  direc- 
tion with  respect  to  the  eye-  Slight  movements  of  the  head 
br  eye  put  the  latter  out  of  its  proper  position  for  vision,  and 
it  is  not  easily  brought  back  again  to  the  right  place.  Things 
sometimes  ap}>ear  deformed  or  distortetl ;  {vUua  dejiyuratus  ; 
met  amor phopaia  ,-)  sometimes  as  if  enveloped  in  a  mist  or 
cloud,  which  may  be  light,  dark,  or  changeable,  or  apparently 
composed  of  minute  objects  coalescing;  vistis  nehulosttg. 
This  cloud  becomes  thicker  and  more  extensive,  until  the 
perception  of  objects  is  destroyed.  A  common  symptom  of 
incipient  amaurosis  is  the  appearance  of  floating  or  moving 
boilies  before  the  eye ;  visim  tnuscarutn  ;  vtyodeaoptia.  Darli 
or  semi-transparent  threads,  sjwts,  streaks,  insects,  rings, 
chains,  and  indeed  minute  substances  of  every  descriptimi. 
seem  to  float  before  the  eye,  moving  rapidly  upwards  and 
then  falling,  more  conspicuous  and  more  troublesome  in  ini- 
petHng  vision  in  a  clear  light,  or  in  hxiking  at  a  white  or  light 
object.  A  single  black  speck  is  called  scotoma  ;  the  more 
numerous  moving  bodies  are  called  musvte  volUatitrs.  It  is 
not  uncommon  for  the  patient  to  see  before  the  eye  a  black 
disk,  which  increases  in  size  as  the  affection  proceeils,  1kh.-ud>- 
ing  larger  and  larger  until  at  last  it  covers  tne  Held  of  vLiiou. 
As  the  moving  bodies  increase  in  number,  they  become?  more 
completely  opaque,  and  unite  so  as  to  form  a  net  or  thick  vcili 
more  or  less  completely  enveloping  whatever  the  poti  ■  '  k* 
at   {visits  reticulnt us.)    This  net  ap]K-ars  dark  in  at  1  c, 

or  against  a  white  ground ;  while  in  the  dark  it  i&  filiiuiug, 
and  whitish  or  yellowish. 

Double  vision  {diplopia,  visufi  duplicfiht^)  is  n  ooaimoc 
circumstance  in  incipient  amaurosis.  The  afl'ected  eye  devi- 
ates from  its  proper  direction,  or  squints,  eo  that  tlie  optic 
nxes  do  not  correspond.  Hence  objects  are  seen  doubh- ;  the 
two  images  sometitnes  being  equally  clear,  though  the  MMxind 
is  generally  fainter.  The  two  may  be  close  together,  or  at 
■ome  distance ;  and  the  second  n)uy  l>e  above,  lielow,  or  at 
one  side  of  the  first.  When  either  eye  is  closed,  vision  with 
the  other  is  single.  The  moventents  of  the  two  eyes  cfiindilf 
in  certain  directions,  so  that  the  double  sight  is  only  puriial. 
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Squinting  and  double  vision  may  be  caused  by  sensorial 
affections,  without  amaurosis.  The  symptom  in  this  fortn 
sometimes  precedes  apoplexy. 

The  very  rare  occurrence  of  double  vision  with  one  eye  must 
he  referred  to  affection  of  the  retina.  Bker  calls  it  diphpia 
nervona . 

In  some  instances  the  commencement  of  amaurmis  in  at- 
tended with  near- sigh tcdnew  (mtfopia,)  or  far-sightedness 
(preaiyopia.)     The  latter  is  the  most  common. 

In  some  instances  \nsion  is  enjoyed  during  a  part  only  of 
the  twenty-four  hours,  ami  the  patient  is  blind  <)unng  the 
other  part.  He  may  see  well  in  the  day,  and  be  blind  at  night ; 
{carcUas  twcturna  or  hcmcralopi/i ;)  or  viflion  may  be  imperfect 
in  the  day,  and  better  at  night ;  {carci/as  diunui  or  nifctalopia.) 

Although  the  various  kinds  of  imperfect  vision,  now  enu- 
nerated  and  descril)e<1,  are  designateu  by  appropriate  names, 
they  are  not  distinct  diseases,  but  mere  variations  in  the  state 
of  the  function  originating  in  a  common  cause,  namely,  dis- 
ease, or  disorder  of  the  retina.  The  pathological  conditions 
of  this  texture,  especially  in  the  early  and  active  periods  of 
disease,  are  almost  entirely  unknown  to  us;  and  we  are  there- 
fore quite  unable  to  ptiint  out  the  })articular  circumstances  in 
the  affection  which  give  riiur  to  each  of  these  nuKliHcations. 

The  central  portion  of  the  expansion,  which  is  the  usual  seat 
of  impression,  loses  its  sensibility  first ;  the  circumference, 
which  does  not  undergo  the  same  degree  of  habitual  exertion, 
retains  its  powers  longer.  Hence  |>atients  can  frequently  see 
objects  placed  laterally,  particularly  on  the  temporal  side, 
after  the  power  of  distinguishing  them  in  the  direct  line  of 
vision  is  totally  lost. 

The  origin  and  progress  of  an)aurosis  are  very  various.  It 
may  be  producetl  suddenly,  and  reach  its  full  development  in 
a  few  hours.  This  is  exemplified  in  the  c^ses  rclatea  at  ()ago 
494,  as  well  as  in  that  of  the  Txitient  Mruck  with  lightning,  at 
page  dl25.  I  have  seen  u  few  instances,  in  which  perKons  hav. 
ing  gune  to  bed  with  perfect  night  have  been  totally  blind  the 
next  morning.  Hometimex  blindneM  k  produced  in  a  few 
dayts  weeks,  or  months,  while  in  other  instanceH  years  elapse 
before  vision  is  altogether  lost.  In  ««ome  cases  the  imperUx^ 
tion  of  vision  reacnes  a  certain  jNiint,  ami  the  diseau;  is  then 
stAtiooary. 

I  waa  consulted  by  a  gentleman,  twenty-nx  years  of  age,  who, 
three  years  preTiouhly,  had  gone  out  snooting  at  niglit.  the 
ground  being  covered  with  snow.    The  next  diay  bis  i>ighi  was 
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dull,  within  a  few  days  it  had  become  very  imperfect,  and 
hail  continued  in  the  same  state  to  the  time  of  my  seeing  him, 
in  spite  of  various  treatment.  In  the  large  print  of  a  title 
page,  he  could  just  slowly  make  out  the  letters  one  by  one. 
The  pupils  were  about  the  middle  size,  and  the  irides  pos- 
sessed but  little  power  of  motion. 

More  commonly,  and  especially  under  neglect,  with  con- 
tinued exposure  to  the  causes  which  have  induced  the  affec- 
tion, or  injudicious  treatment,  it  ultimately  ends  in  total 
blindness.  In  this  stage  there  is  a  peculiar  vacant  stare,  very 
characteristic  of  the  affection.  On  entering  a  room,  iustt-ad  of 
looking  at  persons  or  surrounding  objects,  the  eyes  are  directed 
forwards  with  the  lids  wide  open,  and  are  fixed  in  a  kind  of 
gaze  on  vacancy.  There  is  a  want  of  movement  in  the  eye- 
balls and  the  head,  and  a  quiescence  of  all  the  external  parts 
whose  motions  ordinarily  harmonize  with  those  of  the  direct 
visual  apparatus,  which  immediately  betray  the  state  of  the 
case  even  to  an  inexperienced  observer.  This  vacant  stare  at 
notliing  does  not  occur  in  cataract.  Although  the  patient 
may  be  unable  to  discern  objects,  he  looks  about,  as  if  con- 
scious that  vision  still  exists.  In  short,  the  state  of  the  eyes, 
eye-lids,  and  surrounding  parts,  with  the  mode  of  carrying 
and  moving  the  head,  are  expressive  of  blindness  in  the  one 
case,  of  sight  in  tlie  other. 

The  surface  of  the  organ,  in  some  rare  instances,  is  more  or 
less  bloodshot  in  amaurosis  ;  though,  in  the  great  majority  of 
cases,  the  only  visible  changes  are  those  in  the  size  and  form 
of  the  pupil,  and  the  motions  of  the  iris,  witli  the  fixetl  state 
and  peculiar  expression  of  the  eye. 

Tne  pupil  and  the  iris  of  amaurotic  patients  exhibit  various 
changes,  some  of  which  are  so  conspicuous  as  to  attract  (he 
notice  even  of  careless  observers.  The  fonrier  is  dilated,  often 
considerably,  even  in  the  strongest  light:  sometimes  it  in 
ec|ually  contracted,  and  that  permanently.  The  opening  often 
deviates  from  its  normal  form,  being  oval,  oblong,  or  angular, 
at  difFcrent  points  of  its  circumference.  It  may  deviate  from 
its  central  situation  in  the  iris,  being  most  tVetpiently  dis- 
placed upwards  and  inwards  :  in  such  cases  the  margin  gene- 
rally presents  angular  irregularities. 

In  many  cases,  the  clear  blackness  which  characterises  the 
normal  state  of  the  o])euing  is  lost,  and  the  pupil  has,  inntcad* 
a  dull,  smoky,  or  cloudy  discolouration  of  greenish,  greyisJi, 
or  leaden  cast  ;  sometimes  it  is  of  a  yellowish  green,  much 
Wee   that  of  glaucoma.     The  healthy  retitw  is  transjwrcnt, 
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the  dark  choroid  seen  through  it  gives  the  pupil  its  lilac k 
cohiur.  If  the  texture  of  this  nervous  expnnsion  l>e  chfln<»ed 
by  disease,  correspt>nding  alteration  in  the  appearance  of  the 
]iupil  may  be  expected.  It  is  diificuk  to  account  for  the 
BVinptom  in  question,  except  on.  this  supposition.  Bekb  says 
that  *'  the  blackness  of  the  pupil  in  amaurotic  patients  i& 
seldotii  so  clear  as  in  the  healthy  eye  of  a  younp^  jjerson. 
Sometimes  the  opening  is  slightly  stnoky,  or  cloudy,  and  we 
cannot  always  distinguish  at  what  distance  from  the  uvea  this 
inconsiderable  discolouration  is  situated,  or  determine  whether 
it  proceeds  from  change  in  the  transparent  media,  in  the  retina 
or  choroid.  When  the  pupil  is  dark  grey,  or  rather 
greenish  grey,  we  can  discover,  by  looking  at  the  eye  sideways, 
that  the  change  must  be  either  in  the  vitreus  humor  or  l>ehind 
it."*  If  this  symptom  be  caused  by  alteration  in  thi;  state  of 
the  retina,  the  latter  is  not  irremediable;  and  consequentlvt 
the  former  is  not  of  itself  a  suilicieni  gn^und  for  unfavourable 
prognosis. 

Heeu  proceetls  to  state,  that  the  pupil  may  Ix;  reddish,  or 
rt.'a11y  red,  or  yellowish  white,  in  amaurosis;  and  that,  in 
nil  huch  cases,  the  disc4ilourRtion  is  obviously  in  the  fundus  of 
ihe  eye  and  concave.  I  think  that  such  apjH.'ur!mces  would 
fliMtolc  organic  disease  of  the  eye-ball,  rather  than  amaurosis, 
in  the  strict  sense  of  the  word.  I  once,  however,  observed 
a  red  appearance  in  the  pupil  of  an  amaurotic  eye.  Case: — 
A  student  at  one  of  the  universities,  of  sanguine  complexion, 
light  hair,  atul  full  habit,  al>out  twenty  years  of  age,  who  hod 
boen  leading,  but  not  very  hard,  was  not  aware  of  any  other 
for  the  complaint  on  which  he  consulted  me,  namely, 
of  sight  in  the  right  eye.  Dimness  had  C4>mc  on  two 
lnonth.t  previously,  and  had  increased  gradually,  so  that  he 
could  merely  diwern  sonte  large  objects  with  the  right  eye, 
and  he  saw  them  best  when  they  were  placed  c^uite  to  the 
right  of  the  eye.  The  iris  acted  equally  on  bi>th  sides.  I 
thought  that  I  caught  a  glimpM?  of  something  red  behind  tiie 
pupil,  in  some  movements  of  the  eye,  and  therefiire  dilated 
the  pupil  by  means  of  the  extractum  belladonna*.  A  |M>rli»a 
of  bloiMl  was  then  distinctly  seen  behind  the  lower  part  of 
the  iris.  It  was  of  arterial  colour,  and  moved  a  little  up  and 
down,  when  the  globe  was  moved.  The  dilatation  of  the 
i|iil  pruductnl  no  alteration  in  the  state  of  vision.  I  did  not 
this  gentleman  again. 
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In  the  following  passage  RicnxEtt  states  his  experience  r^ 
specting  the  change  of  colour  in  the  pupil  of  amaurotic  pa- 
tients. "  Colorem  pupilla>  oculi  gutta  serena  affecti  nigrum, 
sanuni,  omnisque  vitii  expertem  esse,  plerique  uno  ore  affir- 
mant. Hoc  auteni  asscrtum  nijigis  adhuc  quam^prius  erroneuni 
esse,  iterum  iterunuiue  expertus  sum.  Plerumquc  Kane  splen- 
dido  illo  puroque  nigrore  orba  est  pupilla  oculi,  qui  amaurosi 
lal)orat  ;  languorem  in  illo  hehetudinemque,  loco  nitoris 
illiu.s,  quo  gaudct  sanus  integerque  oculua,  quilibet  in  illo 
aniniadvertct.  Aliquoties  tarn  insigncm  pallorein  pone  pu- 
pillam  percepi,  ut,  quod  ingenue  faleor,  dubius  nliquando 
ha?serim,  caiaractane  incipiente  an  amaurosi  wger  laboret. 
Facilis  sane  in  hoc  casu  error  est,  imprimis  si  perfects  nonduiu 
est  amaurosis,  motuque  adhuc  pupilla,  luminisque  quodaiu 
sensu  retina  gaudct.  Plures  sane,  quod  aflirmare  possum, 
ad  me  pervenerunt  u;gri,  et  medicorum  suasu,  qui  cataracta 
iUos  laborare  credebant,  operationem  petierunt."* 

A  motionless  state  of  the  iris,  together  with  dilated  pupil, 
has  usually  been  enumerated  among  the  symptoms  of 
amaurosis,  as  if  it  were  a  constant  attendant  on  the  complaint. 
There  are,  however,  many  exceptions  in  respect  to  both  cir- 
cumstances. The  various  impressions  on  the  retina  by  light 
in  ita  several  gradations  are  the  cause  of  the  motions  exhibited 
by  the  iris  in  the  natural  state  of  the  eye.  Hence  we  should 
expect  what  we  usually  see,  namely,  that  the  iris  moves  im- 
perfectly in  proportion  as  the  sensibility  of  the  retina  is  im- 
paired, being  at  first  sluggish,  and  then  ceasing  to  move  when 
blindness  is  complete.  In  the  early  stage  of  tlie  affection,  the 
iris  and  pupil  will  not  deviate  much  from  their  normal  con- 
dition, the  fixed  ami  dilated  state  of  the  latter  not  occurring 
till  the  amaurosis  is  complete.  In  some  individuals,  whote 
sight  is  |)erfect,  the  iris  possesses  but  little  mobility  ;  and,  oc- 
casioually,  it  is  even  motionless  with  unimpaired  vision  ;  on 
the  other  hand,  the  full  power  of  motion  sometimes  exicti 
in  complete  amaurosis.  JANiN-f-  has  mentioned  two  instance* 
in  which  he  noticed  this  circumstance.  One  was  a  l>o\',  ninv 
years  old,  who  had  been  blind  six  months;  the  other,  • 
female  of  thirty-two,  who  had  lost  her  sight  three  years  be. 
fore.  Both  were  totally  blind,  although  the  eyes  were  to  all 
appearance  perfectly  healthy,  and  the  irides  had  the  full  na- 
tural degree  of  motion.     The  same  combination  came  twicv 

"   Okt.  ehiruri^.  fucic.  ii.  p.  65,  66. 

t   Di*l*TtAtum  tur  (ii    tiiobilit*  dl  Tirif  dam  d*%  y«ux  af'teli*  A*  U  pltu 
tititi ;  in  Hitnairt*  «l  ohuinmiumm  anat«miqu*i,  ttc.  tur  t'tril,  p.  49.%. 
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under  the  observation  of  Sohmuckeh,*  and  had  been  seen 
still  more  frequently  by  RicHTtR  :  "  Vidi  enim  non  raro," 
says  the  latter,  "  perfectissinia  nninurosi  occnccatos.  qviurum 
piipilla  inobilia  erat,  et  ad  luiaiuium  lucis  altactum  valde 
vividoque  sc  constringebat.""'f 

I  have  mentioned,  at  paj^  497,  the  case  of  a  boy  totally 
blind  from  hydrocephalus,  in  whom  the  motions  of  the  ins 
were  unimpaired. 

Cask. — Amaunms  of  one  ei/e  tcith  perfect  motion  of  the 
iriji. — A  latly  of  fifty-six,  of  spare  habit,  healthy  appearance, 
temperate,  and  always  enjoying ^ood  health,  had  lost  the  sijrht 
of  the  right  eye  fifteen  months  before  I  saw  her,  without  pain, 
head-ache,  or  any  obvious  cauoe.  She  had  never  us^kI  her 
•eyes  imprudently  in  reading,  neetllework,  or  any  injurious 
occupation.  The  two  eyes  were  50  completely  alike,  that  I 
could  not  discvn)  which  was  amaurotic.  With  the  ri^jht  she 
cotdd  merely  <lihtinguish  light  from  darkness.  The  inde- 
}>endent,  as  well  as  the  associated  actiim  of  the  iris  was  perfect, 
and  both  pupils  were  of  the  same  size  under  similar  circum- 
HtaneeH  of  light. 

When  the  afFection  is  confined  to  one  eye,  the  other  re- 
maining siumd,  we  shall  not,  in  many  cases, observe  the  slightest 
dffec-t  in  tin-  amaurotic  eye,  .so  long  as  both  are  open. 
])ut  aa  scon  as  the  soimd  eye  is  closed,  the  pupil  of  the 
other  is  dilated  and  fixed,  and  its  margin  perhaps  btcomcs 
angular.  In  other  words,  the  iris  of  the  amaurotic  eye  moves 
in  harmony  with  the  other  afttrr  its  independent  action  is 
destroyed.  In  complete  amaurosis  of  old  (late,  accompanietl 
^vith  cbange  of  c«>Iour  in  the  iriis  I  Iva^e  sometimes  seen  the 
cinted  nctiim  perfect,  when  the  strongest  light,  directetl  on 
the  ufTecteil  eye  with  the  other  closed,  has  caused  no  sensation 
nor  change  in  the  state  of  the  pupil. 

Cases  of  Bmaurofn«  iliffcr  considerably  in  the  accompanying 
pain,  w^hrther  of  the  ey^'  or  head.  Sometiinea  the  disease 
arises  insensibly,  and  is  developed  very  slowly,  without  any 
pain.     "*  t  there  is  an   unea«y  feeling  in  the  eye  anil 

neiglib<i<  its  without  pnin  ;  n  sennation  of  fullnesa  and 

an  unusual  weight  in  the  glot>e.  Sometimes  the  patient 
fi-els  as  if  dust  or  sand  were  imder  the  lids.  Frequently, 
the  impaired  vision  is  precctled  or  Bccompanie<l  by  beau- 
ache,  giddiness,  dizxiness.     Stmietimes  there  are  pains  in  the 
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forehead,  over  the  eyebrow,  and  in  one  side  of  the  head : 
these  are  oixasionally  very  severe.  There  may  be  heavine&s 
about  the  eye,  aggravated  by  motion  or  employment  of  the 
organ.  The  pain  may  begin  with  the  amaurotic  affection,  or 
precede  it  by  some  considerable  time.  If  it  comes  on  after 
vision  has  been  lost  in  one  eye,  or  in  Ixith,  we  may  conclude 
that  the  pain  and  the  amnurtjsis  are  both  caused  by  some 
other  iliseasc.  This  ob-servation  liolds  gmxl  of  many  cases  of 
painful  amaurosis ;  the  pain  not  being  caused  by  the  latter 
affection.  Racking  pain  in  the  brow,  temple,  or  head,  not 
relieved  by  treatment,  or,  if  alleviated,  quickly  returning, 
and  acconijianied  by  similar  pain  in  the  eye,  either  constant 
or  brought  on  by  slight  exertion,  indicates  the  existence  of 
disease  in  the  orbit,  skull,  or  brain. 

The  state  of  the  circulation,  and  of  the  digestive  organs, 
is  very  various  in  amaurosis  :  the  former  may  be  excited, 
with  fullness  and  strength  of  pulse;  it  may  be  natural;  or 
the  pulse  may  be  small  and  feeble ;  that  is,  the  retinal  affec- 
tion may  be  sthenic  or  asthenic.  Sometimes  the  latter  are 
in  an  unhealthy  state,  and  the  disturbance  of  this  imimrtant 
system  is  a  leading  feature  in  the  affection,  contril)uting, 
with  oilier  circumstances,  to  its  origin  and  continuance;  ua 
other  occasions  there  is  no  marked  derangement  of  their 
functions. 

Causes  of  amaurosis, — The  disease  may  occur  at  all  ages, 
and  is  sometimes  even  congenital.  A  fine  and  healthy  infant, 
which  I  saw  at  the  age  of  six  months,  was  quite  blind.  The 
eyes,  on  cursory  insj>ection,  would  have  been  pronounced  free 
irom  defect.  They  were  blue,  like  those  of  the  mother  and 
father.  The  pupil,  which  was  of  middle  size  and  clear,  was 
not  observed  to  vary  in  il.s  dimensions.  The  iris  was  in 
contact  with  the  cornea.  The  mother  had  brought  forth 
seven  children,  three  of  whom  had  been  born  blind  in  this 
way.  I  have  seen  other  instances  r»f  congenital  amaurosis, 
where  the  eyes  appeared  perfect.  In  a  family  of  children 
belonging  to  a  healthy  father  and  mother,  one  of  whom 
had  blue,  the  other  dark  eyes,  some  were  light  and  the  others 
dark-eyetl.  The  latter  had  all  of  them  become  succesfiivcly 
amaurotic  in  their  early  years,  without  apparent  cause. 

"  Five  or  six  years  ago,"  says  Mr.  Gibson,  "  I  recollect  to 
have  seen  five  or  hix  children,  the  families  of  two  sisters,  who 
were  all  totally  blind,  and  in  an  idiotic  state,  with  cataracts 
accompanied  by  amaurosis/'* 

*  Edinburgh  Ued.  and  5wrf.  Jimmtl,  vol.  vii.  p.  396. 
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Dr.  MovTKATn  saw  a  family  at  Paisley,  the  three  eldest  of 
whom  were  born  amaurotic.  He  gives  the  following  account 
of  one.  who  at  the  time  of  hi&  examination  was  an  interesting 
girl  of  eighteen.  *'  Her  eyes  and  their  appendages  are  well 
«ha[>ed  ;  the  iris  is  of  a  blue  colour ;  the  pupils  are  of  natural 
size,  form,  and  colour.  The  size,  however,  does  not  jjer- 
ceptibly  vary  from  the  action  of  different  degrees  of  light,  at 
least  I  could  not  discover  any  motion  of  the  iris.  Her  eyes 
have  not  the  inanimate  appearance  so  characteristic  of  amau- 
rosis,  and  they  have  loss  of  the  irregular  involuntary  motions 
usually  observed  in  blind  |)eople."  The  father  and  mother, 
and  their  relations,  have  good  eyes.* 

Although  the  disease  spares  no  age,  it  is  most  frequent  at, 
or  aAer,  the  middle  pcrioa  of  life,  especially  about  the  cessa> 
tion  of  Dienstruation  in  females,  and  the  corresponding  age  in 
the  male. 

The  influence  of  peculiar  hereditary  formation  in  predis- 
posing to  amaurosis  is  imequivocal.  I  had  under  my  care, 
at  the  London  Ophthalmic  Infirmary,  twin  sisters,  whose 
habit  of  body,  features,  complexion,  and  state  of  health, 
were  exactly  alike,  aa  well  as  the  colour  of  the  hair  and  eyes. 
They  were  both  amaurotic  at  the  same  time,  and  with  exactly 
the  same  symptoms. 

"  Amaurosis,"  says  Herr,  "  is  much  oftencr  hereditary 
than  cataract ;  thus  we  see  many  members  of  a  fannlv  for  more 
than  one  generation,  becoming  blind  from  this  cause  at  a  certain 
iKTiod  of  life.  I  know  more  than  one  family,  in  which  this 
l»  tile  casv ;  and  the  circumstances  in  one  instance  are  curious. 
The  females,  even  in  the  third  generation,  Ix'Come  conjpletely 
and  incurably  amaurotic,  as  soon  as  menstruation  cca^ies; 
luit  ihey  who  havi*  borne  children  escape.  The  males  (»f 
this  unfortunate  family,  who,  as  well  as  the  females,  have 
very  dark  brown  ryes,  show  a  disposition  to  amaurotic  ambly- 
opia, though  none  have  become  actually  blind.*''!' 

I  have  quoted,  at  page  5()1,  from  Dr.  Montratk,  the 
case  of  an  amaurotic  old  lady,  in  whom  the  optic  nerves  were 
found  atrophic  Dr.  M.  adds,  that  ^'  the  twm  sister  of  this 
laily  died  m  the  eighty-Krst  year  of  her  age,  and  for  eight 
or  ten  years  before  her  death  she  also  had  been  ci*mpletely 
amaurotic.  Though  her  general  health  was  more  entire  than 
is   Usual  at  such  an   advanced  age,  she   hud   lost   completely 

*   Jl/anwaJ  of  (A«  dinntft  of  iKi  human  tyf,  toU  It.  p.  U'-' .  noir, 
f   LrArt.  rul.  It.  p.  4-t?. 
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not  only  her  sight,  but  also  her  senses  of  taste^  of  snnell, 
and  of  heaiiu]^.  She  could  not  distinguish  animal  from 
vegetable  food,  or  one  sort  of  fluid  from  another.  No  oppor- 
tunity  was   obtained   of   inspecting    the    head.       The    only 

daughter  of  Mrs. (the  lady  mentioned  at  p.  50!,)  is  at 

present  alive,  and  has  been  totally  blind  from  amaurosift  for 
several   years ;   she  is  at   present  in  her  fifty-sixth  year.     I 

have  been  consulted  by  the  son  and  grandson  of  Mrs.  , 

•who  have  both  weak  eyes.  The  grandson,  in  ])articular,  has 
a  very  distressing  degree  of  congenital  amblyopia.  Any 
exertion  of  his  eyes  incluces  temporary  blindness,  and  thougn 
he  can  sometimes  see  a  minute  object',  at  others  be  will  walk 
directly  against  a  chair  or  table."* 

The  causes  which  contribute  more  directly  to  the  occur- 
rence of  amaurosis,  are  analogous  in  their  nature  and  opera- 
tion to  those  which  jiroiluce  disease  in  other  textures  of  the 
eye  and  in  other  parts  of  the  body.  Excitement  of  the  circula- 
tion by  errors  in  diet,  particularly  by  intemperance  in  drinking, 
and  the  determination  of  bloo<l  to  the  head  more  immediately 
produced  by  such  indulgences,  are  circumstances  of  fretjuent 
and  powerful  operation  in  causing  disorder  and  disease  of  the 
retina,  as  well  as  of  other  parts  of  the  eye,  and  of  the  brain.  A 
sedentary  mode  of  life,  and  residence  in  bad  air,  siriou.sly 
aggravate  the  injurious  effect  of  these  disturbances.  The 
continuance  of  such  habits  through  a  course  of  years  impairs 
the  functions  of  the  assimilative  organs  and  nervous  syt«tem, 
and  thus  induces  an  unhealthy  state  of  constitution,  in  w  hich 
amaurosis  occurs  perhaps  more  frequently  than  in  the  direct 
plethora  caused  by  excess  in  an  individual  whose  general 
powers  are  unbroken.  In  a  great  numlwr  of  instances  the 
immediate  or  exciting  cause  is  excessive  exertion  of  the  organ, 

farticularly  its  employment  on  minute  or  shining  objecta. 
n  many  cases  the  affection  can  be  clearly  traced  to  inordinate 
use  of  the  eye,  which  brings  on  the  disease  without  any  ob- 
servable influence  from  the  remote  or  predisposing  drcum- 
Btances  just  alluded  to.  Hence  it  is  very  fnniuent  in  those  who 
follow  the  various  occupations  requiring  close  attention  and 
constant  exertion  of  tlie  organ,  ns  in  tailors,  Khoc-makrra, 
mantua-makcrs,  millint-rs,  sempstresses,  law-writers,  cfnnjxv 
sitors,  engravers,  painters,  especially  in  miniature,  jewellerik, 
watch-makers,  and  the  various  workers  in  nu-tal.  SVhcn  wc 
consider,  that   in   these,   and  many  other  similar  cases,   the 
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eye  U  m^^Smiy^erted  for  several  hours  daily,  and  reflect 
on  the  very  delicate  texture  of  the  retina,  we  shall  only  be 
surprised  that  it  should  retain  its  powers  so  long  uninipaired. 

Limited  or  temiiorary  exposure  to  strong  light  may  pro- 
duce amaurosis  suddenlvt  as  in  a  stroke  of  lightning,  coup  de 
soleif,  or  microscopic  observations.  But  it  is  more  frequently 
seen  as  the  consequence  of  habitual  exjxwure  to  less  pjwerful 
lights,  as  in  cooks,  workers  in  metal,  and  in  glass-houses,  in 
soldiers  or  sailors  when  living  in  tropical  countries,  in  those 
who  ]Mir8ue  their  employments  under  strong  gas-light. 

All  circumstances  favouring  the  production  of  general  ple- 
thora, or  determination  to  the  bean,  render  the  occurrence  of 
amaurosis  more  probable;  such  are  the  sudden  suppression  of 
accustomed  discharges,  the  cessation  of  menstruation  at  its 
usual  |X'riod,  its  interruption  at  an  earlier  age*  and  its  non- 
ix;currencc  at  the  litne  when  it  ought  to  commence.  In 
enumerniing  the  causes  of  the  c<»mplaint,  many  writers  lay 
great  stress  on  the  suppression  of  blee<ling  from  the  hemorr- 
lioidal  vessels,  on  that  of  epistaxi.o,  perspiration, or  the  secretion 
of  milk,  on  the  rapid  healing  of  itch,  or  other  cutaneous 
eruptions,  or  of  large  ulcers  of  the  lower  extremities.  With- 
out denying  the  agency  of  these  causes,  which  in  some  in- 
stanccB  is  unquesti«»nable,  I  conhider  that  they  have  been 
greatly  exaggeratnl,  lx>th  in  frequency  and  degree.  I  hove 
never  setMi  any  disease,  mternal  or  extenml,  causetl  by  the 
cure  of  itch,  afthough  I  often  see  the  complamt  in  its  worst 
form,  and  see  it  rapidly  <nsap|K"ar  under  proper  treatment.  I 
never  tmceti  nn  onmurotic  anVcti<»n  to  the  re|julsion  or  cure  of 
a  cutanetjus  diaea»e.  Some  of  the  causes  al>ove>mentioned, 
by  prinlucing  unnatural  fulness  and  excitement  of  the  cirtu- 
Intion,  might  render  the  occurrence  of  amaurosis  more  pnv 
l>able  in  those  pri'disf>osed  to  the  disease.  Thus  amaurosis  is 
one  out  of  many  effects  that  might  proceed  from  such  causey 
the  influence  of  which  is  not  exerte<l  directly  on  the  retina, 
but  is  of  u  more  general  kind.  The  retinal  aflection,  there- 
fore, is  not  specific,  but  similar  in  its  nature  to  that  pro- 
ceeding from  other  causes,  and  re<|iiiring  ntialngous  treat- 
ment. I'nK'ceiling  on  thew  views,  I  cannot  but  think  that 
to   e!«Lublisli,    as    Uker*    has   done,    sjx'citic  distinctions    of 
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amaurosis  loiindcci  on  the  suppt>sed  cause,  is  erroneous  in 
principle,  and  calculated  t<»  prtnlucc  confusion  and  indecision 
in  practice. 

Distirdered  states  of  the  abdominal  viscera  often  have  a 
f»hare  in  producing  amaurosis.  Sudden  or  violent  irritation, 
as  by  acrid  ingesta,  or  by  worms,  may  cause  teni|K»rarv 
blintlncss.  Here  the  retinal  affection  is  sym{)athetic.  More 
frequently,  disorder  of  the  stomach  and  alimentary  canal  is 
one  circumstance,  and  an  important  one,  in  the  chain  of 
events  leading  to  that  unhealthy  state  of  constitution,  in 
whicli  amaurosis  most  frequently  occurs.  If  the  hy]xichcn- 
driac  or  gastric  disorder  should  be  strongly  marked,  the 
retinal  affection  will  probably  be  ascribed  to  it,  though  I  be- 
lieve that  there  are  few  cases,  if  any,  in  which  amaurosis  can 
be  traced  to  the  direct  and  simple  action  of  such  a  cause. 

Syphilis  has  sometimes  been  enumerated  among  the  causes 
of  amaurosis  ;  according  to  my  experience,  without  sufficient 
reason.  There  is  no  sypliilitic  inflammation  of  the  retina, 
like  that  of  the  iris.  In  the  latter  disorder,  the  inflammation, 
which  begins  in  the  iris,  often  spreads  to  the  internal  tunics 
generally,  and  the  eye  is  so«:»ner  or  later  amaurotic.  Thus,  in 
describing  syf)hilitic  amblyopia  and  amaurosis,  Jitenckkn* 
enumerates  the  symptoms  of  syphilitic  iritis,  or,  more  projK.Tly 
speaking,  of  syphilitic  inflammation  of  the  internal  tunics,  in- 
cluding change  of  colour  in  the  iris,  efl^usion  of  lymph,  adhe- 
sions and  disfiguration  of  the  i>upil,  and  vascular  zone  rniiml 
the  cornea.  But  that  chronic  affection  beginning  in,  and  con- 
fined to,  the  nervous  tunic  of  the  eye,  which  we  generally 
understand  by  the  term  amaurosis,  has  never  been  ]}roduce<l 
by  syphilis,  in  the  way  that  iritis  is,  within  my  observation. 
Ihe  optic  nerve  may  suffer  by  contiguity  in  c«»nse{pience  of 
syphilitic  disease  in  the  bones  of  the  head.  Something  of  this 
kind  seems  to  have  occurred  in  the  case  quotetl  at  p.  +1)9. 

Amaurosis  may  occur  in  the  gouty  and  rheumatic;  but  tlie 
local  affection  receives  no  {Kculiar  character  from  the  consti- 
tutional disposition,  nor  does  it  require  peculiar  treatment. 

BEE»t  and  JfJENGKKxJ  have  given  the  name  of  arthritic 
amaurosis  to  an  internal  inflammation  of  the  globe  occurring 


uImi*— 'iMrf.  p.  ^f>6  ;  frnm  tlie  mipprMsion  of  coryM  vritli  acrnmulntion  ormorvia 
and  piu  in  the  frontal  sinuses — ibid,  p.  366;  frum  tlits  HU|>prLtMHion  nf  iml^  ji, 
suckling;  womco — ihid,  p.  574. 

•   Dit  I»hr*  ven  titn  AiigenkranJtheiteH,  p.  fiOS. 

f    I^hrr,  »ol.  ii.  p.  .VI-l^Ji5.i, 

(   Pif  LthrtHrr  Augtnkrankh0il*n,  p.  801 — 003. 
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in  gouty  persons,  jrenerdly  very  slow  in  its  progress  and  de- 
velopment, accompanied  by  change  of  colour  in  the  iris  and 
pupil,  enlargement  of  the  sclerotic  vessels  and  dullness  «if  the 
cornea,  and  ending  in  glaucomatous  cataract,  varic<7sity  of  the 
external  vessels,  and  staphylomatous  bulgings  of  the  sclero- 
tica. In  these  cases  the  retina  undoubtedly  sutters  in  com- 
mon with  other  parts,  and  thus  impaired  sight  is  one  of  the 
first  symptoms,  while  blindness  often  occurs  at  an  early  period 
of  the  affection.  This  disease  may  appear  either  in  an  acute 
or  a  chronic  form;  the  first  is  described  in  Chapter  XVIII, 
Skctiox  III,  under  the  name  of  nrfhritir  in^ammatinn  of  the 
iiUernnl  tunics;  the  second  in  Cuapteji  AXII,  imder  that 
of  ylnucoma. 

At  page  500  I  have  relatetl  the  history  of  an  amaurotic 
affection  in  a  gouty  individual.  The  narrative  is  the  more 
interesting  as  it  contains  a  description  of  the  changes  in  the 
affected  organ  and  in  other  parts  discovered  on  examination 
after  death. 

1  subjoin  the  following  case  to  show  that  when  amiurosis, 
in  the  more  strict  and  projwr  sense,  occurs  in  an  arthri  ic  sulv 
ject,  the  appearances  in  the  organ  present  no  characteristic 
peculiarity. 

Cake.  Amaurosis  in  an  arthritic  subject ;  trial  of  mercury 
tvithmit  hffiejit. — In  the  year  18'J8,  I  saw  n  gentleman,  about 
thirty,  afl'ct-tcd  with  nearly  complete  amaurosis  of  the  right 
eye.  He  had  been  laid  up  with  a  .severe  attack  of  rheumatic 
gout  in  the  right  instep,  in  the  spring  of  18^0,  when  at  college, 
after  three  months  <)f  the  clost-st  application  to  study  previous 
to  an  examination  for  his  degree.  This  was  preceaed  by  « 
copious  running,  which  he  supposed  to  l>c  gonorrhrea,  thou|rh 
it  did  not  yield  to  culx-bs,  which  quickly  stop  true  gonorrhaa 
with  him.  The  eyes  were  not  aflected.  In  the  autumn  of 
next  year,  beini;  then  at  Venice,  he  had  what  seemed  gonor- 
rhcea,  though  he  could  not  account  for  it.  The  discharjft* 
a^Dpped  by  the  use  of  cubebs,  nnd  the  eyes  became  affected, 
K>  that  he  could  not  l)ear  the  lidit ;  he  was  laid  up  for  ten 
days.  There  was  no  affection  of  the  joints.  He  says,  "  I 
set  this  down  at  the  time  for  ^niorrhcra  nnd  nothing  efsf ,  and 
it  seemetl  to  yield  to  the  cu1k-1>s,  wliicli  I  tf>ok  in  quantiti(*fl 
on  the  road  from  N'cnice  to  Home.  I  think  now,  however, 
that  the  remedy  only  changed  the  i*eat  of  the  disorder  from 
the  urethra  to  the  eyes.  Thin  was  a  short  attack,  but  the 
only  one  in  which  the  eyes  were  affected.  In  the  following 
four  year*  I  had  three  or  four  more  attacks,  all  pnt'edeil  by 
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running,  similar  to  that  of  gonorrhcea,  though  in  some  in- 
stances I  stoutly  maintained  there  was  no  gonorrhcea  in  the 
case,  but  in  vain.  Every  one  of  these  attacks  was  in  the 
joints,  generally  in  the  feet  or  in  the  knees,  sometimes  for  a 
time  flying  about  the  chest.  From  I82i5  to  1898  I  wa.<)  en- 
tirely free,  though  I  once  or  twice  had  gonorrhoea,  which 
always  stoppi^l  in  a  short  time  by  rest,  low  diet,  and  the  use 
of  cubebs.  In  1H28  I  was  seized  with  rheumatic  gout  in  the 
left  foot,  which  came  on  in  one  night,  so  that  having  gone  to 
bed  well,  I  rose  quite  lame.  For  al)out  three  weeks  previ- 
ously the  bowels  liad  been  disordered,  and  flying  }>ains  bod 
been  felt  in  tlie  joints.  Both  feet  suflrere<l,  but  the  left  prin- 
cipally ;  the  knees  were  also  affected.  This  attack  lasteil 
one  month,  at  the  end  of  ivhich  I  discontinued  medicine,  and 
went  into  the  country,  still  weak  in  the  limbs."  Colchicuni 
was  freely  given,  with  magnesia,  and  afterwards  sulphate  of 
quinine.  Sfx»n  after  this,  the  right  eye  began  to  be  affected. 
The  attack  in  the  limbs  commenced  on  the  9th  of  August ; 
the  patient  left  Dublin  on  the  (>th  of  September,  still  ctmti- 
nuing  the  sulphate  of  quinine,  under  which  the  pains  of  the 
limbs  had  ceased.  The  eye  began  to  be  afllVctetl  on  the  11  ih 
of  September.  There  was  slight  inflammation  of  the  lid, 
and,  for  two  or  tlirecdays  slight  pain  in  the  eye-ball  on  turn- 
ing the  head.  He  began  to  perceive  that  sight  was  impaired 
about  the  14lh.  He  could  distinguish  objects  only  in  the 
lower  portion  of  the  field  of  vision,  and  this  ptirtion  gradually 
lessenet],  so  that  by  the  28th  nothing  could  be  seen.  He  re>- 
tumed  to  Dublin  on  the  4th  of  October,  when  sight  was  gone. 
Eight  ounces  of  blood  were  taken  from  the  temple  by  cupping; 
a  blue  pill  was  given  every  night.  Afterwards,  electricity  and 
sulphate  of  quinine  were  employed.  When  I  saw  this  gen- 
tleman on  the  S^th  of  October,  1898,  there  was  no  u.sefnl 
vision  with  the  left  eye,  although  he  could  di.stinguish  light 
from  darkness.  He  saw  nothing  straightforwards ;  but  he  ^ 
could  sometimes  distinguish  an  object,  such  as  the  hand,  when  fl 
held  towards  his  right  side.  The  associated  action  of  the  iris  " 
was  perfect ;  but  when  the  left  eye  was  closed,  the  right  pupil  ^ 
dilate<l,  and  continued  in  that  state.  There  was  no  pain  ;  and  fl 
the  left  eye  was  unaffected.  A  mild  mercurial  course  was  rxv  « 
commended  in  consultation  on  this  case.  Five  grains  of  blur 
pill  were  taken  twice,  thrice,  and  sometimes  four  times  daily, 
until  the  mouth  was  slightly  afl*ected.  Calomel  with  opium 
was  then  adniinistered,  sr)  as  to  increase  the  mercurial  influ- 
cncc ;  the  bowelis  became  di.^turhed,  and  the  paliePt  thuuglu 
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ie  eye  worse-  On  the  24th  of  December  the  dght  remained 
as  at  first ;  the  health  was  improved.  He  was  ordered  to 
leave  oft'  the  blue  pill  gradually. 

The  German  writers,  particularly  Beek  and  Bknedict, 
consider  that  amaurosis  may  l>e  caused  by  various  articles  of 
frMxI,  and  by  many  of  the  substances  employed  in  medicine. 
They  enumerate  the  vegetables  which  have  the  property  of 
dilating  the  pupil,  viz. — belladonna,  hyoscyamus  stramo 
iiium,  and  cherry  laurel;  opiunu  succorv-coffee,  bitter  beers, 
bitter  almonds;  gentian,  (piaHsia,  siuiaruba,  centaureum,  cy- 
noglossuni ;  anunoniacum  and  galbanum  ;  and  the  various 
preparati:inS  of  lead.* 

In  de.scnbing  the  influence,  which  the  four  vegetables  first 
named  exert  over  the  iris  and  pupil,  at  pages  27^  and  S73,  1 
have  nientii  ntd  the  confusion  or  interruption  of  sight  which 
«)ccur  when  the  dilatation  of  the  pupil  is  carried  to  its  full 
extent.  This  temjxirary  diminution  of  sight,  which  seems  to 
depend,  not  on  any  imnu-diate  influence  exerted  by  the  vege- 
tables in  question  over  the  retina,  but  on  the  previous  dilata- 
tion of  the  pupil,  goes  oft'  in  proportion  as  that  opening 
recovers  its  natural  size;  and  no  permanent  injury  to  sight 
has  been  pnxluced  within  niv  experience. 

In  two  soldiers  who  hnc(  eaten  the  young  shoots  of  the 
hvoscyanius  niger  dressed  with  olive  oil,  giddiness  and  stu- 
pidity came  on.  with  lo^s  of  spt^ech  and  sensibility,  ditficult 
orenthing,  small  and  intennittent  pulse.  The  pupils  were 
excessively  dilated,  and  the  eyes  so  insensible  that  the  eyelids 
did  not  wink  wh*-n  the  comen  was  touched.  Vomiting  wt» 
JPOQ  excited  in  one,  and  he  recovered  in  a  short  time.  Both 
ifWrc  fit  for  duty  in  two  days.'f*  The  loss  of  sight  aAcr  pf>is4in- 
ing  by  belladonna,  which  is  sometimes  so  complete,  that  the 
brightest  light  cannot  be  perceived,  together  with  extreme 
dilntnlion  of  the  pupils,  may  laJ5t  for  two  or  three  days;  and 
tliew;  symptoms,  in  a  less  de^jrce,  may  continue  for  two  or 
three  weekn;  they  disupp^-ar  s|iontaneously,  but  slowly. 

.\.         '    1^  to   l)r.  C'liHisTisoN,  o])iuni,  when  taken  in  IvgB 

ipi.i .r  the  purpoK"  of  iH-|f.«le.s| ruction,  genfrally  cnuiHit 

eontriu'tiun  of  the  pupil,  which  is  Mimetimes  exccMlve.^    The 

*'  Dlcr  Lfttrt,  Tol  li.  p.  ttJi.  Uv  lia*  ilso  all  rx|irN«  chapter  "  Oh  Ihe  amau- 
productii  hy  tit  abtut  >y  btllrr  luhttttneei,  iintt  tuih  oi  fx'utain  rarhfi,  in  J'uml 
W.  and  In  tkt  tutrt^tU  mit*t.  Inui."     Ibid,  p.  i9'J—WX     Duxipicr, 
,Yol.  r.  p>J»— 100. 
if.  Tirf'., ■,..,,.„.   7„„<,-.,.  PMmH>i,tn6.Ed,p.tiiH. 
]  i;iiU  ire  ■Iwayi,  *l  loNvt,  *1u);gish  in  tlirlr  i-uq. 

ttarti'  '<'  ,  •ooMtinMBa  tlxF^  ant  dtlaird,  but  miicli  mora 
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facts  observed  and  collected  by  this  judicious  and  indefatigable 
inquirer,  show  clearly  that  no  injury  to  vision  is  produced  bv 
this  powerful  drug,  either  in  small  or  large  doses,  or  when 
habitually  taken  in  large  (juantity  by  opium  eaters. 

The  roots  of  the  wild  succory  (cwhorium  intyhus^)  roasted, 
have  been  long  employed  as  a  substitute  for  coffee;  aud  when 
the  latter  was  rendered  extremely  scarce  and  dear  by  the  pro- 
hibitory regulations  of  Napolkon,  the  practice  became  very 
general,  particularly  in  Germany.  Beer*  says  that  he  was 
more  than  once  consulted  on  account  of  weakness  of  sight  de- 
pending entirely  on  the  free  use  of  this  sulwtance,  and  that 
tile  complaint  disappeared  simply  by  avoidiug  the  exciting 
caufio. 

BRXEDicxf  states  that  his  practice  had  afforded  no  clearly 
marked  instance  of  the  affection.  The  wild  succory  ha&  been 
so  extensively  used  in  diet  and  medicine,  that,  if  it  possessed 
the  no\ious  pmpcrties  ascribed  to  it  by  Beer,  the  fact  must 
have  been  long  8go  well  known.  The  continued  employment 
of  the  plant  sulliciently  proves  the  negative.  The  same  ob- 
servation is  applicable  to  beer,  bitter  almonds  and  tlie  vege- 
table bitters  and  gums  above  enumerated. 

According  to  Beer,  amaurosis  may  be  brought  on  by  the 
continued  and  incautious  handling  of  colours  and  other  pre- 
parations containing  lead  ;  by  the  application  to  the  face  and 
liroast  of  colouring  matters  preparea  from  lead ;  and  by  any 
preparation  of  lead  swallowed  in  large  quantity.  He  says, 
that  he  had  often  seen  amaurosis  from  this  cause,  and  treated 
it  successfully. J  The  information  on  the  effects  of  lead,  col- 
lected by  Dr.  CHBisrisoK,§  affords  no  confirmation  of  this 
opinion. 

Beer  considers  that  a  diminution  of  the  dark  pigment 
covering  the  choroid  and  uvea  may  explain  the  imperfei'tion 
of  sight  incidental  to  elderly  ])ersijns  (oiuhhjopia  isenili».)  It 
would  be  difficult  to  verify  this  opinion.  The  pupil  oftm 
becomes  grey  or  green  as  persons  advance  in  years,  and  there 
can  be  no  doubt  that  this  change  arises  from  diminution  in  the 
quantity  of  the  pigment.     Vet  sight  is  perfect  in  such  cases. 

I  shall  speak  subsequently  of  debility  as  a  cause  of  amau- 
rosis, and  particularly  of  the  impaired  vision  induced  by  pro- 


commonly  contnictrd,  occasiontUr  to  nn  eztrema  degree.''  In  th«  cue  twt  no- 
ticed ilx'v  ytifT*  no  bigK^r  than  »  piii'*  bead.  The  iasensibiUtj  vf  tb*  irui  may 
probably  ho  oxplniniHl  \\y  tho  aliitc  of  the  MUsoriuiti. 

•  Ithri,  »ol.  ii.  II.  AiS,  t  Haniihufh,  «il.  <t.  p.  9t. 

J  ilandbinek,  io\,  r.  p.  301,  J  /  I*,  nt,  p.  ifi9— 494. 
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tracted  suckling ;  alRo  nf  the  disease  an  caused  by  affection  of 
the  nerve  of  the  Hfth  iwdr. 

Diagmtsis, — The  distinction  lx*tween  amaurosi<;  and  cataract 
ha«  been  considered  in  the  chapter  on  tlie  latter  disease  : 
MBMe  397  to  400. 

Th^  retina  is  affected  in  glaucoma,  as  well  as  in  amaurosis ; 
but  in  the  former  other  textures  are  also  involved,  and  the 
presence  of  symptoms  arising  from  this  source,  in  addition  to 
lAlpairecl  vision,  will  afford  the  distinguishing  marks  of  glau- 
cojiia.  These  symptoms  are  the  deeply-seated  green  iiisco- 
louration  of  I  he  pupil,  and  the  altered  colour  of  tlie  iris.  If, 
as  it  sometimes  happens,  the  pupil  should  be  also  dilated  and 
fixed  in  the  commencement  of  the  affection,  tlie  distinction 
will  l>e  still  more  easy.  The  colour  of  the  iris  is  not  always 
changed  in  glaucoma ;  green  discolouration  of  the  pupil  is 
sometimes  seen  in  amaurosis,  while  a  sluggish  or  motionless 
state  of  the  iris  and  dilated  pupil  are  common  to  both.  Hence 
the  distinction  is  difficult  in  some  cases.  It  is  more  important 
iVTeference  to  prtignosis  than  treatn)ent ;  for  the  same  means 
ore  applicable  to  iMith  affections,  though  the  chance  of  benefit 
is  mucli  less  in  glaucoma  than  in  amaurosis. 

The  distinction  between  internal  ophthalmia  and  amau- 
nwis  does  not  involve  the  nature  of  the  disease,  but  its  precise 
fccat  and  extent.  By  the  former  we  designate  inHammation 
affecting  the  internal  tunic«  generally,  and  therefore  including 
the  retina;  when  the  latter  alone  is  affected,  the  disea<ie  is 
'ttftUed  amaurosis.  The  presence  or  absence  of  the  alterations 
inted  by  inHammation,  whether  acute  or  chronic,  in  the  iris 
or  pupil,  will  form  a  sufficient  ground  of  distinction,  When 
the  source  of  disease  is  in  the  retina,  the  affection,  in  the  great 
majority  of  instances,  is  inflamiiiation  of  that  structure,  more 
or  less  violent.  When  the  affection  is  active,  its  palhologv  is 
dear,  and  we  name  the  disease  retinitis.  This  active  inriiim- 
mation  may  extend  to  the  internal  tunics  generally,  and  thus 
produce  ophthalmitis  interna.  Under  other  circumstances, 
the  nature  of  the  affection  is  not  so  obvious,  and  instead  of 
calling  the  disease  chronic  retinitis,  after  the  organ  aifected,  as 
we  pn)bably  should  do  if  it*  |>athologY  were  well  understood, 
we  name  it  from  a  symptom  ;  and  we  must  continue  to  employ 
the  term,  although  it  conveys  no  information  of  the  seat  or 
nature  of  the  disease,  until  tfte  morbid  changes,  of  which  the 
retina  is  susceptible,  shall  have  been  more  accurately  inve^. 
tigated. 

Since  the  principles  of  treatmoit  orv  the  same  in  both 
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instances  it  is  of  no  importance  practically  to  draw  an  accu- 
rate line  of  distinction  between  the  cases,  in  which  inflamma- 
tion, whether  acnte  or  chronic,  i«  eonfinetl  to  the  nervou!* 
structure,  and  those  in  which  the  internal  tunics  generally  are 
involved  in  the  iuHauimatory  affection. 

Progntms. — This  turns  principally  on  two  points;  vix.  the 
degree  in  which  vision  is  impaired,  and  the  length  of  time  the 
disease  has  t-xijited.     It  is  more  favourable  in  proportion  as 
the  injury  to  vision  is  less,  and  the  attack  more  recent.      Ifl 
the  affection  be  partial,  and  the  case  seen  early,  a  complete  i 
cure  maybe  expected.     We  think   favourably  of  the  event. 
when  amaurosis  is  evidently  caused   by  active  congestion    in  i 
the  head  :  for  that  cause  can  be  removed  by  suitable  treat< 
nient-     We  take  a  similar  view  of  the  subject  when  the  dit 
ease  approaches  more  or  less  nearly  to  chronic  internal  iuflam- 
mation.     Our  prognosis  is  doubtful  in  the  earliest  cases  if  the 
insensibility  of  the  nervous  structure  be  complete;  it  isequallv 
BO  in  imperfect  an'aurosis  of  long  standing.     Violent  vascular 
disturbance  may  at  once  produce  so  serious  a  change  in  th( 
retina  as  to  render  it  incapable  of  vision,  and  a  less  degree  of 
congestion  will  have  the  same  effect,  if  it  be  long  continued.! 
The  prognosis  is  bad  when  the  complaint  has  been  preceticd 
and  accompiuiied  by  severe  pains  in  the  brow,  temple,  and 
head  ;  by  pains  either  not  relieved  by  treatment,  or  if  relieved, 
CTuickly  returning;  alst>  when  attended  with   similar   pain  of 
tile  eye,  whether  constant  or  brought  on  by  slight  exertion  of 
the  organ.     Ihe  same  observation  applies  to    the  cases  at- 
tended with  epileptic  symptoms,  paralytic  affections,  or  grent 
change   in  the   pupil.     Under  such    circumstances   we   may 
rea.sonably  suspect  the   existence  of  organic  changes  in   the 
retina,  optic  nerve,  orbit,  skull  or  brain. 

We  cannot  trace  an  accurate  line  of  demarcation  betweeni 
what  is  called  internal  ophtliahnia  and  amaurosis:  in  thei 
former  the  inHainmation  is  more  active  and  affects  more  parts; 
in  the  latter  it  is  a  slower  affection,  and  confined  to  the  retina 
The  bolder  and  more  strongly  marked  inflammation  is  nu>i 
easily  arrested  than  the  more  chronic  form.  The  prognosis  ii 
doubtful,  and  rather  unfavourable  than  otherwise,  as  to  the 
complete  recovery  of  vision,  if  the  affection,  even  in  its  most 
recent  state,  should  have  produced  complete  insensibility  of 
the  retina.  We  should  speak  doubtfully  of  the  result  in  the 
case  of  complete  inaensibdity  to  strong  light,  even  if  it  had 
only  lasted  twonty-fimr  hours.  I  have,  however,  alrirady 
detailed  cases  in  which  vision  was  c«impletely  restore<l  after 
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such  insensibility  of  several  days  duration,  (see  pages  S24>, 
325,)  and  I  shall  subsequently  bring  forward  other  analogous 
inistonces.  It  is  difficult  to  savin  wliat  numlwrof  days  or 
weeks  we  should  give  up  all  hopes  of  recovery.  In  the  su|>- 
j>osed  case  of  total  insensibility,  or  even  of  a  near  approxima- 
tion to  it,  there  would  be  more  ground  for  apprehension  than 
hope  at  the  end  of  a  week,  though  sight  is  sometimes  restored 
under  these  circumstances;  but  the  lapse  of  a  few  weeks 
witiiout  improvement,  makes  the  case  hopeless.  In  a  case  of 
WB&urosis  reluteil  at  p.  3^G  and  3ST,  isight  was  completely 
fntored,  although  the  complaint  had  lasted  several  weeks, 
and  had  nearly  attainetl  the  degree  of  complete  insensibility  to 
light.  When  we  succeed  in  the  earlier  coses  of  these  serious 
affections,  the  restoration  of  sigh4  i»  often  only  partial,  the 
patient  remaining  in  a  »tate  of  amblyopia  or  weakness  of 
hight- 

The  amaurosis  attendant  on  confirmed  hydrocephalus  is 
hu|)eless  ;  congenital  cases  are  completely  so.  The  subject  of 
Amaurosis  conseijuent  on  direct  mechunical  injuries,  has  been 
already  considered.     See  p.  145  to  1 49. 

It  is  im|X)rtant  to  know  what  is  likely  to  happen  in  the 
opposite  eye,  when  amaurosis  has  occurred  in  one  only*  The 
causes  of  this  affection  are  not  merely  Ux'al.or  confined  within 
the  affected  organ;  they  will  generally,  if  uncheckeil,  bring 
on  disease  in  Ixjih  e\en.  The  cluse  sympathy  between  the 
twoorganii  must  also  he  coasidered  ;  they  both  suffer  in  most 
.  caaes,  even  in  forms  of  disease  that  cannot  be  tracetl  to  causes 
of  general  influence.  IntervAting  evidence  on  this  point  is 
afforded  by  those  cases  of  wounds  in  which  the  sight  of  one 
eye  is  lost :  in  many  such  in»tances  intenial  inflammation, 
change  of  structvirv,  and  blindness  occur  subsequently  in  the 
other  eye.  See  p.  147  to  150.  Hence  our  prognosis  must 
be  dinxTttni  to  the  sound  as  well  as  to  the  diseased  eye;  hence, 
also,  without  expecting  to  benefit  the  diseased  organ,  we  insti- 
tute active  treatment,  aTid  follow  it  u])  steadily  in  many  cases, 
for  the  purpose  of  preventing  the  occurrence  of  disease  in  the 
sound  eye. 

Treatment — The  object  is  to  put  a  »lf>p  to  vascular  ex- 
citement, to  prevent  the  j»erjnanent  injury  of  altered  struc- 
ture and  impaired  function  in  a  ])art,  the  peculiar  delicacy  of 
which  jmrticularly  ex|)ow'»  it  to  such  tlanger.  We  must, 
therefore,  employ  antiphlogistic  treatment  of  a  decided  cha- 
racter, and  follow  it  up  with  a  deti^on  and  stcailincss  rom- 
niensuratc  with  tJie  importance  of  the  affected  organ.     Under 
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the  head  of  aiitiplilogistic  treatment,  must  be  included  general 
and  local  bkMxllettin<^,  more  particularly  the  latter,  as  by 
cupping  from  the  back  of  the  neck  or  the  temples,  or  by  the 
application  i>f  leeches,  the  evacuation  of  the  bowels  by  pur- 
gatives, and  a  restricted  diet.  Re]X)se  of  the  organ  should  be 
observed,  more  or  less  complete,  according  to  the  nature  of 
the  case;  counter  irritation  by  blisters,  from  which  a  dis- 
charge may  be  kept  up  by  irritating  dressings:  these  are  the 
means  .suitable  to  the  early  stage  of  the  affection,  the  period 
of  excitement.  But  if  this  treatment  be  not  found  to  remove 
the  change  which  has  been  protluced  in  the  retina,  we  must 
have  recourse  to  mercury,  which  is  as  decidedly  beneficial  in 
these  cases,  as  in  iritis,  or  general  internal  inHammation. 
The  remark  which  I  made  respecting  the  use  of  mercury 
in  those  affections,  applies  also  to  the  present  case,  namely, 
that  its  good  effect  mainly  depends  upon  the  promptitude 
with  which  it  is  employed.  The  alterative  form  is  insuffi- 
cient; we  give  it  with  the  view  of  arresting  inflammation  in 
the  structure,  which  is  the  very  seat  of  vision  ;  that  structure 
is  easily  changed  by  the  inflammatory  process;  our  oulyr 
remedy  is  to  push  the  mercury  in  a  decided  manner,  and  if  we 
do  so,  we  shah  put  a  stop  to  the  affection.  The  reme<iy  must 
be  employed  freely ;  in  many  cases  it  must  be  carried  to  tlie 
extent  of  producing  ptyalism  ;  and  its  use  must  In?  continuid 
for  several  weeks,  in  order  to  insure  all  the  benefit  that  it  is 
capable  of  conferring.  I  have  treated  numerous  cases  of 
amaurosis  on  this  plan  with  the  most  favourable  results:  with 
such  lienefit  as  I  have  not  seen  produced  under  any  other 
mode  of  proceeding.  Some  may  be  .*iurprised  at  seefng  this 
remedy  mentioned  again  ;  at  finding  a  plan  of  treatment  pro- 
posed for  amaurosis  so  nearly  similar  to  what  has  beeu 
advised  in  other  very  different  affections.  The  free  use  of 
mercury  has  been  already  recommended  in  iritis  and  other 
internal  inflammations,  in  common  and  strumous  inflamma- 
tion of  the  cornea,  when  proceeding  to  change  of  structure. 
Is  it  then  a  panacea.^  How  does  it  happen  that  the  same 
remedy  should  have  the  power  of  counteracting  disease  in 
textures  so  different  from  each  other  ?  This  intended  objt 
lion  seems  to  me  to  constitute  tile  strongest  ground  for  conf 
fdence  in  the  remedy.  Although  inflammatory  diseases  diflc 
I  in  their  phenomena,  symptoms,  and  results,  and  althougl 
these  differences  are  often  very  striking  in  different  textui 
the  essential  nature  of  the  diseased  process  is  every  wherr  tl 
same  :  it  is  unnatural  exertion  of  the  capillary  vessels:  and  if 
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we  should  have  a  retne<Jy  capable  of  chivking  that  excite- 
tntnt  ill  (Hif  |>art,  there  ia  every  reRS<ni  to  suppose  that  it 
would  he  equally  effocliinl  in  other  instances,  'inus  we  resort 
til  abstraction  of  hUxxl  in  the  afl'cctions  i»f  organs  luo&t  differ- 
ent from  each  other  in  structure.  In  the  same  way,  if  we  are 
correct  in  ascribing  to  mercury  the  power  of  controlling  cer- 
tain forms  and  effects  of  inflammation,  its  use  will  be  co-ex- 
tensive with  those  forms  and  effects  ;  consequently,  each  new 
example  of  its  efficacy,  instead  of  being  inconsistent  with  our 
former  evidence  of  its  powers,  affords  fresh  confirmation  of  its 
general  efficacy. 

When  the  antiphlogistic  treatment,  and  a  fair  trial  of  mer- 
cury have  failed,  I  fear  that  we  shall  not  effect  any  furtlier 
eafiential  go<xl  by  other  means.  We  must  he  contented  with 
enjoining  the  motle  of  living  most  cuntfucive  to  general 
h^lth,  and  take  the  chance  of  such  liK:al  amendntent,  as  the 
affected  organ  may  slowly  experience  under  gradual  general 
improvement.  Residence  in  pure  air,  frequent  exercise  in 
the  open  air,  a  plain  and  mild  but  nutritious  diet,  the  regular 
ttse  of  milda  perients,  with  the  occasional  employment  of  a 
more  active  purgative,  and  repose  of  the  affected  organ,  form 
a  combination  of  measures  best  calculated  to  invigi>rate  the 
system  generallv,  and  thus,  as  far  as  circumstances  will  admit, 
to  arrest  local  disease.  The  effects  of  counter-irritation  may 
be  advantageously  tried  in  conjunction  with  such  measures. 
Blisters  may  be  applied  behind  the  cars,  and  at  the  side  or 
hack  of  the  neck,  and  a  discharge  niaj'  be  kept  up  by  the 
Ravine  cerate.  Hut  I  prefer  a  succession  of  blisters,  applying 
a  new  one  to  a  fresh  surface  every  five,  six,  or  seven  days. 
Some  persons  make  blistering  a  principal  part  of  the  treat- 
ment, using  thirty,  forty,  or  more  blisters  in  a  single  case. 
A  seton  in  the  back  of  the  neck  is  another  mmle  of  accom- 
plishing the  same  object. 

The  treatment  I  have  describctl  must  be  graduated,  ac- 
cording to  th  ■  violence  of  the  attack,  the  constitution,  age, 
and  strength  of  the  individual,  and  numerous  other  circum- 
stances. We  cannot  lay  down  a  mitdeof  treatment  to  be  pur- 
sued invariably,  and  without  deviation,  in  every  case.  It 
must  not  l)e  supfM>seil  thut  all  amaurotic  |»atients  require 
bleeding  and  sidivatiun.  When  we  meet  with  the  affection  hi 
the  form  of  active  inflammation  of  the  retina,  more  eK[>eciBlly 
in  a  young  and  vigorous  individual  of  full  habit,  where  there 
•reobvious  marks  of  local  vascular  congestion  and  constitutional 
excitement,  our  treatment  cantvil  be  loo  active,  or  too  quickly 

M  u 


630 


AMAUROSIS. 


followed  up.  Treatment  almost  etjually  active  is  necessary 
in  the  slower  inflammatiaii  ihut  is  conBnt-d  to  the  retinu,  when 
it  occurs  in  robus-t  and  plethoric  intlivicluals,  though  it  sliould 
not  be  attcndt'tl  with  c-imstitiitional  excitement ;  indeed,  the 
indication  for  loss  of  LvIcmhI,  whether  «jeneral  or  Uxal,  is  not  to 
lie  drawn  from  the  state  of  the  system,  but  from  that  of  the 
part.  The  condition  of  the  retina,  as  indicated  liy  the  degree 
of  vision  and  other  local  circumstances,  is  the  principal  guide. 
If  general  fulness  or  excitement  exists,  it  is  an  additional  rea- 
son for  abstracting  bltjod,  and  for  taking  it  freely  fnnn  the 
system.  Mercury  uiay  be  n)ore  slowly  introduced  in  the  case* 
of  chronic  character. 

Amaurosis  often  comes  on  slowly  and  insidiously  in  persons 
of  enfeebled  constitution.  The  organ  suffers  from  habitual 
excessive  exertion,  at  the  same  time  that  the  general  power* 
are  depressed  by  resilience  in  confined  dwellings,  bad  air, 
sedentary  occupations,  unwholesome  diet,  costivcness,  and  the 
other  injurious  inHuences  of  such  causes.  In  a  thin,  pallid, 
and  feeble  woman,  who  had  destroyed  her  health  by  close  con- 
finement to  needlework,  and  whose  eyes  were  beginning  to 
fail,  the  sanie  active  measures  would  by  no  nieans  be  admis- 
sible as  in  the  former  case.  To  think  of  bleeding  and  sali- 
vating such  a  patient  would  be  perfect  madness ;  we  should, 
in  such  a  case,  em]>ty  the  alimentary  canal,  jx'rhaps  take  a 
little  blood  by  cupping,  or  by  leeches  to  the  temples,  and 
then  use  mercury  in  the  alterative  manner,  together  with  mild 
aperients.  A  few  grains  of  Pi-ummkr's  pill  might  be  ^veo 
every  night,  or  every  second  night,  and  tne  liowels  ntignt  be 
kept  open  by  electuary,  castor  oil,  or  rhubarb  and  magnesia, 
taken  occasionally.  The  blue  pill  may  he  taken  in  combiuA- 
tion  with  aloes,  or  the  compound  fxtraci  of  eolocynth-  It  may 
be  necessary  to  persevere  with  the  mercury,  slowly  increasing 
the  dose  until  a  slight  influence  is  visible  in  the  mouth.  A 
nutritious  diet,  without  stiojuli,  good  air  and  exercise,  and 
repose  of  the  affecteil  organ,  are  important  auxiliaries;  ond  a 
succession  of  moderate-sized  blisters  may  be  ndvanlageuusly 
combincHl  with  these  means.  Thus  while  the  same  pniniplcit 
regulate  our  treatment,  it  is  muditied  in  dej»ree  accsjrding  to 
the  violence  of  the  symptoms  and  the  patient's  strength.  In 
the  latter  descri])tion  of  cases,  after  mihl  antiplihigistie  mcnnsi, 
and  clearing  the  alimentary  canal,  it  may  be  ex|Hdient  to 
combine  tonics  with  aperients,  as  rhubarb  with  bark,  calumlia, 
or  cascarilia;  and  to  allow  a  nutritious  diet  with  a  little  (Htrtcr 
and  wine. 
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I  subjoin  a  few  cnscs,  in  ortier  fn  illustrate  practically  the 
principlfs  of  treatineiu  just  cxplainetl. 

Cask  I.  Complete  antaunnftM,  uith  nmgestlon  in  the  hend^ 
in  a  plethoric  stthjevt ;  perfect  recovery — A  youni:  woman, 
twenty  years  of  age,  came  to  the  London  Ophthalmic  In- 
firmary, then  in  Charter-house  Square,  labouring  under  active 
OOOffestion  alxiut  the  head ;  her  countenance  was  peculiarly 
flond;  all  the  veins  were  obviously  turbid,  and  she  had  con- 
siderable pain.  Before  I  saw  her,  she  had  experienced  severe 
external  inflammation  of  one  eye,  which  had  produced  a  lar^ 
leucomatous  opacity  of  the  cornea  :  the  latter  was  in  the  state 
of  incipient  staphyloma.  These  serious  changes,  and  the  con- 
sequent loss  of  an  eye  in  a  yoimg  female  of  considerable 
beauty«  were  the  obvious  results  of  inactive  treatment.  She 
still  differed  occasional  relapses  of  inflammation  in  the  eve; 
and  at  these  times  she  ex}>erienced  sn  much  sympathetic  aflec- 
tion  of  the  op|)osite  eve,  that  she  could  not  U5<*  it  without 
pain.  Hence  she  rea<Jily  submitted  to  the  renjoval  of  the 
Btaphylomatous  projection,  which  quickly  and  effc-ctually  re- 
lieved the  sound  eye.  Within  a  month  she  came  again,  sav- 
ing that  she  had  lost  the  sight  of  the  other  eye.  On  examining 
it,  1  found  that  &he  had  an  attack  of  almost  complete  antiiu- 
rnsis;  although  it  had  existe<l  only  two  or  three  days,  she 
could  hardly  distinguish  the  wiiulow.  She  had  a  dilated 
pupil  and  nearly  motionless  iris  ;  there  was  no  external  re«l- 
tie».S  but  she  had,  in  addition  to  her  usual  florid  colour,  a 
flushe<l  countenance,  considerable  }Niin  in  the  head,  and  »onie 
febrile  disturbance  of  the  system.  Knowing  from  expirienee 
llow  prone  she  was  to  inflammatory  attacks  in  the  eve,  I  had 
her  bled  largely,  and  cupix-tl  froni  the  back  of  the  neck, 
placed  her  u|K)n  low  diet,  and  gave  purgative  medicines;  but, 
although  this  plan  of  treatment  was  followed  up  vigorouslv, 
no  improvement  of  vision  ensuetT;  the  retina  indeed  becauie 
quite  insensible.     Mercury  was  now  used   actively  ;   as  soon 

it  csuKeti  salivation  the  afl'ection  Itegan  to  give  way,  and 

recovereil  her  sight  j)crfectly.     She  wa«  »till  liable  to  re- 

of  congestion  about  the  head,  an*!  rcpeattdly  lont  blood 

vrnrs«fti«>n  an«l  cupping  ;  she  ciMitiuuitJ  t<i  eir.plo\  UH-rcury 

1  a|K'rients,  and   ultininti.'ly  had  a  seton  in  the  back  of  tlMf 

icek.     In  *pite  of  such  means,   continued  and  repeated  for 

jnorc  than  a  year,  during  which  time  f»he  was  oftrn  bled  and 

€U))p«Hl,  iind  ttNik  an  immense  quantity  of  mercury  and  pur- 

;ativc«,  she  still  rettuned   her  beautiful  colour  and   the  florid 

(if  a  person  from  the  country.    She  ttllrnded  the  inflruiary 
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am]  a  half,  uikU 


year  and  a  half,  undtTgoing  the  treatment  above 
scribed,  more  or  less  actively,  tluring  the  whole  time.  I  i 
her  two  years  afterwards,  the  eye  remaining  j)erfectly  well ; 
but,  although  she  had  still  much  colour,  the  characters  of 
youth  and  beauty  were  in  a  great  measure  lost. 

Case  II.  Jntperferf  nmauros'iH  with  plethora.,  before  men- 
gtniatioti  had  Itegiin. — Another  young  woman  came  to  the 
Infirmary  with  impaired  vision ;  her  coimtenance  was  red  and 
Hushed,  an<l  slie  complained  of  considerable  pain  in  the  head; 
there  was  evident  congestion  about  this  part.  She  was  about 
fifteen  years  of  agt' ;  nunstruatii>n  had  not  connnenced,  and 
the  consequence  was  a  plethoric  condition  of  the  system.  She 
was  hied  two  or  three  tintes,  purged  actively,  and  continued 
this  plan  of  treatment  for  two  or  three  weeks  before  the  retina 
was  relievetl,  wlicn  the  menses  appeared,  and  she  completely 
recovered. 

Case  III.  Imperfert  amnuromH  with  congestion  in  the 
head;  antiphh>giiftic  find  tnerctiriat  treatment ;  recovery. — I 
was  consulted,  in  January,  1829,  by  Mr.  M,,  a  linen  and 
woollen  draper,  of  florid  complexion,  with  much  colour  in  the 
face.  He  was  rather  lusty,  but  stated  that  he  had  been 
originally  spare.  He  was  accustomed  to  much  e.vercise  in  the 
open  air,  and  said  that  he  did  not  live  freely.  On  more  minute 
inquiry,  I  found  that  he  ate  heartily  of  animal  food,  and 
drank  daily  a  quart  of  table  ale,  and  a  glass  or  two  of  spirit 
and  water.  Two  yeans  previously  he  had  experienced  a 
severe  attack  in  the  head,  attended  with  slight  paralytic  symp- 
toms. He  was  tlien  twice  bled,  and  cupped  :  he  underwent 
other  treatment,  and  was  laid  up  for  hve  months;  but  the 
sight  was  not  then  aftected.  On  the  25th  of  December,  1HS8, 
he  felt  heaviness  and  dulness  in  the  head,  and  wo-s  altogether 
unwell ;  hut  he  took  no  niedicine,  and  followed  his  usual 
occupations.  On  the  1st  of  January,  1829,  the  sight  became 
dim,  and  the  eyes  \vonld  not  bear  employment.  When  he 
came  to  me  on  the  2nd,  the  appearance  of  the  ej«s  wax 
natural ;  the  iris  acted  on  both  sides,  not  very  briskly,  but  aa 
well  as  in  many  persons  with  healthy  eyes.  There  was  na 
jjain  in  the  eyes,  nor  in  the  head.  With  the  left  eye  he  could 
not  see  even  large  print ;  with  the  right  he  could  distinguish 
small  print :  but  if  he  used  the  eyes  for  a  minute  or  two,  as 
in  reaaing,  writing,  or  examining  patterns,  the  sight  became 
confused,  and  he  could  not  go  on  ;   words  and  bnes  ran  to. 

¥!thcr,  the  stripes  of  a  pattern  became  broken  ajid  niixe<l. 
he  appetite  was  good,  the  tongue  clean,  the  bowels  regular. 
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the  pulse  of  moderate  streng;th,  aiid  not  accelerated.  (To 
lose  twenty  ounces  of  bloo<l  by  venesection  ;  a  dose  of  calomel 
aiiij  jalap  immediately,  and  a  purgative  draught  the  next 
ni4»rning;  to  discontinue  fermented  liquors  and  solid  animal 
fcKxl.)  3rd.  Cupping  in  the  nape  to  twenty  ounces;  after- 
wards, two  grains  of  calomel  and  one-fourth  of  a  grain  of 
opium  every  six  hours.  5th.  Not  worse,  nor  sensibly  better. 
7th.  The  head  had  been  very  uncomfortable  yesterday,  when 
the  purgative  draught  was  repeated  with  complete  relief. 
To-day,  the  mouth  is  considerably  affected,  and  the  sight 
much  improved  ;  he  can  read  ordinary  print  with  the  left  eye, 
and  he  can  employ  the  eyes  without  experiencing  confusion  of 
vision.  9th.  Mouth  very  sore ;  breath  fetid.  Sight  perfect. 
The  irides  act  naturally,  and  he  sees  equally  well  with  both 
eyes.  (To  continue  the  mercury.)  13th.  He  has  taken  two 
pills  daily,  for  the  last  three  days,  and  is  freely  salivated.  He 
3Pait  on  a  little  longer  with  one  pill  daily ;  and  in  about  three 
weeks  the  mercurial  effect  had  gone  off". 

Casf  IV.  Amaurosis  nearly  Cfjinp/efe ;  nntipkli>gif>tic  and 
m»rcurial  treatment ;  recovery. — Sarah  11  ayjionu,  seven  years 
old,  with  florid  colour  and  blue  eyes,  was  brought  to  the  London 
Ophthalmic  Infirmary,  in  December,  1 825.  On  first  view  she  ap- 
|>eared  healthy ;  but,  after  closer  in.spection,  she  might  have  been 
considered  rather  too  fleshy  ;  the  colour  of  the  countenance  wa.s 
rather  excessive.  She  had  Ijecome  blind  of  the  right  eye,  witliotit 
any  marked  pain  or  complaint,  and  without  obvious  cause  of  any 
' ""  '.  The  right  eye  was  almost  completely  amaurotic  ;  the  left 
fected.  1st  iW.  Four  leeches  to  each  temple  ;  a  dose  of 
calomel  and  jalap  every  second  day.  8th.  Five  grains  of 
hydrarg.  c.  crcta  night  and  morning ;  a  dose  of  rhubarb  occa- 
sionally. 15lh.  Vision  completely  restored;  medicines  con- 
tinueii.  iWntl.  The  powder  to  |je  taken  every  night,  and  the 
a()erient  every  setronil  day.  As  she  continued  fx'rfectly  well, 
on  her  next  attendance,  after  a  few  days,  she  was  discharged, 
with  instructions  to  her  friends  respecting  the  mode  of  living. 

Cask  V.  Autiiurmvi  »f  Itofh  «yeH^  nimplete  in  orie^  inijtrr- 
/ect  in  the  other;  autiphltM/istiv  uud  viercitrial  treatment ; 
fteonenf. — About  the  same  time,  another  inMance  of  aniauro. 
■it  oocurrvd  at  the  infirmary,  in  a  girl  ul»out  fourteen.  She 
ha«l  lost  the  sight  of  the  right  eye,  and  night  wai»  beginning 
to  fail  in  the  left.  The  duration  of  the  affittion  on  the  right 
ftide  was  not  known ;  it  had  not  been  noticed  until  the  sight 
became  impaired  in  the  left  eye.  There  had  bveji  no  pain  of 
Uie  eyc»  or  head  ;  and  I  could  ascertain  no  other  circutustancc 
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calculfiteti  to  throw  light  on  tlie  origin  aud  nature  of  the  affec- 
tion, than  that  the  appetite  had  been  good,  and  animal  fiiod 
had  been  taken  freely.  There  was  an  appearance  of  fulness, 
with  some  Hushing  of  the  face,  and  a  dull,  heavy  l<Jok.     The 

{)arcnt,  who  acconiy)anied  this  «^irl,  applied  on  account  of  the 
eft  eye,  considering  the  condition  of  the  right  hopeless.  The 
treatment  consisted  in  the  abstraction  of  blood  by  cupping  and 
leecheg,  aperients,  the  administration  of  mercury,  {hydrargyru* 
eunt  creta,)  and  abstinence  from  animal  fixxi  and  fermented 
liquors.  In  about  a  month  vision  was  completely  restored  in 
both  eyes. 

Cask  VI.    Amanronis,   with  visits  diiitidiatus  in  the  Jint 
instance  ;  vj<e  of  mercury  to  ptyaliam  ;  complete  revftvery. — 
A  gentleman,   thirty-eight  years  of  age,   of  middle  stature, 
moderate  in  his  way  of  living,  and  constantly  enjoying  good 
health,  came  to  nie  on  the  14th  of  August,  1826,  on  account 
of  impaired  vision  in  the  left  eye.      He  had   usually   beer* 
employed  from  nine  to  twelve  hours  daily  in  his  proft-ssion, 
tiiat  of  an  engraver  ;   and  he  had  been  working  very  hard  for 
several  weeks  on  an  important  plate.     He  said  that  he  chiefly 
used  his  right  eye.     The  vision  of  the  left  had  been  imperfect 
for  a  few  days.     He  could   see  the  upper  part  of  an   object 
perfectly,  with  sharp  outlines,  as  usual,  but  tlie  lower  |kart 
was  confused.     In  looking  at  the  title  page  of  a  book,  or  a 
word  in  capital  letters,  the  lower  half  of  the  leaf  and  the  letter 
were  not  seen  with  any  clearness.     He  could  not  read  an  ordi- 
nary print  with  the  left  eye,   and  could  only  make  out  small 
capitals  one  by  one,  and  with  ditliculty.     He  had  experience 
some  uneasini'ss;  a  kind  of  throbbing  over  the  brow,  and  a 
wi-ight  of  the  upper  lid,  as  if  he  could  not  elevate  it  so  easily 
as  the  lower.     There  had  been  no  general  head-ache.     There 
was  no  perceptible  difft-rence  lietwcen  the  two  eyes,  nor  any 
change  in  the  pupil,  the  iris,  or  its  motions.     By  the  advice 
of  his  usual  n>edical  attendant,  he  had  been  cupped  and  taken 
aperient  medicine  the  day  before.     (To  lose  sixteen  ounces  ol 
blootl  by  cupping  on  the  nape;  aperient  pills  daily;   to  al>- 
Btain  from  fermented  liquors,  and  take  animal  food  sparingly, 
and  not  to  employ  tiie  eye.)     This  ]>uticnt  did  not  visit   roe 
again  till  the  Slat,  when  the  pain  was  removed,  but  the  sight 
hstd  become  worse.    He  now  saw  the  entire  object  imfx•rfcctlv^ 
and  could  not  distinguish  the  capital  letters  in  a  title-pages. 
(Ten  ounces  of  bloo<l  from  the  left  temple  by  cupping  :    twoi 
grains  of  calomel,   with  one-third  of  a  grain  of  opium,    every 
&ix  hours.)     dUt.  Mouth  not  affected,   sight  rather  wur 
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(To  rub  in  unj».  hydr.  fort.  5j.  every  ni^ht,  and  to  contitiue 
the  calomel  and  opium.)  24th  Sept.  The  mouth  has  been 
sore  for  three  weeks,  and  is  now  severely  affected,  with  orreat 
irritation  of  the  bowels  and  constitutional  dislurbance.  Vision 
is  greatly  improved.  (To  keep  up  the  mercurial  inHuence  by 
means  of  blue  pill.)  lOlh  Oct.  The  mercurial  eft'ecl  has  been 
maintained  in  a  sli^rhter,  but  still  decided  deirree.  Health  is 
recovered.  Vision  is  wrfect,  but  cxerciite  of  trie  eye  brin^  on 
uneaftiness.  24th.  lie  can  read  the  smallest  print,  but  the 
even  do  not  yet  l)ear  exercise.  (To  leave  ofl'  mercury  ;  to  go 
to  the  c«)untrv,  for  change  of  air  ;  and  to  return  slowly  to  use 
of  the  eye.)  In  a  few  weeks  this  gentleman  had  completely 
rtvovered.  In  18^9,  I  learned  fmm  his  brother  that  there 
had  been  nf»  relapse;  that  vision  continuetl  perfect,  and  that 
the  patient  followed  his  occupation  of  engraving  regularlv  as 
he  had  done  before. 

In  the  prece<ling  c«se,  the  patient  saw  only  the  upper  half 
of  objects  with  the  affected  eye.  In  another  instance,  which 
cauie  under  n»v  observation  in  the  autumn  of  1860,  where 
there  was  incipient  amaurosis  of  one  eye,  the  patient  saw  ordy 
the  left  half  of  objects;  thus  in  the  word  CLiNiurK,  he  saw 
uuly  the  three  first  letterR. 

Case  VII.  Imjterffri  ttmaunmH  of  four  week*  duration  ; 
treatment  by  depletum  and  tuert'Uiy  ;  recovery. — Itt  the  sum- 
mer of  18.'i().  I  saw  the  captain  of  a  merchant  ve.<»el,  between 
fifty  and  sixty  years  of  age,  who  had  lived  freely.  He  had 
enjoveil  but  little  sight  with  the  right  eye  since  he  had  the 
small-pox  ;  but  the  cornea,  iris,  and  pupil  were  natural.  In 
coming  home  from  the  Mediterranean,  the  sight  of  the  left 
eye  failed.  When  I  wiw  him,  four  weeks  after  the  attack,  he 
could  not  distinguish  even  capital  letters.  The  pupil  was  in 
the  middle  state;  the  iriM  acted  equally  well  in  both  eyes. 
He  had  been  bled  and  purged.  I  onlered  mercury.  The 
mouth  became  B«trc,  but  was  not  ronsiilerahly  nffectetl;  it  re- 
iiiaim<^l  u)  for  five  weekit,  when  I  ftaw  him  again.  He  could 
now  rend  ordinary  print.  I  ri*coramende<l  that  the  mercurial 
inrtuence  should  be  carried  further,  and  kept  up  for  some 
wct'ks. 

V.\»r.  VIII.  ImjM'rfei't  amatirmia^  with  partial  doubU 
riniim  ;  antiphlmjistk  and  mercurial  treatment ;  rrmrrry. — 
Jamks  Daii.ky,  lifiy-five  years  of  age,  a  tall,  muHt:ul*r  man, 
with  light  complexion  and  eyes,  applied  at  the  lA>ndon  Oph- 
thalmic Infirmary  in  lH!i(J.  with  imperfect  amaurosis  of  bfilh 
ryes:  he  saw  double  in  some  directions.     He  could  niakv  out 


536 


AMAOHOSIS. 


Capital  letters,  a  third  of  an  inch  in  height  ;  but  he  could  ao 
read  even  a  large,  ordinary  print.  Severe  head-ache  had 
preced«l  and  accompanied  the  failure  of  vision.  The  motion 
of  the  irides  was  hardly  itiipaired.  The  pulse  natural.  Jan. 
5th.  (Venesection  tu  twenty  ounces:  a  dose  of  calomel  aod 
jalap  tmnit'diately,  and  afterwards  five  grains  of  blue  pill  three 
times  «  da}'.  To  abstain  from  animal  food  and  n^rmented 
liquors.)  7th.  Vision  improved.  (Cuppings  on  the  nape  to 
sixteen  ounces ;  the  pills  continued.)  10th.  The  mouth  is 
sore  ;  the  double  vision  and  headache  are  gone  ;  he  can  read 
middle-sized  print.  (.The  pills  continued.)  17th.  Sight  quite 
recovered.  (Five  grains  of  blue  pill  every  oight,  and  an  occa- 
sional aperient.)  28th.  Quite  well ;  recommended  to  continue 
the  remedies  for  a  fortnight. 

Case  IX,  Amnurosus  nearly  complete ;  mercurial  treat- 
ment;  recovery. — Mas.  G.,  forty-four  years  of  age,  of  fair 
complexion  and  blue  eyes,  who  had  ceased  to  menstruate 
two  years,  consulted  me  for  an  affection  of  the  eyes,  on  tlie 
27th  of  July,  1831.  Her  eyes  had  been  bad  eight  years  be- 
fore, while  .she  was  suckling.  The  disease  l>egan  a  niimtb 
after  deliverv  :  there  was  some  external  redness,  and  the  sight 
was  so  bad,  that  she  could  not  see  to  read  or  work  for  some 
months.  This  gradually  went  off,  and  sight  was  corapleiely 
restored.  Slie  bad  been  confinetl  to  the  house  for  three  weeks 
before  I  saw  her  with  an  attack  of  influenza,  in  which  the 
bronchia!  membrane  had  beei)  principally  affected.  The  ill- 
ness had  not  lieen  considerable-  Ijceches  had  been  once  ap- 
plied  to  the  chest ;  she  had  felt  weak,  and  the  tongue  had 
Keen  foul.  She  had  felt  some  imperfection  of  sight,  but  had 
been  able  to  read.  On  the  24th  vision  had  become  rapidly 
worse.  Six  leet-hes  had  been  applied  to  the  temple,  on  thie 
2(Uh,  without  any  benefit.  When  I  saw  Mrs.  G.  on  the 
morning  of  the  y7th,  the  appearance  of  the  eyes  wa»  nearly 
natural ;  the  irides  were  rather  sluggish,  and  the  pupils 
slightly  dilated.  With  the  right  eye  she  could  distinguish 
nothing;  M-ith  the  left  she  could  difficultly  discern  a  large 
object,  such  as  a  person,  but  without  being  able  to  determine 
what  it  was.  There  was  no  pain  in  the  eyes,  and  she  said 
that  she  felt  none  in  the  head ;  but  it  a[»peare<i,  on  close  ex*- 
niination,  that  there  was  some  unusual  sensation  about  the 
right  temple.  She  felt  weak  ;  the  pul.se  was  a  little  accele- 
rated, but  not  full  nor  strong.  The  tongue  is  foul.  (Cup. 
ping  on  the  najjc  tn  fourteen  ounces;  an  ajierient  dravight ; 
then  two  grains  of  calomel  with  one-third  of  a  grain  of  opiu 
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six  hours.)    llth  August.  The  calomel  and  opium  have 
pbeen  continued  to  this  time,  without  affecting  the  mouth  fur- 
[ther  than   to  pniduce   an    unpleasant   taste  in   the   morning. 
[The  bowels  have  not  been  disturl>ed  ;  indeid  they  have  re- 
|uired  the  occasional  ui>e  of  aperients.     The  tongue  has  be- 
jmc  cleaner ;   the  health  and  spirits  are  improved.     There 
IBB  been  a  regularly  progressive  amendment  of  vision  ;  and 
Irs.  G.  was  this  day  able  to  read  the  print  of  an  ordinary 
;tavo.     The  eyes,  however,  arc  fatigued  even  by  a  short 
[trial,  and   light   is  rather  offensive.     16th.  The  bowels  had 
[been  irregular  and  rather  confined,  and  an  attack  of  purging, 
with  considerable  pain,  took  place  on  the  14th.     Chalk  mix- 
[ture  with  tinct.  opii  was  ordered  by  Mrs.  G.'s  usual  medical 
ittendant.     She  felt  very  ill,  and  the  sight  was  much  worse 
ion  the  15th,  the  nervous  structure  of  the  eye  probably  par- 
staking  of  the  depression   under  which  the  system  generally 
was  lalKiuring.      l<ast  night  she  slept  well,  and   she  is  much 
i better  to-day ;   the  sight  not  only  having  recovered,  but  inj- 
;  proved.     She  can  now  read  a  small  print.     (To  omit  the  pills 
jfor  twenty-four  hours;   then  to  take  five  grains  of  hydrarg  c. 
I  creta  three  times  a  day.)     20th.  A  return  of  pain  in  the  lower 
I  part  of  the  abdomen  took   place,  with  purging:   there  was  a 
[•ensatioii  as  if  the  bowels  were  imperfectly  rebeved,  and  that 
t  there  was  still  something  to  come  away.     Purgatives  were  in- 
refTectual.    On  examining  the  rectum,  it  was  found  blocked  up 
with  hardened  feces,  which  it  was  necessary  to  remove  with 
the  finger  and  instruments.     Very  copious  evacuations  then 
[ensued,  with  complete  relief  of  the  intetitinal  symptoms.    Mrs. 
G.  continued  the  hydrarg  c.  creta  for  ten  days  or  a  fortnight, 
the  power  of  vision   having  been  previously  completely   re- 
stored.    The  eyi'S   however,  reniainiHl   unnaturally  sensitive 
to  light,  so  that  the  protection  of  a  shade  or  coloured  glas8(« 
was  necessary  when  she  went  out;  and  employment  of  them  iti 
reading,  writing,  or  neeillework,  could  not  bJe  borne  for  more 
than  A  few  minutes  without  bringing  on  confusion  of  vision  and 
pain.      Mrs.  G.   now   went  into  the  country   to   recruit   her 
Dealth.     The  power  of  continued  exertion  has  returned  but 
■lowly;   ami   Mrs.  G    cannot  now  (December,  ISSii,)  exert 
the  eves  for  m<jre  than  two  hours  at  a  time.     She  can  discern 
the  nunutent  objects  as  well  afi  ever. 

Cask  X.     Impaired  rijtum^  with  presbyopia ;  miUi  anti- 

I  phlogittic  and  merntrial  trrntment ;   recovery. — Late  in  the 

spring  of  1837,  a  young  Imdy  liatl  a  severe  inflammation  of 

tne  fauces  attended  with  loM  of  roice,  fur  which  she  was  con- 
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Hiied  to  bed  nearly  a  fortnight,  and  employed  depletion  to  the 
extent  of  weakening  her  considerably.  "  buring  this  illneat," 
she  says,  "the  light  was  very  distressing  to  my  eyes;  b«l 
when  a  little  recovered,  they  appeared  quite  uninjuriHl,  a»d 
I  was  able  to  read.  Sec.  as  usual :  till  one  day,  my  stren/^th 
being  a  little  restored,  I  was  induced  to  walk  a  few  paces  in 
the  open  air,  but  <iuickly  returned  into  the  house,  being  ssco- 
Kible  of  pain  from  the  glare  of  siuishine,  and  als<^  finding  tny 
eyes  water  front  the  influence,  as  I  sjipposed,  of  a  keen  east 
wind.  Whether  the  liglit  or  the  wind  had  anything  to  do 
with  the  disorder  that  ensued,  I  do  not  pretend  to  determine, 
only  stating  the  fact,  that  the  suffusion  of  water  in  the  eyes 
continued  for  two  or  three  days,  during  which  time  I  gradu- 
ally experienced  more  and  more  tliflficulty  in  reading,  &c. 
For  a  time  I  could  read  a  good  print  at  the  distance  of 
eighteen  or  twenty  iuehts ;  afterwards,  at  the  distance  of  a 
yard ;  whilst,  on  hokliiig  the  bot)k  -nearer,  the  letters  yrtre 
quite  confused  ;  but  in  a  few  days  I  lost  even  this  power,  md 
could  no  longer  clearly  discern  small  objects  in  any  part  of 
the  room :  a  white  thread  would  ap|x^ar  double,  ana  one  fly 
on  the  ceiling  would  seem  to  be  two.  The  indistinctness  of 
objects  to  my  sight  resembled  that  which  we  exwrience  when 
looking  through  a  lens  at  a  wrong  focus,  with  this  differcncc» 
that  whilst  perpendicular  and  curveti  lines  were  indistinct, 
horizontal  ones  were  distinguished  as  clearly  as  before.  Though 
I  had  not  then  completed  my  twenty-third  year,  I  had  all  th« 
symptoms  of  thnt  decay  of  sight  which  accompanies  old  a^Cj 
and  found  the  defect  snp])lied  by  convex  gla'^scs ;  but  as  tne 
use  of  these  was  followed  by  unpleasant  sensation.s,  and  as  I 
had  occasionally  some  pain  abtive  the  eye-brow,  with  a  weak- 
ness, which  made  it  difficult  to  fix  the  eye  steadily  on  any 
object,  it  was  judged  expedient  that  souie  remedies  should  be 
tried  in  preference  to  having  recourse  to  the  use  of  artificial 
aids  to  the  sight.  Bleeding  with  leeches  under  the  eyes,  and 
aotne  other  means,  were  tried  ineffectually." 

When  I  saw  this  lady  <»n  the  1st  of  .June,  I  found,  that 
after  the  inflammation  of  the  throat  had  lieen  removed,  she 
had  l)egun  to  live  more  freely,  in  order  to  restore  her  strength  ; 
but  yet  had  proceetled  cautiously.  Soon  after,  slight  uneasU 
ncss  was  felt  alK>ut  the  forehead,  and  some  imperfectiiwi  of 
sight  was  noticed.  In  consequence  of  the  mmstrual  discharge 
having  failed,  steel  was  given,  with  .lome  benefit,  in  rrsjicct  to 
the  intended  object ;  but  the  sight  Ix-came  rather  worse.  At 
this  time  there  was  a  little  pain  acroas  the  lower  part  of  tb 
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forehead,  only  mentioned  on  close  questioning ;  a  little  flush- 
inj^  «>f  lounlt'oancv.  The  left  iris  is  rather  sluggish.  A  lu- 
ntinous  circle  appears  Ijofore  this  eye,  on  using  it.  There  is 
general  debility.  It  appeared  to  me  that  the  impaired  vision 
dejjended,  in  tills  case,  on  an  affection  of  the  retina  of  inflam- 
matory character,  caiise.l  in  a  debilitated  individual  by  slight 
btimiifi,  which  would  not  have  aflectefi  one  of  ordinary  health 
and  strengtiu  The  treatment  reconnnendetl  was,  leeches  to 
the  teinpUs,  mild  a|)erients,  five  grains  of  the  liydrarg  c.  creta 
twice  or  thrice  daily,  simple  and  unirritating,  but  not  low 
diet,  gentle  exercise,  and  taking  the  air  in  an  open  carriage. 
lUth.  The  mercury  soon  produced  gentle  salivation,  and  has 
agreed  well :  the  symptoms  are  decidedly  improved.  SJfith. 
The  gums  continue  sore ;  objects  can  now  be  seen  at  various 
distances  nearly  as  well  as  ever  ;  but  the  eve  is  soon  fatigued. 
Ill  the  following  statement,  dated  January,  18SJ8,  the  intel- 
ligent patient  de^cribes  the  progress  of  her  recovery. 

*'  Some  improvement  was  observed  as  soon  as  the  soreness 
of  the  gonM  came  on  :  but  it  was  not  till  the  means  had  been 
persevered  in  for  several  days,  that  any  further  benefit  was 
|jerceptible.  The  ix»wer  of  diBtinguieJiing  objects  at  various 
distances  returneil  liy  degrees,  together  with  the  increase  of 
distinctnens  in  their  outline.  I  was  greatly  surprisetl  one  day, 
on  taking  up  a  IkkiIv,  to  find,  thut  instead  of  the  perjiendicular 
lines  being  doubled,  as  I  had  liefore  uniformly  observed  to  be 
the  case,  it  was  the  horizontal  which  then  exhibited  this  curi- 
ous variation ;  but  very  soon  after  this,  the  {lower  of  distinct 
vision  was  restored,  and  I  once  more  beheld  every  object, 
whether  near  or  distant,  clearly.  It  was  thought  best  to  con- 
tinue the  use  of  the  mercury  for  s»»mc  time  longer ;  and  even 
after  discontinuing  tlie  medicine,  I  was  advised  to  abstain  for 
some  montli»  from  every  employment  which  required  much 
exertion  of  sight;  indcc<l  the  weakness  of  my  eyes  rendered 
this  caution  necessarv,  as  well  as  that  of  avoitfing  the  glare  of 
Hunshine  and  lani^wlight,  lK>ih  of  which  gave  me  pain.  Six 
inooths  have  now  elapsed,  and  I  am  thankful  to  stau*.  that  I 
have  been  able  to  perodve  a  slow,  but  steady  increase  of  the 
|iower  of  sight,  which  him  kept  pace  with  tnc  restoration  of 
my  general  health  and  strength.'" 

Although  the  preceding  cases  exhibit,  in  a  striking  point 
of  view,  the  |X)wcr  of  mercury  in  controlling  that  disturbance 
uf  the  retinal  circulation,  which  causes  amaurosis,  it  must  not 
be  inferred  tliat  all  cases  will  yield  to  the  remctly.  The  pro* 
gnosis  Mccma  to  me  particularly  uufavouralile,  when  the  pupils 
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are  contractt-d,  as  will   be  apparent  from  the  following  in- 
stances. 

Case.  Amaurosis  with  contracted  pupil;  mercury  em^ 
ployed  ttithmit  benefit. — In  the  summer  of  1826  I  saw  a  gen- 
tleman who  had  lost  the  sight  of  his  left  eye  in  the  East  Indies 
two  years  before.  No  eff'eetiml  treatment  had  been  adopted. 
When  he  reached  England,  he  consulted  a  gentleman,  who 
made  light  of  the  complaint,  said  that  it  would  do  well,  and 
advised  him  to  live  as  usual,  and  take  four  or  six  glasses  of 
wine  daily.  When  I  saw  this  gentleman  in  May,  the  sight  of 
the  left  eye  was  gone;  the  right  was  still  perfect.  Both 
pupils  were  rather  contracted,  and  equally  so,  not  quite  cir- 
cular, but  of  natural  colour.  The  irides  moved  but  very 
slightly.  He  had  nut  experienced  much  pain  in  the  eyes  or 
head.  The  countenance  was  rather  flushed,  the  tongue  foul, 
anti  the  broatli  offensive.  It  appeareil,  on  close  examination, 
that  although  siglit  was  still  perfect  with  the  right  eye,  the 
use  of  it  brought  on  pain.  I  reconmiended  cupping,  mer- 
curial alteratives  and  aperients,  and  regulated  tfiet,  which 
were  adopted  with  some  benefit.  After  a  consultation  held  on 
the  case  with  Dr.  Fabkk,  a  niercurial  course  was  tried  without 
any  benefit.  Indeed,  at  the  end  of  it,  there  was  more  pain  in 
both  eyes,  es|)eciaMy  after  using  the  right ;  the  sclerotic  ves- 
sels were  distended  in  both.  When  these  symptoms  had  been 
removed  by  cupping  and  blistering,  I  recommended  removal 
to  a  pure  air,  exercise  in  the  opi-n  air,  quiet  and  regular  living, 
mild  and  simple  diet,  with  regulati«in  of  the  b(n\els. 

Case,  Amaurosis  with  contracted  pupih;  tiot  ttenejited  by 
mercury. — A  gentleman  al)out  thirty,  rather  tall  and  thin, 
who  had  been  occupied  for  many  years  in  the  counting-house, 
and  had  lived  freely,  gradirally  lost,  first  one,  an<l  then  the  other 
eye.  I  saw  him  a  few  times  at  distant  periods,  but  he  did 
not  follow  any  plan  regularly.  When  he  was  nearly  blind 
with  the  second  eye,  he  thought  more  seriously  of  the  matter, 
and  consulted  Dr.  Farrk.  with  myself  lioth  eyes  were 
amaurotic;  tiie  pupils  contracted  and  motionless.  Mercury 
was  tried  for  twelve  weeks  without  any  benefit. 

Local  applioatUtn^ — These  have  been  frequently  employed 
in  amaurotic  cases ;  but  what  good  c^n  we  expect  from  such 
means  in  the  affectitins  of  a  part  so  deeply  sated  as  the  retina  ? 
Thev  have  generally  been  of  a  stimulating  kind,  and  have 
l>een  used  on  the  erroneous  notion  of  the  alfection  depending 
on  weakness,  of  its  originating  in  a  debilitated  state  of  the 
optic  nerve.     Spirits  of  wine  and  ether  have  been  applied 
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round  the  orbit  and  on  the  forehead  ;   and  when  there  is  con- 

Sestion  and  increasetl  heal,  the  evaporation  may  have  pr»>- 
uced  some  benefit.  Luckily  these  appHeations  cannot  ac- 
complish the  purpose  for  whicli  they  nave  been  generally 
recommended,  that  is,  stimulating  the  optic  nerve.  It  is 
necessary,  sonictimcs  to  employ  local  measures  to  satisfy 
patients,  who  often  feel,  or  fancy  that  they  feel,  better  after 
theuK  We  may  prescribe,  as  an  embrocation  for  the  forehead, 
rose  water,  with  some  rectified  spirits  or  spirit  of  rose- 
mary; Hunjiary  water,  or  Eau  de  Cologne.  Ammoniacal 
vapours  have  been  applie<l  to  the  eye  itself;  and  the  stimulus 
to  the  conjunctiva  luijjht  possibly  relieve  the  retina.  It  has 
been  reconuuended  to  wash  the  head  every  morning  with  cold 
water;  this  is  often  attended  with  pleasurable  feelings  to  the 
patient,  and  it  is  a  practice  which  cannot  do  harm  under  pro- 
per discrimination. 

In  the  foreg«>ini;  remarks,  I  have  represi-nted  that  form  of 
amaurosis,  which  has  its  origin  in  the  retina,  as  a  symptom, 
in  the  majority  of  instances,  of  inflammatory  affection,  or,  at 
lea.st,  of  di9turl>etl  circulation  in  the  nervous  structure;  and, 
consequently,  ref]uiring  treatment  analogous  to  that  pursued 
in  the  management  of  other  inflammations.  Whether  the 
correctness  of  the  pathohigical  view  1h*  admitted  or  not,  the 
practical  detUiction  will,  I  am  sure,  be  justifietl  by  experience. 
The  treatment  I  have  recommended  is  nearly  opposite  to  what 
has  l>een  heretofore  ailvise<l  an<l  relied  on.  I  must  therefore 
advert  shortly  to  some  of  the  ordinary  modes  of  proceeding. 
KMRTtra. — ScHMi'CKEB,*  llicHTE«,t   and   Sc.\up.v   have 

*  In  hi*  Ckirurgitcka  Wahm«kmttHg0n,  brtt  theil,  Sciimuckjiii  statea  that  (■« 
bad  ort4>n  te*t>  «ol<li«-ni  becom*  nidd^nlv  blind  oo  forced  mftrvhe*.  p«rticuUrlr  in 
bot  w««th«r,  and  Hban  they  had  much  to  carry.  A  T«n«avction  imnirdiatuly,  and 
tba  day  aftvr  threr  ^Taini  of  Um  tartrite  of  antimony,  g«n«rally  tvaturrd  (he  aigkl. 
If  raeovary  did  not  take  place,  ih«  jujptlar  vain  wa»  opened,  tb«  aniiinour  r*- 
paaiad  on  t^  followioi;  day,  and  a  bitater  apnlied  :  tbeae  mmna  were  uaually 
auccMMful.  Tb«  cOHunnwanaat  of  the  accnnd  volume  of  hia  Vermitehtt  Ckirur- 
gitch*  Schrifttn  it  dCTSMd  tO  MBAuroaia.  l»  Certain  caaea  of  which  be  recoaunemla 
the  tartnie  of  aatlvoaj,  C^rm  inaudk  doae*  aa  to  excite  nauaea,  but  not  rotait- 
in|r.  He  had  often  eijieneDcwd  the  beat  cffecta  from  hia  pilla.  which  are  aM>n- 
liott^  further  on. 

f  In  the  fourth  rulume  of  the  CaaiatraUrM  Sne.  \Ug.  .SViVmI.  O^tttng.  Rtrirra* 
aayt,  that  in  a  palient.  who  bad  l»*wiw<i  blind  aft»r  betn^'  in  a  t iolent  paaaion. 
be  naatured   nicbl  by  an   •  :i  '  ^  '.innLitercd    on   the   fMlluwinic   day.      In  hia 

Anftng^iindi  drr   lf'»ni'.  lii*   ri^'imntendu  finflir*  and   ]>ur)riitir««. 

with  trther  re»olvant  medi'  .  . ..,  nbere  there  la  reason  to  auapert  the 

axiaMora  of  acrimosiooarii  m.-v  ria- ;  vol.  >ii.  )  4-Mi.     He  alau  ad^ 

«ia«»  thia  mode  of  pn)Oee<l<:  <'mpincal  grounda,  when  the  eauae  of 

Hm  aifection  it  not  dia«o»ered ;  auU  we  at*  coiue<(aenUy  unatiU  la  puiMM  a 
ntkmal  plan  of  uaataant.— iM.  (  4M. 
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placetl  great  confidence  in  medicines  of  this  class,  ft)llowed  by 
wliat  they  call  resolvent  remedies;  using  them,  not  merely 
where  decideti  symptoms  of  disordered  stomach  might  lead  to 
the  conclusion  that  the  amaurotic  affection  was  causetl  sym- 
pathetically by  disturbance  in  the  alimentary  canal,  but  very 
generally  in  cases  of  imi«?rfect  amaurosis.  Scarpa  says  that 
*'  by  an  attentive  examination  of  the  natuix;  and  causes  of  the 
imperfect  amnurfms  w  hich  admits  of  a  cxire,  it  is  found,  from 
the  careful  observations  of  Schmuckeh  and  Rii^htku,  tlwit 
this  disease  is  most  frequently  deriveil  fronj  a  morbid  excite- 
ment or  irritation  in  the  digestive  organs,  from  sordes,  or  from 
worms,  especially  in  children,  either  alone,  or  accompanied 
with  general  nervous  debility,  in  which  the  eyes  participate 
sympathetically.  Agreeably  to  these  principles,  in  the  greater 
number  of  cases  of  recent  ivi perfect  amaurosis,  the  principal 
indication  of  cure  which  the  surgeon  ought  to  fuUil  in  the 
treatment  of  this  disease,  is  that  of  tmloading  the  stomach  and 
prima?  vise  of  the  crudities,  worms,  or  morhiHc  stimuli ;  and 
afterwards,  of  strengthening  the  gastric  system,  facilitating  the 
digestion,  and  at  the  same  time  exciting  the  whole  nervoim 
system,  and  particularly  that  of  the  eyes,  which  are  affecteil 
and  rendered  tor])id  by  a  sympathetic  connexion.*^  ♦ 

"  With  respect  to  the  Hrst  part  of  the  treatment  of  the 

imperfect  amnnrosis^  the  intention  is  perfectly  answeretl  by 

emetics   and    internal    resolvents   {antipliltiyintic   pimfatir^cit.) 

In  the  class  of  emetics,  ex|>erience  has  taught  that  the  nuti- 

monium  fartarizafum  is  preferable  to  every  other,  and  tlial 

when  given  aftei'wards,  in  small  and  divided  doses,  it  answers 

the  purpose  of  a  resolvent  medicine,  the  action  of  which  may 

I  be  increased   by  conjoining  it   with   gunmiy  or  sajtonaceous 

substances.      In   the   treatment   of  the   itufwrfrrt  «;/<«»/'■ 

therefore,   which  is  mobt  fretjuently  sympathetic,  and  dej-. 

ing  cm  acrid  matters  in  the  prima?  via*,  it  will  he  pro|H.T 

[first,  in  the  greater  number  of  cases,  to  dissolve,  for  an  adult 

'  three  grains  of  tartari/ed  antimony  in  four  ounces  of  watii 

iof  which  two  table-spoonfuls  may  be  taken  every  half-huiii 

until  it  produces  nausea,  and  afterwards  abundant  vomitin{^ 

I  On  the  following  day   he  should  lie  ordere<]   to  take   the  r> 

[solvent  powders,  compt>s«.tl  of  one  ounce  of  the  crystals  of 

tartar,  and  one  grain  of  the  tartarized  antimony,  divided  into 

■ix  equal  parts,  of  which  the  patient  should  take  one  in  tlie 

morning,  another  four  hours  afterwards,  and  the  third  in  the 
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evening,  during  eight  or  ten  successive  days.  This  medicine 
will  prothicf  a  slight  niiusea,  and  wwe  evacuiitions  of  the 
bowels  ntore  than  usual,  nnd  jierhaiis,  after  some  days,  even 
vomiting.     But  if.  during  the  use  of  this  opening  powder,  the 

Imtient  make  ineffectual  t-florts  to  vomit,  and  complain  of  a 
)itter  taste  and  want  of  appetite,  without  any  anienduiint  of 
the  sight,  the  emetic  should  be  repeated,  and  even  a  third  and 
fuurth  time,  if  the  presence*  of  the  morbific  stimuli  in  the  st«v 
mach,  bitter  taste,  tension  of  the  hypochondria,  acid  eructa-' 
tions,  and  tendency  to  vuntit,  retjuire  it.  For  it  not  nnfrc- 
quent)y  happens,  that  the  patient,  on  the  first  action  of  the 
remetly,  throws  up  otdy  water,  with  a  little  mucus;  but,  on 
repeating  the  emetic,  after  the  nauseating  powder  has  been 
used  for  some  days,  a  considerable  quantity  of  yellowish  green 
matter  will  Ik?  thrown  up,  which  will  greatly  relieve  the  sti>- 
innch,  hea<l,  and  eyes.''*  When  the  disease  is  causetl  in  chil- 
dren by  worms,  Scarpa  recommends  the  ivrafllne  nf  Cornicii, 
(mous»e  de  Corse,  fitcua  helmintlumirton  ,•)  or,  when  that 
cannot  be  procured,  the  semen  santonici  (cpiwre,  artemma 
tantoincumf)f  When  the  btoinach  has  been  clcai-i'd.  he  ad- 
vises the  pills  of  SciiHucKKB,  or  those  of  UiciiTKk,  of  which 
the  following  are  the  formulae.  For  the  former;  H.  gum, 
sagapcn.  galbani,  soponis  ventti,  aa.  5j  ;  rhci.  opt.  ,^i  fs. ;  anti. 
mon.  turt.  gr.  xvj.;  succi  liquirit.  ^j.  m.  The  mass  should 
be  divided  into  pills  of  one  grain,  and  fifteen  should  be  taken 
IDOTning  and  evening  for  four  or  six  weeks.  For  the  latter; 
R.  gum  ammoniac,  assafietida,  sapouis  veneti,  radicis  Vale- 
riana:, suiumitatum  arnicte,  aa.  ,>ij  ;  antimon.  tart  gr.  xviij 
miitce.  To  be  divided  into  pills  of  two  grains  each  :  fifteen 
to  be  taken  three  times  a  day  for  some  weeks.  I 

"The  phenomena,'"  sayH  Scabpa,  *^  which  are  usuully  ob- 
served to  happen  in  consequence  of  this  treatment,  arc  the 
folluwing : — the  patient,  after  having  vomited  copiously, 
feels  more  easy  and  comfortable  than  before.  Sometimes,  on 
the  isame  day  on  which  he  has  taken  the  emetic,  he  begins  to 
diittinguiith  the  surruunding  objects;  at  other  times  this  ad- 
vantage is  not  obtained  till  the  fifth,  the  seventh,  or  the  (enlh 
day  ;  and  in  some  cases  not  (ill  some  weekt*  after  the  adminis- 
tration of  the  emetic,  and  the  uninterruptetl  use  of  the  opening 
powders  and  pills.  As  soon  as  the  patient  begins  to  recover 
nis  Mght,  the  pupil  is  found  less  dilated  than  before,  and  also 
contracts  more  wnen  cx|x>i)ed  to  tiie  vivid  light  of  n  candle; 

•  TrMiiM.  kc  p.  469.  4«0.  f  'M.  ^.  460.  46U         )  IM.  p.  461.  4iit. 
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and  in  proportion  as  the  power  of  vision  augments,  this  con- 
traction and  nH)bilit3'  of  the  pupil  increases.  Upon  the  whole, 
the  cure  is  stkiom  wmiplcted  in  less  than  a  month,  during 
which  time  the  use  of  Wal  remedies  calculattd  to  excite  the 
torpid  action  of  the  nerves  of  the  eye  should  not  be  neg- 
lected.*"* For  the  latter  purpise,  Scarpa  recommends  the 
vapcuir  of  the  liquor  nnimonia*.  The  eye  may  be  exposed, 
for  half  an  hour  at  a  time,,  three  or  four  times  in  the  day,  to 
the  punetrating  va|K>ur  arising  frt)m  this  fluid  in  a  small  vessel, 
as  near  to  the  organ  as  can  be  borne  conveniently. 

When  the  stomach  has  been  cleared,  and  the  patient  has  in 
a  great  measure  regained  his  sight,  Sjarta  endeavours  to 
strengthen  the  stomach,  and  invigorate  the  nervous  system  : 
An  ounce  of  powdered  cinchona,  and  half  an  tnmce  of  valerian 
root  should  be  divided  into  six  powders,  of  which  one  may  be 
taken  night  and  morning  for  at  least  five  weeks.  During  this 
time,,  exercise  in  a  good  air,  and  tender  juicy  food,  with  a 
mmleratc  i|uantitv  of  wine,  are  rccomniended.+ 

The  respect  jnstly  due  to  the  names  of  Richter  and 
Scarpa  would  naturally  lead  us  to  try  a  mode  of  treatment 
which  they  have  st>  strongly  recommended.  I  have  accord- 
ingly employctl  their  plan  in  some  instances  which  appeared 
favourable,  but  entirely  without  success.  I  have  seen  no  case 
of  amaurosis  cured,  nor  even  relieved,  by  such  measures.  On 
the  contrary,  after  the  ineffectual  trial  of  emetics  and  nauseant.s 
I  have  removed  the  disease  by  the  abstraction  of  blood  and 
the  other  treatment  already  described.  I  have  therefore  en- 
tirely abandoned  the  use  of  emetics  in  amaurosis.  I  shouUl 
not  consider  them  safe,  if  general  plethora,  determination  to 
the  head,  or  active  disturbance  of  the  retinal  circulation  were 
present.  As  the  full  trial  of  the  plan  would  require  several 
weeks,  we  must  also  consider  the  loss  of  time  that  it  involves. 
If  the  disease  does  not  yield  to  our  treatment,  it  will  advance  ; 
and,  from  being  imperfect  and  curable,  it  may  become,  in  a 
few  weeks,  complete  and  incapable  of  cure. 

Electricity  has  been  frequently  employed  in  amaurosis,  a.^ 
well  as  in  most  other  nervous  affei-tions.  Mr.  Hky,!:  of  Leed-s 
published  some  cases  of  amaurosis  which  he  considered  to  hare 
l>e<-n  much  benefited  by  electricity  ;  and  the  late  Mr.  W.\tK$ 

•  TrtatiM,  kc.  p.  -kit.  f   Ibid.  |i.  46.1. 

\   Mfdical  Ob»trvationi  and  tnquiriti,  vol.  ». 

^  litmtirt  it/  the  Mtdieal  Soei*tv  of  l.4m<lon  ;  vol.  iii.  AUo,  "  A  Dneripttfm  tf 
Jlfitn  euu  ej  iht  Gutxa  Strtna,  with  ineiiltntat  rtmarfci,"  in  Oht*rvttthn»  m  fA« 
Catarati,  Gutta  Strtna,  l(r.  'I'htrd  Kdittoti,  1812. 

Mr.  Wahi  >lto  rotnmnnd*  v«rr  •ironglv  ibe  UM  of  •  inulf  eooaUUDg  of  tan 
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seems  to  hare  relied  on  it  almost  entirely.  Indeed  this  influ- 
ence, in  all  the  varieties  of  its  application,  as  well  as  various 
other  stimulants,  has  lieen  tried  over  and  over  attain  in  this 
affection.  I  have  seen  no  benefit  from  it.  This  doubtful 
remedy  i*  objectionable  in  the  early  sta^fe  of  the  complaint, 
because  it  supersedes  other  means,  of  which  the  supi>rior  effi- 
cacy is  well  established.  Niir  can  I  consider  it  safe  at  that 
jK>riod,  inasmuch  as  a  ])owi'rful  stinuilus  is  not  likely  to  tran- 
(]uillize  an  over-excitecl  organ.  For  this  reason  I  shouUl  con- 
sider it  danfjerous  whenever  congestiou  exists  in  the  head,  or 
active  disturbance  in  the  eye.  The  indiscriminate  use  of  elec- 
tricity, therefore,  for  which  the  authority  of  Mr.  Hey  and  Mr. 
Ware  migiit  be  quoted,  seems  to  me  l)oth  ineligible  and  un- 
safe. If,  however,  the  rational  means,  which  a  full  considera- 
tion of  the  c.ise  jxnnts  out,  should  have  been  judiciously  trit*d 
without  effect,  the  patient  may  take  the  chance  of  this  em- 
pirical remedy. 

Stimuli  and  tonics. — The  generally  prevalent  notion,  that 
amaurosis  depends  on  nervous  debility  or  ^tony,  has  led  at  all 
tiroes  to  the  free  enjployment  of  various  means  suppf)sed  to 
possess  the  power  of  rousing  the  euer^jy  of  the  retina  or  of  the 
nervous  system  general! ,'.  Such  means,  or  at  least  some  of 
them,  have  been  called  antiamnurotir ;  and  they  have  not 
unfrequently  been  used  cmpiricallv,  one  after  the  other,  where 
the  practitioner  has  not  perceived  any  obvious  indications  of 
treatment.  A  glance  over  the  list  that  follows  will  show  how 
much  physic  must  have  been  wastetl  in  practice  conducted  on 
such  principles.  If  I  were  to  enumerate  all  lYic  remedies  of 
this  description,  which  have  been  recommended  and  actually 
lUed,  the  caLilogue  would  comprehend  every  thing  that  comes 
;  Wider  the  heml  of  tonic  and  ntimulanl,  of  ner^'ous,  antispas- 
modic, and  antiparalytic.     The  gruateiit  favourite!*,  however, 


icninf  of  mr>t<»tti  inh>4>nil(Dot  in  tb«  London  Phwroiifnivri*  ;  It  l»  tlif  huJuirgtfri 
acv>'  "f  tli«  INblin)  and  on*  dnm  of  *)'  i.'nj 

(fl>,'  14,  it  WB«  fornwrlv  rallod  ph/i'u  ir  Jl 

placb  oi  1111.1  siiiiii  T  ill.  II  .ip  till-  xiotf  i»  fcmnd  tn  itimi.i  :v  ; 

MSMMMBM   oxcttiutc    -iKi'^iM    .   lint  III    (;rnrnil    pro<liii  "  '    of 

■msn*." — /.»h.  rjt.  |i.  10.!.    .Ml.  W4lir  *ftnr"iiiiU  niiv  t    ■  ,r« 

Uatrt   io   liifl   uao   of  tlii«   rviui"dv,    I  h%\e  1 
<nM  KT«in  <if  llm  tarlM'tli  min^nil  to  Ini  iuiuci 

of  li'junriro,  (if  KDufT,  or  of  aiii^r  ;  xid  (iii<>.liiuii!i,  ui  nui'-iluiU,  uf  tUi»  |.<>wd«r 
to  bp  iniiffrd  u(i  tiin  iii«(«  tiro  or  tltmu  liini'»  in  lki>  courw*  <>(  tko  day.  And  ID 
tiMM*  OMtW,  irb«T«  til*  DOM>  ha*  (mvd  pnrtioiilaTlv  i]rT,  I  tivvo  nndnvil  tb«  pOW« 
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V  N 


546 


AUAUROSIS. 


have  been  the  various  bitters  ancl  tonics,  the  arnica  montan 
Pulsatilla,  valerian,  bark,  black  hellebore,  calamus  aromaticus, 
camphor,  opium,  hyoscyanius,  musk,  assaia'tida,  castorcum, 
phosphorus,  ether,  ammonia,  flores  zinci,  steel,  and  naphtha ; 
even  millepedes  have  been  stronely  recommended.  If  the 
treatment  I  have  already  advised  be  capable  of  doing  any 
good  ;  if  the  pathological  views  on  which  that  treatment  ts 
founded  approach  in  any  dejsfree  to  correctness,  all  this  farrago 
of  nervous  medicines  and  stimulatinjr  substances  must  not  only 
be  inefficacious,  but  absolutely  injurious;  and  indeed,  oo 
referring  to  many  of  the  articles  in  this  list,  we  cannot  sup- 
]>ose  that  they  could  be  put  into  the  stomach  without  disor- 
dering the  health  generally.  If  these  substances  are  capable 
of  doing  any  gocKl  in  this  affection,  then  the  antiphlogistic  and 
mercurial  treatment  must  be  completely  wrong.  I  am,  how- 
ever, firmly  convinced  that  the  tonic  and  stimulating  plan  is 
entirely  erroneous;  that  it  is  founded  on  mistaken  notions,  or 
rather  on  complete  ignorance  of  the  pathology  of  the  affection. 
Unfortunately  this  error  is  not  an  indifferent  one,  for  if  we 
treat  a  case  of  amaurosis  on  wrong  principles,  we  are  not  only 
losing  time,  which  is  of  the  greatest  value,  but  contributing" 
to  the  progress  of  the  disease.  I  have  seen  too  many  cases 
where  the  disorder  has  Iwcn  decidedly  aggravated  by  the  very 
means  used  for  the  purpose  of  removing  it. 

A  striking  example  was  afforded  by  the  case  of  a  boy  at 
school,  about  fifteen  years  of  age.  He  came  home  to  dine 
with  his  family,  not  having  felt  ill,  nor  made  any  complaint. 
In  helping  himself  to  wine,  he  poured  it,  not  into  the  glaies, 
but  by  tne  side.  It  was  found,  by  examination,  that  the 
sight  of  one  eye  was  very  imperfect.  A  gentleman,  who  was 
consulted,  directed  a  few  leeches  to  the  temple  on  account  of 
slight  pain  in  the  head,  and  opening  medicine ;  measures  of 
proper  kind,  but  not  sufficiently  active.  At  the  end  of  two  or 
three  days,  the  symptoms  not  Ixnng  removetl,  the  parents 
were  infonned  that  the  imperfection  of  sight  arose  from  want 
of  tone  in  the  nerve,  which  must  be  remedied  by  gencrou* 
diet  and  tonic  medicine :  the  pilula  ferri  cum  myrrha  wa» 
prescribed.  Under  this  plan,  in  ten  days,  the  eye  first  affected 
had  become  totally  amaurotic,  and  dimness  of  sight  occurred 
in  the  other.  I  saw  the  patient  at  this  jieriod,  and  could  only 
Ruccecil  in  preserving  imjierfect  vision  in  the  eye  last  afTi'ctcd. 

In  the  Rununer  of  1831,  I  saw  a  lady,  thirty  years  of  age, 
with  light  hair  and  grey  eyes,  of  spare  habit,  marriL-d,  and 
menstruating  regularly,  but  without  children.     She  luul 
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PmrcuRtomcd  to  read  mucli,  particularly  nt  night.     In  the  pro- 
ceeding winter  she  had  been  troubled  with  headache,  to  which 
le  was  not  subject,  and  she  still  suffered  much  from  it.   Five 
[months  before  I  saw  her,  the  siglit  of  the  right  eye  had  l>e- 
jcome  din),  and  the  affection  had  gradually  increased.    Within 
a  few  days  she  had  been  alarmed  by  imperfection  of  vision  in 
the  left  eye.     She  had  been  told,  some  time  previously,  that 
{the  affection  of  the  eyes  was  nervous,  and  that  she  ought  to 
[take  strengthening  medicine  and  to  live  well.     In  pursuance 
this  advice,  she  drank  porter  and   brandy  and  water.     I 
[found  her  with  a  strong  and  full  pulse,  hot  skin,  headache, 
xu\  foul  tongue.     With  the  right  eye,  of  which  the  pupil  was 
fin  about  the  middle  state,  and  motionless,  she  could  see  no- 
^tliing  straightforwards  :  there  was  still  a  little  sight  of  objects 
placed  towards  her  right.    The  pupil  of  the  left  eye  was  rather 
laller  than  that  of  the  right,  and  sluggish.     Light  wa.s  very 
[offensive,  causing  a  dazzling,  which  prevented  sight  almost  en- 
tlirely.     With  this  eye  she  could   see  the  smallest  print ;   but 
could  not  read  ten  lines.     Abstraction  of  blood  frooj  the 
rtemple,  winch  was  accomplished   twice  by  cupping  and  once 
[by  Ii-eches,  discontinuance  of  the  dietetic  stimub,  and  the  ad- 
linistration  of  mercury  for  six  or  seven  weeks,  removetl  the 
[general  excitement  and  the  headache,  made  the  tongue  clean, 
land  improved   the  health   considerably.      The  sight  of  the 
[right  eye,  however,   was  not  restored  ;   nor  were  the  incon- 
veniences   produced    by    strong    light    on    the    left    entirely 
|»emoved. 

The  belief  that  amaurosis  depends  on  impaired  energy  of 
[the  nerve  has  been  strengthened  by  the  circumstance  occa> 
laionally  noticed,  that  patients  feel  and  see  better  after  the  ex- 
jciiement  of  wine  or  of  a  fidl  meal.  The  failing  powers  of  the 
[retina  may  experience  a  njomenfary  increase  by  the  temporary 
Lacccleration  of  the  circulation  consccjuent  on  the  stimulus:  ua 
are  proihiced  more  rapidly,  and  thou tjhts  and  language 
more  jiowerful  ar>d  brilliant,  when  the  blood  cinnilateK 
fniore  quickly  in  the  brain,  and  tts  the  enfeeble«l  stomach  of 
I  the  drunkani  is  roused  bv  a  dram.  What  should  we  ex|)ect 
rfmm  a  regular  course  of  drams,  or  from  permanent  excitement 
fof  the  brain  P 

Tonics  and  stimuli,  medicinal  and  dietetic,  occaaionally  find 

jplat-e  in  the  treatment  of  amaurosis.     The  disease,  in   some 

[comparatively   rare  cases,  de{H-nds  on  weakness  of  the  nerve, 

>r  is  connected  with  general  debility.     In  other  instance^  the 

'-patient  is  reduced  by  our  treatment,  and  perhaps  by  the  dis^ 
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tress  of  mind,  often  amoiintinjr  to  despondency,  conswjitent 
on  the  dreadful  calamity  of  blindness.  Sometimes,  when 
there  is  no  longer  any  reasonable  prospect  of  restorinj;  bight, 
nothing  is  left  for  us  but  to  enable  the  sufferer  to  bear  up 
under  his  privation,  by  upholding  the  general  powers,  anH 
restoring  the  tone  of  the  nervous  system.  In  these  several 
cases  there  are  sufficient  reasons  for  employing  medicines  of 
the  class  now  under  consideration.  My  objection  is  to  their 
indiscriminate  use,  to  their  being  ranked  as  primary  and  pria- 
cipal  means  in  all  cases  of  amaurosis,  merely  because  the  nerve 
is  said  to  be  weakened^  and  to  the  blind  empiricism  which 
often  administers  them  in  succession,  because  tliey  have  been 
called  antimnanrotic. 

Use  of  strychnia — As  this  remedy,  both  in  its  external  and 
internal  administration,  has  been  found  a  powerful  stimulant 
of  the  nervous  system,  in  various  cases  of  paralytic  affections 
and  impaired  sensibility,  its  powers  have  been  tried  in  amau- 
rosis.    It  may  be  considered  particularly  applicable  to  the 
instances^  in  which  simple  want  of  jwwer,  or  atony  of  the 
nervous  structure,   without  vascular  excitement,  is  the  cause 
of  the   symptoms.      Mr.    Minnr.KMOBK,    who   has  trietl    the 
remedy  in  many  cases,  says,  "  If  a  person  be  suffering  from 
loss  or  diminution  of  the  power  of  vision  from  an  atonic  slate     j 
of  the  retina,  or  other  part  of  the  nervous  apparatus  of  the    ^| 
eye,  or  of  the  system  generally,  llie  local  use  of  strychnia  vn\\    ^\ 
be,  in  my  opinion,  tlie  nmst  likely  means  of  removing  the  de- 
fect, more  especially  if  it  he  of  recent  occurrence/' 

On  another  occasion  Mr.  M.  describes  more  particularly 
the  cases  in  which  benefit  may  be  expected  from  strychnia. 
"  If  a  patient  has  over-worked  the  eye  by  long  continued  ac-  ^ 
tion,  confined  to  the  inspection  of  objects  of  tne  same  colour  ^| 
and  description,  an  enfeebled 'condition  of  retina,  (just  as  we 
produce  an  exhausted  state  of  muscle  by  over  exertion)  will 
take  place.  If  a  man  subject  \\'u  eye  to  an  mmatural  stimulus, 
by  Io<jking  for  many  hours  daily  at  bright  substances  of  the 
same  or  nearly  the  same  colour,  or  to  sudden  transitions  from 
an  artificial  glare  to  comparative  darkness  (as  miners) ;  or  to 
a  diiiiinishecl  stimulus,  as  by  working  in  dark  rooms,  or  places 
imperfectly  supplied  with  light;  or  to  any  cause  allowing  the 
visual  textures  of  the  eye  to  remain,  for  a  long  period,  in  a 
state  of  inactivity,  as  takes  place  where  large  opacities  of  the 
cornea,  and  fully  formed  cataract  exists,  the  |»ower  of  the  re- 
tina will  l>e  partially  destroyed,  its  susceptibility  to  the  stimu- 
lus of  light  diminitihcd ;  but  in  none  of  these  cases  will  then? 
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be  fouDd  any  structural  change  in  the  retina  or  the  optic 
ner\'e,  any  congestion  of  vessels,  or  any  discoverable  alteration 
from  a  healthy  and  natural  condition ;  nor  will  the  system,  in 
all  probability,  be  found  aftecte<l ;  no  altered  state  of  health, 
sufficient  to  account  for  the  dimness  of  vision,  will  be  found 
to  exist." — "  Loss  or  diminution  of  the  power  of  vision  some- 
times comes  on  from  certain  causes  which  diminish  the  vigour 
of  the  system  generally*  as,  for  instance,  after  profuse  saliva- 
tion, long  continued  suckling,  raenorrhagia.  Sec.  In  all  these 
cases,  I  believe,  the  strychnia  is  calculated  to  produce  great 
and  |)ennauent  advantage,  in  combination,  of  cours<.>,  with 
other  remedies  buited  to  the  particular  exigences  of  the  case: 
for  example,  if  the  retina  be  wcakenetl  in  consequence  of  dimi- 
nished vigour  of  the  system,  remedies  ailapted  to  strengthen 
the  system,  and  a  removal  of  the  cause  enfeebling  it,  might  be 
joined  to  the  local  application  of  the  remedy  in  tjucstiou.  Hut 
the  ijower  of  the  retina  will  not  always  return  with  the  re- 
turning strength  of  the  system  ;  in  such  cases  the  strychnine 
is  »ing\darlv  valuable,  priKlucing,  with  wonderful  rapiditVf 
the  restoration  of  the  organ  of  vision.  Strychnine,  given  inter- 
nally, d(Ks  not  pnxluce  the  same  benetkial  cifect  upon  the 
retina,  as  when  applietl  extemally." 

The  niotle  of  employment  is  to  place  a  blister  over  the  eye- 
brow, to  remove  the  cuticle,  and  then  dust  thu  remedy  over 
the  denuded  surface,  beginning  with  the  sixth  of  a  grain  on 
each  side,  and  gradually  increasing  the  quantity  until  one 
grain  is  uscti  on  each  side,  or  until  the  hen(l  I)ccomc8  affecled. 
Mr.  jVI.  considers  that  greater  effect  is  produced  when  the 
substance  iii  applied  over  tlic  stipraorbitary  nerve.  He  gives 
the  following  general  directions  : — IMacc  a  narrow  blister  over 
each  eyebrow,  which  must  not  extend  beyond  a  line  drawn  up- 
ward* from  the  external  canthus  ;  when  it  has  risen  sufficiently, 
cut  away  the  ctitirle,  and  apply,  for  half  an  hour,  a  piece  of 
linen  to  absf>rb  the  seruu),  which  is  apt  to  lie  ilischargeti  in 
large  quantities  for  a  short  time  after  the  removal  of  a  blister; 
then  dust  the  remedy  chiefly  in  the  situation  of  the  supra- 
orbitary  nerve,  but  n<»l  «>  thickly  as  to  prevent  the  absorpiicm 
of  the  whole  layer  of  the  powdt-r,  ut  the  time  of  the  Necoml 
drenMng,  which  should  l>e  twenfj-four  hours  afterwards;  thin 
t*  a  pro|)er  interval  between  the  dressings ;  cover  the  blistered 
surface  with  a  piece  of  linen  thinly  spread  with  ung.  retocci." 
*'  Increase  the  dose  of  strychnia  very  graxlually  until  the  slate 
of  vivion  in  improvetl,  or  Hymptonis  indicative  of  the  injurious 
•gency  o(  the  i-einedy  occur.     If  tliere  be  tuuch  local  pain  ex- 
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cited  by  the  application  of  the  strychnia,  dilute  it  with  flour, 
or  mix  it  with  opium  ;  and  if  that  do  not  succeetl,  suspend  its 
employment,  until  the  svtomach  and  bowels  be  improved,  by  a 
plan  of  treatment  instituted  expressly  for  their  benefit,  and 
then  resume  its  use.  If  severe  pain  in  the  head,  convulsive 
muscular  twitchings,  gi'eat  general  nervous  excitement,  or 
other  symptoms,  denoting  the  injurious  agency  of  the  strych- 
nia upon  the  constitution,  supervene,  and  the  condition  of 
vision  be  not  improved,  it  must  be  discontinued  altogether,"* 
This  remedy  lias  been  employed  by  Mr.  Liston,-|-  in  the 
Kdinhurgh  Jloyal  Infirmary.  He  applied  the  blisters  on  the 
temples,  and  began  with  a  quarter  of  a  grain  of  the  str}chnia 
on  each  side,  gradually  increasing  the  quantity  to  one  grain 
and  a  half,  which  brought  on  licadacne,  vertigo,  debility, 
nausea,  and  muscular  tremors.  As  other  means  were  em- 
ployed at  the  same  time,  the  evidence  respecting  the  powers 
of  strychnia  is  the  less  clear. 


SECTION  V. — FARTICULAn   KIKDS   OF  XERVOUS  AFFECTIOK. 

To  the  general  principles  of  treatment,  which  I  have  now 
explained,  together  with  the  modifications  require*!  under 
certain  circumstances,  there  are  some  exceptions,  which  will 
be  noticed  in  the  following  remarks  on  particular  kinds  of 
nervous  affection.  h 

Affi'clion  of  the  retina  from  excessive  empfoymefit ;  c(*m,  ( 
moiUy  rnih'd  weakness  of  ttight. — The  retina  may  lose   ilie 
power  of  continued  exertion  from  habitual  or  cxicssive  u^c  uf 


•    Report  pftht  Birmingham  F.yf  tti^itnitrv,  i  ^t\tf  Mi'ltiiml    ,1,11,11  ,  tr*« 

llein*rtrr.  May,  1330,  vol.  ii.  p.  l.'iB,   159;  ul»o.   Ou  the   (lilitti  .  ,   ii, 

ctrtain  fi<rmtof' Amnuroiit,  ibid.  p.  481 — 4H.i.     'I'lm  rviunrks  »re  r._         ;    _-d  in 
til*  London  Medical  Gaxtllt,  rol.  riii.  p.  4.'i4— 4.'37. 

In  aoother  short  notice,  conuined  in  the  Mwn«  periodicil,  Mr.  Mtobt  saioaa 
mnntioDB,  thnt  in  ttro  or  three  iriHtanrea  it  htia  prodnced  »o  murh  hpmliicltt<  ktid 
apasia,  thnt  its  emplormeut  could  not  he  continued  ;  whilst  two  or  thro«  p»(ii<nta, 
who  wi*T<!  niurh  beneAttHJ  l>y  it,  eKpprienced  mo  much  locitl  pnin,  tliut  th«v  wcmU 
not  fM«r»ovf're  in  tho  u*n  of  the  remedy,  lu  iLtcp  rnstva,  wlim'  il  Mas  MTvic*- 
atile,  its  Coutiiiucd  u<ie  eras  Dpccssiirv  to  ureHt^rre  viiiou,  whiih  nus  imririi 
lo«t,  wh«a  thv  ttnrchniii  vmM  dt.scontiuued,— /6<</.  p.  240. 

\  Leiutint  Medicol  UuMttu,  tqI,  y,  p,  &41  and  i>7i. 
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the  eyes,  as  in  reading  or  writinff,  particularly  by  candlelight, 
in  drawing  or  painting  minute  objects,  in  microscupic  or  tele- 
scopic observations,  or  in  any  other  way  in  which  they  are 
closely  and  intently  occupied.  1  have  seen  this  affection  prin- 
cipally if  not  solely  in  young  persons,  especially  in  university 
students,  and  in  females  who  have  been  employed  through 
several  successive  hours  of  the  day,  as  well  as  by  candlelight, 
in  drawing,  music,  needlework,  reading  and  writing.  The 
power  of  vision  is  not  impaired ;  the  minutest  objects  are  seen 
clearly  as  in  the  natural  state  of  the  eye.  But,  when  it  has 
been  excrtetl  for  some  time,  the  organ  becomes  tired  :  objects 
appear  dull,  confused,  or  distorted,  and  can  no  longer  be 
recognized ;  a  sense  of  weariness  comes  on  in  the  part, 
together  occasionally  with  redness  and  lacrymal  suifusion. 
The  eyelid  droops,  and  a  painful  pressure  is  felt  in  the  brow. 
The  uneasiness  goes  off  by  rest,  the  powers  of  the  retina  are 
restored,  and  the  eye  may  be  employed  again  ;  but,  if  exer- 
tion be  imprudently  pursued,  the  organ  becomes  sooner  tired. 
The  time,  in  which  tliis  occurs,  varies  in  different  instances, 
from  an  hour  and  a  half  or  two  hours  to  a  few  minutes.  I 
have  seen  many  instances,  in  which  the  patient  could  not  read 
more  than  five  minutes  at  a  time.  No  pain  is  experiencetl  in 
pajisive  vision,  or  in  looking  at  distant  objects  out  of  doors ; 
.nor  is  even  strong  light  offensive. 

-  Patients  naturally  enough  call  this  state  weakness  of  sight. 
We  cannot  propose  any  technical  name,  because  the  pathology  of 
the  affection  is  unknown  ;  the  mode  in  which  the  retina  suffers 
•las  not  yet  been  ascertained.  The  term  amblyopia,  designat- 
ing the  early  stage  of  amaurosis,  in  which,  although  smaller 
objects  can  be  discerned,  tltey  are  seen  under  some  imperfec- 
tion, is  nut  applicable  to  this  affection,  in  which  the  jiuwer  of 
vision  is  gniui|uiired. 

This  disease  ia  very  obstinate  and  tedious,  often  lasting  one, 
two,  or^more  years,  in  spite  of  all  our  cff(>rts,  and  appearing 
at  laxt  to  cenjse  B|K)ntaneously,  rather  thait  tu  yield  to  metlical 
or  durgicol  treatment.  It  is  not  l)ene(ited  by  strong  measures, 
■uch  as  cupping,  blintoring,  purging,  &c.  The  6tate  of  the 
organ,  or  of  the  circulation  in  the  head,  may  render  mcHlcmte 
depiction  by  cupping  or  leeches  advisable  occusionnlly  ;  and 
in  the  aame  way  bliMcring  may  sometimes  In?  required.  A 
principal  circumstunce  is  uiotUrate  use  of  the  weakened  organ : 
the  eyes  must  not  be  employed  so  as  to  bring  on  fatigue  and 
pain.  The  diet  and  the  state  of  the  Itowols  muM  be  attended 
to;  the  patient  thould  live  regularly.     He  aiiould  reside  in  a 
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pure  air,  and  take  exercise  freely  both  on  horseback  and  walk- 
ing.    Washing  the  head  every  morning  with  cold  water;  thej 
cold  and  shower  baths,  will  often  be  advantageous.     In  short,/ 
the  mixle  of  living  should  be  such  as  is  most  favourable  to  ] 
health  and  strength,  nuist  likely  to  brace  the  nervous  system. 
Gentle  !i>timuli  to  the  surface  of  the  eye  and   the  lids  have  I 
sometimes  appeared  to  do  good.     The  vapour  of  ammonia  or  j 
ether,  the  vinum  opii,  and  a  stimulant  liniment  to  the  e<lgies 
of  the  lids,  may  he  employed  for  this  purpose. 

In  a  gentleman,  alxtut  thirty,  whom  I  saw  with  this  affec- 
tion, the  eyes  became  tircnl  and  painful  in  about  half  an  hour. 
There  was  some  unusual  vascularity,  and  he  appeared  rather 
of  full  habit.     Scarification  of  the  lids  afforued  temporary  I 
benefit.     He  regulated  his  diet,  and  attended  carefully  to  the 
stomach  and  bowels.     In  four  months  he  was  less  pletl>oric, 
and  the  eyes  were  quite  natural :  he  could  read  for  an  hour,J 
and  sometimes  from  one  to  two  hours.     He  washed  the  headi 
with  cold  water,  paid  great  attention  to  diet,  and  occupied! 
himself  considerably  with  travelling.    The  affection  gradually 
declined,   and  might  be  said  to  be  at  an  end  in  about  a  year 
and  a  lialf  from  its  commencement. 

In  the  following  case  there  may,  perhaps,  have  been  a  na-j 
tural  disposition  to  the  complaint.  I  saw,  in  1827,  a  gentleman] 
from  Norway,  thirty-one  years  of  age,  stout  and  healthy,  with] 
fair  complexion  atuf  blue  eyes.  His  left  eye,  which  had  always! 
been  imperfect,  appearetl  healthy  :  the  pupil  was  of  nniddle 
size,  and  the  iris  moved  as  usual.  He  could  see  the  first  and 
second  sizes  of  ])rint  in  the  title-page  of  an  octavo.  Five^ 
years  before,  the  right  eye  began  to  be  weak,  and  had  conli-j 
nued  in  nearly  the  same  state.  He  could  see  tiie  uiinut< 
objects  perfectly,  and  could  read  the  smallest  print,  but  ei 
j>loyment  either  in  reading  or  writing  soon  fatigueil  the  eye.j 
A  brown  smoke  or  mist,  and  sometimes  a  bright  glare  canio] 
l>efore  it,  and  in  an  hour,  or  an  hour  and  a  half,  he  wa* 
obliged  to  desist.  Heat,  strong  light,  and  the  reflexion  fn>ntJ 
BDow  in  sunshine,  were  painful :  coloured  glasses  gave  rcUef.J 
The  less  he  used  the  eye,  the  better  he  felt  it.  Lcecho«  on] 
the  temple,  with  alterative  and  aperient  medicines,  were  of  I 
some  service.  He  had  been  unilcr  my  care  in  London  two,] 
years  Iw-'fore,  and  hail  deriveil  benefit  from  similar  nkeabures.-! 
Since  that  time  he  niarritd,  having  iireviously  k**.!  a  chasto] 
life,  and  he  thought  himsi-lf  better  for  the  change.  Nti  ui 
nual  appearantH?  could  be  disctrned  in  the  right  eye.  The! 
father  and  mother  of   this  gentleman    had  always  enjoyed 
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excellent  sight;  also  the  grandfather  and  grandmother,  of 
whom  the  former  eo\ild  read  without  s|)ectacle8  at  tlie  age  of 
eighty-seven.  He  had  two  brothers  ;  one  about  twenty,  who 
had  laboured  for  a  year  and  a  half  under  a  similar  affection 
of  both  eves.  The  other,  rather  older,  had  experienc«?d  some 
degree  of  the  saiue  inconvenience.  He  had  one  sister,  whose 
eyes  were  weak. 

Symptnmntic  and  sympafhctir  nmaurosis. — When  the  func- 
tion of  the  retina  is  disturbed,  as  it  frequently  is  more  or  less 
seriously,  not  from  primary  disease  of  the  nervous  structure, 
but  from  aii'ection  of  some  other  part,  the  state  of  the  organ 
primarily  diseased  must  be  the  object  of  treatment ;  and  no 
good  can  be  expected  from  measures  calculated  to  act  on  the 
eye.  Increased  sensibility  of  the  retina,  and  impaired  vision 
in  various  degrees,  sometimes  with  squinting  and  double  sight, 
may  be  symptoms  of  disease  existing  in  or  affecting  the 
scnsorium  or  its  membranes:  the  questions  will  be,  whether  we 
can  ascertain  the  nature  and  seat  of  such  disease,  and  whether 
we  may  be  able  to  arrest  and  remove  it. 

The  retina  may  l>e  aflected  in  consequence  of  inflammatory 
disease  originating  in  and  confined  to  other  tunics  of  the  eye, 
as  the  cornea,  sclerotica,  and  even  the  conjunctiva.  The 
cause  and  nature  of  the  affection  are  here  too  olnious  to  be 
mistaken. 

The  retina  often  sympathizes  with  remote  organs,  especially 
with  the  uterus  and  the  alimentary  canal.  To  this  head  must 
be  referred  the  intolerance  of  light,  {photophobia^)  whether  of 
KTofuIouK  children,  or  of  hysteric  females,  various  modifica- 
tions of  allured  vision,  in  which  objects  are  confused  or  dis- 
turted,  seen  irregularly  or  imiK-rfeitiy,  and  impaired  sight  in 
'ripanous  degrees  even  to  complete  amaurosis,  in  children  more 
'll^Becially,  whose  stomach  and  Iwiwrls  are  disorilere<l,  or  in 
young  women  in  whom  menstruation  either  has  not  occurred, 
or  is  interruptinl,  irregular,  deficient,  or  painful.  A  careful 
investigation  of  the  mode  in  which  the  affection  of  vision 
has  begun,  and  of  all  the  attendant  circumstances,  with  an 
jncpiiry  into  the  past  and  present  state  of  health,  will  n<it  fail 
to  piint  out  the  origin  of  the  disease, and  the  quarter  to  which 
our  treatment  nuist  be  directed. 

The  effect  on  the  eye  of  an  irritating  cause  in  the  dtomach 
i^  exemplified  in  a  case  related  in  the  Mfdical  and  Physical 
Journal f  for  Decendn-r,  1816.  A  child  seven  year*  old  wni» 
a&cted  with  M'vere  and  almost  intolerable  {Miin  of  the  left 
cya,  in  occu^iunol  ])aroxyhuts  of  some  minutes,  rvcurring  at 
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uncertain  intervals,  and  extending  to  the  eyelids.  There 
no  visible  chaui^e  in  the  organ.  The  food  was  rejected  unal- 
tered. The  alt't'ctiou  had  lasted  three  weeks.  An  eitietic  waa 
given  in  the  evening,  and  a  purgative  of  calomel  and  jalap 
the  next  day.  With  the  motions  produced  by  the  latter, 
a  coral  bead  came  away :  the  little  patient  immediately 
recovered. 

In  the  following  interesting  case,  recorded  by  Mr.  Wis- 
HABT,  comy^Ietc  amaurosis  uf  some  months  duration  was 
caused  by  a  loaded  state  of  the  bowels,  and  cured  by  clearing 
the  alimentary  canal.  A  bov  nine  years  of  age  was  brought 
to  Mr.  W.  with  complete  blindness  of  the  left  eye,  w^hich 
was  insensible  even  to  bright  sunshine:  the  pupil  was 
of  natural  si/e,  and  the  iris  moved  readily.  The  right  cyo  J 
was  unatfccted.  Pain  was  occasionally  felt  over  the  left  eye.  V 
He  was  pale  and  languid;  and  the  tongue  was  slightly  loaded. 
He  had  been  always  subject  to  disorder  of  the  stomach  from 
any  irregularity  of  diet,  apparently  from  his  nurse  having 
been  in  the  habit  of  giving  him  whiskey  to  quiet  him  at  nighu 
The  loss  of  sight,  which  had  lasted  about  four  months,  was 
said  to  have  occurred  in  consequence  of  his  grandnuitlier'a 
death  having  been  incautiously  communicated  to  him.  Au 
emetic  of  ipecacuanha  was  first  administered,  and  was  followtrd 
by  two"  pills,  night  and  morning,  consisting  of  the  compouDti 
extract  of  colocynth,  with  one  grain  of  calomel,  and  the  same 
quantity  of  James's  powder.  The  emetic  and  the  pills  ope» 
rated  freely  ;  the  latter  were  continued  for  twelve  days.  1  be 
vapour  of  the  liquor  ammoniae  was  applied  to  the  eye  three  or 
four  times  a  day ;  and  at  the  end  of  a  week,  a  small  bli&ter 
was  placed  over  the  mastoid  process,  and  subsequently  dressed 
with  savine  ointment.  Under  a  suspicion  that  he  might  have 
worms,  a  dose  of  oil  of  turpentine  and  castor  oil  was  adininis* 
tercd,but  no  worms  came  away.  On  the  evening  of  the  twelfth' 
day,  when  the  reading  lamp  was  bnmght  into  the  room,  he  said 
that  he  could  see  uie  light  of  it;  but  on  trial  he  could  not 
distinguish  the  finger,  or  any  object  held  up  before  him.  Th« 
next  day  a  dose  of  senna  tea  was  given  instead  of  the  pilb; 
it  ofierated  three  times,  but  less  abundantly  :  he  said  that  he 
ctnihl  sec  his  fingers.  On  the  folK)wing  morning  he  awoke  with 
a  smart  attack  of  fever;  with  quick  pulse,  dry  hot  skin, 
thirst  and  head-ache.  A  copious  evacuation  of  the  buweis 
soon  took  place  in  greater  quantity  than  anv  preceding  one* 
and  very  consistent,  with  numerous  lumps  of  indurated  fieces 
About  mid-day  sight   was  jicrfectly  restored  ;  he  saw  every 
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object  even  as  minute  as  tlie  seconds'  hand  of  a  watch.  The 
recovery  of  vision  was  permanent,  and  the  patient  aoon  left 
I'dinburgh  quite  well.* 

Jmaurnttiti  from  debility.— Versons  who  are  ignorant  of 
physiolopv  antl  pathology  may  naturally  suppose  that  imper. 
lection  oi  sight  depends  on  weakness  of  the  optic  nerve,  and 
that  the  remctty  must  be  found  in  means  ca])able  of  strength- 
ening the  weakenetl  structure.  We  sliould  not  haveex|)ected 
that  they  who  understand  the  structure  of  the  body,  the 
nature  and  action  of  the  cau-ses  which  produce  disease,  and 
the  influences  which  remove  it,  should  borrow  this  opinion, 
and  refer  amaurotic  affections  to  debility  or  atony  of  the 
nervous  structure,  or  to  weakness  of  the  frame  generally.  The 
fi»lluwing  statement  by  Bekr  will  show  how  extensively  the 
notion  prevails,  and  how  firmly  it  is  believed. 

"  TliL-  cause  of  amaurosis  very  often  consists  in  direct  local 
or  general  weakness,  which  may  be  produced  by  moral  in- 
fluences capable  of  agitating  the  nerves  generally,  or  by  real 
physical  commotion  of  the  nerves  of  the  head,  more  particu- 
larly of  those  belonging  to  the  forehead  dnd  eyebrow,  by 
coiKTUSsion  of  the  spinal  cord,  by  a  jump  fmm  a  considerable 
height  with  the  wnole  weight  of  the  Dody  coming  on  the 
heels,  by  concussion  of  the  globe,  even  by  violent  and  conti- 
nued sneezing,  and  still  more  by  contusions  of  the  eye  with 
bhint  instruments.  One  of  the  causes  to  which  the  greatest 
ititiuence  must  l)e  ascribed  in  the  production  of  amaurosis,  is 
the  serious  direct  weakness  induced  by  loss  of  fluids,  as  in 
cholera,  continucil  diarrhcea,  in  salivation,  not  forgetting  the 
copious  spitting  of  the  tobacco  smokers,  who  in  moilern  times 
pursue  tlieir  unmannerly  practice  in  all  places,  in  hemorrha- 
ge.<«,  in  paracentesis  alulomiuis  when  incautiuu.sly  perfonnetl, 
111  the  loss  of  seminal  fluid  from  excessive  venery,  n<x-turnal 
pollutions  or  onanism,  and  in  the  abuse  of  issues.  General 
aebility,  capable  of  exercising  a  very  prejudicial  influence  on 
the  nenou*  structure  of  the  eye,  may  be  induced  by  other 
directly  weakening  causes ;  for  instance,  long  and  bitter  afflic- 
tion, cjintinuetl  Vi^-xntion,  incessant  weeping,  with  cun.ttant 
anxiety  about  the  means  of  subsistence,  juirticularly  if  the 
diet  be  unwholeMjme,  long  fasting  and  watching,  sudden  and 
violent  fright,  inconsiderate  washing  and  bathing  the  eyca 
with  very  cold  water,  particularly  when  ihev  are  alrettdv  weak 
and  irritable,  long  residence  in  dark  dwelling*,  especially  in 

*  Edinburgh  Mtdieti  itad  Smrgieml  Jt^rmat ;  vol.  t4,  p.  64 — 66, 
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the  exercise  of  occupations  which  strain  the  eyes,  a  case 
common  in  Vienna.     The  amaurosis  occasionally  seen  at 
end  of  typhus,  without  head-ache,  or  any  signs  of  excitemeni 
in  the  eyes,  and  occurring,  according  to  my  experience,  onl 
after  the  ])ure  and  not  the  contagious  nervous  fever,  must 
regarded  merely  as  a  symptom  of  the  general  weakness  :   a 
this  vifw  is  supptirted   by  the  method  of  treatment,   which 
consists  simply  in  directing  a  suitable  plan  of  diet."* 

It  is  not  necessary  to  comment  on  the  heterogeneous  nature 
of  the  influences,  which  are  thus  incongruously  assenibledv 
under  the  common  head  of  causes  weakening  the  retina  ;  tol 
show  that  direct  injury  of  that  structure  by  laceration  nn<! 
concussion,  as  well  as  excessive  exertion  of  the  eye  on  minute 
objects,  protluce  a  kind  of  disorder  which  cannot  be  called 
nervous  weakness  without  a  total  jwrversion  of  terms;  to 
observe,  that  if  amaurosis  should  follow  genend  concussion 
the  body  or  typhus  fever,  the  effect  must  probably  be  prcxlucfi 
tliruugh  tlie  medium  of  the  sensonum  ;  or  to  express  tl 
doubts  wliich  will  immediately  occur  to  every  intclligfi 
reader,  whether  amaurosis  has  ever  been  prcxluced  by  man 
of  the  causes  here  assigned,  such  as  washing  the  eyes  wi 
cold  water,  the  discharge  of  issues,  and  the  spitting  incident 
to  the  modern  accomplishment  of  tobacco-smokinj^.  llii 
latter  point  may  be  recommended,  for  attentive  cunsiderati 
to  the  amateurs  of  the  pipe  and  the  cigar. 

Dimness,   confusion  of   sight,   and   blindness,  previous   to^ 
fainting,  are  well  known   temporary  effects  referable   to  thi 
•uspension  or  diminution  of  the  circulation  in  the  retina  and 
Bensoriuni,  when  the  hearths  action  is  enfeebled  or  stopf>ed  bj 
loss  of  blood  or  other  causes.     Two  interesting  ilUistrations 
of  this  subject  occur  in  Dr.  Goorn's  Essay  on  The  mi- 
in  children  erroneonshf  attributed  to  ctnuicnt'um  uf  th> 
He  mentions  the  case  of  a  young  and  delicate  child,  who  hod 
been  brought  into  a  state  of  dangerous  and   ultimately  fatal 
exhaustion,  by  the  injudicious  applicjition  of  leeches.      **  Xbe 
child,'"  he  says,  "  whs  tleadly  pide,  it  had  scarcely  any  puW* 
its  skin  was  cold,  the  pupils  were  dilated  and  motionless  when 
light  was  allowed  to  fall  on  them,  and  when  a  watch  was  held 
to  its  eyes,  it  seemed  not  to  see;  there  was  no  squinting.     DiJ 
this  stale  of  \ision  depend  w\  the  pressure  of  a  fluid,  elTilivwl 
into  the  brain  since  the  bleeding   and  during  this  exhaust 
and  feeble  state  of  circulation,  or  did  it  depend  on  the  circ 
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lation  of  thelirain  Iwitip  too  lancjuiH  to  support  the  sensibility 
of  the  retina  ?  It  is  well  known  that  large  losses  of  blood 
enfeeble  vision.  I  saw  a  strikinj^  instance  of  this  in  a  lady 
who  flooded  to  death.  When  I  entered  the  chamber  she  had 
no  pulse,  and  she  was  tossing  about  in  that  restless  state, 
which  is  so  fatal  a  sign  in  these  terrific  cases.  She  could  still 
speak,  asked  whether  I  was  come,  (she  knew  I  had  been  sent 
for,)  and  said,  *  Am  I  in  any  danger.'' — How  dark  the  nxMU 
is  ! — I  can't  see.'  The  shutters  were  open,  the  blind  up,  and 
the  light  from  the  window  facing  the  bed  fell  strong  on  her 
face.  I  had  the  curiosity  to  lift  the  lid,  and  observe  the  state 
of  the  eye;  the  pupil  was  completely  dilated,  and  j>erfectly 
motionless,  though  the  light  fi-U  strong  upon  it.  Who  can  doubt 
that  here  the  insensibility  of  the  retina  depended  on  the  defi- 
ciency of  its  circulation?"  Dr.  Gooch  adds,  that  the  child 
dietl  ut  the  end  of  a  week,  extremely  emaciated  and  exhausted; 
that  the  sometimes  revivetl  a  little,  so  as  to  induce  an  expec- 
tation of  recovery ;  and  that  she  clearly  regained  her  sight, 
for  if  M  watch  was  held  up  to  her,  she  would  follow  it  with 
her  cye^.* 

Tills  transitory  effect  of  diminished  circtdation  on  the  fttnc- 
tionsof  the  retina  orsensorium  must  however  be  distinguishe<i 
from  |>ermanent  amaurotic  affection,  which  has  not  occurred, 
under  my  observation,  as  an  effect  of  the  extreme  debility 
consequent  on  want  and  starvation,  on  fevers,  and  severe 
bowel  complaints,  or  of  that  conncctetl  with  profuse  suppura- 
tions and  re|H.'ated  hemorrhages,  although  I  have  seen  some 
instiince»  of  slightly  in]i)aire<l  vision  referable  to  the  latter 
cause,  and  easily  remetlied  by  strengthening  measures.  I 
have  never  witnessed  an  amaurosis  under  the  influence  of 
nuTcurv.  that  cotdd  be  ascribetl  to  the  quantity  of  fluid  dis- 
ch«rge<1  from  the  mouth.  In  the  ca.<*e  relate*!  at  page  494. 
the  sutlden  loss  of  sight  was  obviously  caused  bv  the  excite^ 
nient  const'ciuent  on  the  use  of  '  '  .  and  not  IJy  tht  ]>tyal- 

ism,  which  nad  hardly  become  <  iied. 

It  is  well  known  that  the  energy  of  ihc  nervous  system  may 
bo  seriously  inipuirt-d  l»y  excessive  venery  and  by  (inanism  :  it 
seems  not  improbable  that  the  nervous  structure  of  the  eye 
might  suffer  in  the  same  way  by  thr>se  enervating  causes;  but 
no  facts  of  the  kind  have  come  under  my  observation.  I  am 
quite  convincetl  that  noctunial  seminal  discharges,  simply 
considered,  are  incapable  of  injuring  sight, 

*  Am  Mmumt  ff  mm  ^  lk»  me$t  impvtt«nl  dinam*  ftculirr  to  mmtn  ;  p.  3A9 
I  Ml. 
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I  shall  not,  however,  deny  that  the  powers  of  the  retina 
optic  nerve  may  be  impaire<l  by  causes,  of  which  the  exact 
operation  is  not  yet  understood,  and  wliich  may  be  denoirifa 
nated  weakening,  until  we  are  able  to  appreciate  more  exactly 
their  mode  of  action.     And  it  is  an  unquestionable  practira 
truth  that  strengthening  treatment,  including  tonics  and  sti 
mulants,  is  employed  with  advantage  in  many  cases  and  state 
of  amaurotic  disease.     One  of  the  clearest  cases  of  this  kin(f* 
is  the  amaurosis  brought  on  by  protracted  suckling;  the  bjtcal 
affection  being  accompanied  by  unequivocal  evidences  of  ^er 
ral  debility  caused  by  the  unusual  tirain  on  the  system.    ThJ 
(XTurs  particularly  among  the  poor,  who  keep  their  children] 
a  long  time  at  the  breast  to  prevent  the  recurrence  of  prefl 
nancy,  being  obUged  at  the  same  time  to  work  hard,  and  ofti 
with  insufficient  and  unwholesome  food.    Such  women  beconiftl 
thiii,   pale  and  weak  ;  they  are  subject  to  palpitation,    hurry' 
of  the  circulation,  and  profuse  perspirations.     Without  any 
apparent  change  in  the  |>art,  they  complain  of  dimness,  con* 
fusion  of  sight  and  giddiness,  and  see  imaginarv  appearances 
before  the  eye     It  is  a  matter  of  primary  and  urgent  import' 
ance  in  these  cases  to  wean  the  child,  and  to  avoid  all  fatiguing 
exertion.  A  good  diet,  with  moderate  use  of  ferraented  liquor^ 
will  be  advantageous.    The  combination  of  tonic  and  nervous 
medicines,    such   as  bark   and   valerian,   or   the  sulphate  of 
quinine,  and   mild  aperients,  if  the  bowels  require  tnem,  for 
example,  rhubarb  and  magnesia,  or  castor  oil,  constitute  ibe 
essential  features  of  treatment.     If  the  affection  should  XMii 
give  way  to  such  measures,  which  it  usually  does,  blistc 
may  be  resorted  to. 

Case.  Complete  anuiurosis  from  debility  caused  by 
ling. — E.  N.,  twenty-five  years  of  age,  of  slender  make, 
skin,  and  red  hair,  who  had  been  married  a  year  and  a  hal^J 
had  brought  forth  her  first  child  four  montlis  before  I  fir 
saw  her,  which  was  in  the  middle  of  June,  18^30.  She  suckl 
the  child,  which  was  strong  and  look  the  breast  very 
quently :  her  milk  was  abundant.  Lately  she  had  Wgun  toj 
feel  very  weak  ;  she  could  not  lift  a  weight,  and  she  cried  fre-I 
quently  without  having  any  reason  for  uneasiness  or  cuniplaintl 
Being  totally  blind,  she  was  led  to  my  house  by  a  friena,  Shej 
was  pallid  and  had  a  small  feeble  pulse.  The  pupils  werr  il 
the  middle  state,  and  the  irides  moved  slightly.  The  retiovl 
were  completely  insensible;  she  could  not  discern  the  situatiocl 
of  the  window,  nor  see  a  lighted  candle  held  close  to  her.  l| 
directed  her  to  wean  the  child,  to  drink  porter,  and  take 
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Iphate  of  quinine.    In  a  few  days,  «s  sight  did  not  improve, 

Lj  ordered  a  blister  to  the  nape,  and  afterwards  friction  of  the 

emetic  ointment  in  tlie  same  situation.    When  the  latter 

_  m  to  produce  its  effect,  the  sight  nicndeti.     On   the  2nd 

]io{  July  she  could  see  nearly  all  objects,  but  was  unable  to 

Lread :  the  motions  of  the  iris  and  the  pupil  were  natural.  (To 

leave  off  the  quinine;   four  grains  of  Plummer^s  pill  every 

night;  a  draught  of  infusion  of  rhubarb,  with   compound 

[decoction  of  xUoes  daily.)     16th  July. — The  pills  have  been 

to  two  daily  :  the  health  and  strength  are  good  ;  the 

ides  act  well,  and  the  pupils  arc  natural.   Sight  is  improved: 

^•he  can  see  the  large  letters  over  doors,  but  is  unable  to  di». 

tinguish  even  the  capitals  of  print.     As  this  patient  found 

herself  improving,  she  did  not  return  to  me  tor  some  time, 

but  continued  her  medicines.     When  I  saw  her  in  Novemlxr, 

she  hud  long  left  off  all  treatment,  and  had  resumed  her  usual 

active  occupations.     Her  health  and  strength  were  gotxl ;   the 

sight  was  completely  restored,  and  she  read  to  me  the  smallest 

print  with  facility. 

The  following  c«se  of  amaurotic  aflTection  from  suckb'ng  is 
related  by  Mr.  \N'akk.  A  lady,  thirty  years  of  age,  found 
her  strength  fail  after  suckling  for  six  weeks,  and  she  soon 
became  inca|>able  even  of  moving  about  the  house  without 
experiencing  painful  languor.  About  the  same  time  her  sight 
also  was  affected  ;  first  only  in  a  small  degree,  but  afterwards 
•o  oooddcrnbly  that  the  full  glare  of  the  mid-day  sun  appeared 
to  her  no  stronger  than  the  light  of  the  moon.  She  l)eg«n  to 
feel  a  violent  |>ain  in  the  neck,  running  upwards  to  the  side  of 
the  hta<l ;  and  four  ounces  of  blood  were  taken  from  the  part 
by  cupping.  After  this,  the  sight  was  worse  than  before,  and 
soon  tne  use  of  both  eyes  was  entirely  lost.  The  pupils  were 
much  dilated,  and  remained  so  in  tfie  strongest  light.  The 
means  directed  for  her  were,  to  wean  the  child  immediately, 
to  apply  the  vapour  of  ether  frequently  to  the  eyes  and  fore- 
head, a  bark  draught  three  times  a  day,  and  opening  medicine 
on  account  of  costivencss,  which  had  existed  since  her  delivery. 
On  the  fourth  day,  the  strength  and  spirits  were  improved, 
asid  faint  glimmerings  of  light  could  Ik*  peTceive<I,  though  the 
pupils  remained  diluted  ami  fixed  a»  beftire.  The  furmcr  means 
were  continued,  and  electricity  was  employed  in  addition.  The 
first  appbcation  of  the  latter  was  almost  imme<liatelv  followed 
by  amendment,  so  that  the  patient,  to  whom  all  objects  had 
before  been  confusetl,  could  now  tell  how  many  windows  there 
were  in  the  room,  though  she  was  unable  to  distinguish  the 
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frames.     On  the  tliird  day  the  menstrual  discharge  cariu^  ««$- 
and  the  treatment  was  left  ofl'  until  it  had  ceased.    At  the  end 
of  a  week  she  could  ])erceive  large  tibjects,  and   in  a  sbortH 
time  her  sight   was  so  much  recovered,  that  she  could  rea(^| 
even   the  smallest  print.      Her  strength   did   not   return    so 
quickly  ;  but  it  was  soon  restored   by  change  of  air,  and 
mild  nutritious  diet.* 

If  amaurosis  should  occur  in  an  individual  who  has  bei 
weakened  by  any  of  the  causes  just  alluded  to,  or  by  othe 
of  analogous  operation,  and  if  we!l-n)arked  symptonis  of  d 
bility  shouhl  be  ])resent,  strengthening  means,  both  dietetic,  a 
medii-al,  must  be  resorted  to,  as  in  the  following  example. 

Case.     Jmperfcctimi  of  vision  from  debiiity  ("onsefjitent  oi 
miscarriage. — I  saw  a  female  in  1826,  nearly  forty  years  of  age 
who  bad  experienced  a  severe  miscarriage  six  weeks  previously 
She  was  pallid   and   feeble;    the  palpebral   conjunctiva  w 
quite  white;  the  motions  of  the  iris  and  the  pupil  natural    i 
both  eyes.  She  experienced  dizziness  with  dimness  of  sight,  a 
saw  black   specks  before  the  eyes.     I  desired  her  to  drin 
porter,  to  take  a  dose  of  ]x>wdered  bark  three  times  a  day«' 
and  ten  grains  of  rhubarb  occasionally.     In  three  days  she 
was  nearly  well.  ^m 

The  effect  of  suckling  on  the  eyes  is  not  always  clearly  ex^| 
plicable  on  the  Bup]K»sition  of  debility.  Ordinary  inflaminatorv 
affections  of  the  organ  are  more  severe  and  obstinate  during 
this  state,  so  that  it  may  jirobably  exert  some  general  influence 
of  which  we  do  not  understand  tne  exact  nature. 

We  must  take  care  not  to  confound  the  complaint  just 
described    with   other  modifications  of  amauro.sis,   to   which 
women  are  liable  during   pregnancy  nnd  suckling.      In   the 
general  fulness,  which  cxi.sts  during  ulero-gcstation,  and  |>«r« 
ticidurly  in  its  latter  periotl,  w  hen  the  pressure  of  the  enlarged 
uterus  impedes  the  evacuation  of  the  bowels,  determination  of 
blood  to  the  head  with  impaired  vision  may  occur.     Venesec- 
tion,  purging,  and  regulation  of  diet  would  be  necessary  in 
such  a  case.    Amaurosis  may  <x:cur  during  suckling  from  pf 
thora  induced  by  diet  too  abuiidant  and  stimulating,  and  pi 
ticularly  by  that  free  use  of  tjorter  and  other  strong  liquoi 
which    are   erroneously  considered   necessary   to  sujiport    t 
strength  of  females  during  this  process.    The  local  syniptoi 
are  here  attended    with  a  full   f)ulsc,    heat   of  skin,   flush 
face,  head-ache,  and  white  tongue;  an  assemblage  of  circu 
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rtanws  very  dm^rent  from  tliosf  which  attend  debility  from 
protracted  suckling,  and  rc(|uiring  depletion  with  change  of 
diet. 

Bker  states  that  amblyopia  or  amaurosis,  accompanied 
with  nausea  or  with  vomiting  which  cannot  be  quieted,  some- 
times occurs  early  in  pregnancy,  atui  ceases  after  parturition. 
He  saw  a  young  Jewess,  who,  in  her  three  first  pregnancies, 
which  followetl  in  quick  succession,  began  to  grow  blind  in  the 
early  period,  and  became  quite  amaurotic  in  the  third  or 
fourth  month.  On  the  two  first  occasions  she  continued  blind 
until  after  parturition  ;  and  sight  never  returned  the  third 
time.* 

He  has  also  devoted  a  chapter  to  what  he  calls  amaumsis 
from  suppressed  M?cretion  of  milk  in  suckling  women, "f  In 
this,  which  he  describes  as  a  very  rare  afl'ection,  he  sjiys  that 
all  the  blood-vessels  of  the  eye  are  turgid,  the  pupil  slightly 
dilated,  the  iris  changed  in  colour  and  swelled,  and  the  trans, 
parent  media  turbid  ;  that  there  is  amaurotic  blindness  with 
intolerance  of  light  and  luminous  appearances  before  the  eye, 
and  racking  pain  of  the  eyebrow  and  forehead.  The  com- 
plaint is  obvi«>uslv  not  amaunisis,  strictly  so  called,  but  acute 
liiflaummtion  of  tlte  internal  tunics.  In  the  constitutional  ex- 
citement attending  so  violent  a  local  disorder,  we  may  expect 
that  the  secretion  of  the  mammary  glands  would  be  diminished 
or  susjx'nded.  It  would  require  very  strong  evidence  to  convince 
us  that  the  latter  circumstance  and  the  amaurotic  affection 
BtJUid  to  each  other  in  the  relation  of  cause  and  effect.  Beer 
«y»  that  the  prognosis  is  most  unfavourable ;  and  I  doubt 
not  that  this  remark  would  be  fully  justified  by  the  event,  if 
the  affection  were  treated  in  the  manner  he  projxwes.  Instead 
of  the  active  anlii)h logistic  meoKiires  so  urgently  rcqujre<l  in 
a  disease  of  thiH  violent  and  dangerous  character  invading  the 
very  seat  of  vision,  he  is  contented  with  endeavouring  to 
restore  the  mammary  SKTreticni,  by  poultices  with  chamomile 
flowers,  hemlock  and  other  herbs,  by  aroiimlic  herbs  with 
camphor,  by  rubbing  the  breasts  with  flannels  strewed  with 
frankincense  and  mastic :  if  those  means  do  not  succeed, 
arnica,  calomel,  and  camphor  are  recommendi'd,  with  issues. 

AtnaurotoK  from  nffhrtUmoftfieuennuttritfeminus. — I  have 
already  quoted  the  papers  in  which  M.  Mackkdik  has  shown 
that  injury  or  disease  of  (his  nerve  within  the  cranium  will 
cmU9c  inflammation  of  the  eve,  with  destructive  ulceration  of 
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the  cornea^  ami  that,  ultimately,  cvacualion  of  the  gl 
collapse  of  the  tunics  ens^ue.  (Set-  p.  iS,  note.) 

A  striking  illustration  of  tliis  subject  is  aiForded  by  an  il»- 
teresting  case  recorded  in  the  first  volume  of  the  London 
Medical  Gazette,*  by  my  colleague,  Mr.  Stanlky.  In  a 
lady,  forty  years  of  age,  inflainniation  of  the  brain  came  on 
immediately  after  her  confinement :  she  subse<jucntly  sufTet^ 
severe  and  almost  constant  pain  in  the  head-  She  was  con- 
fined again  about  three  months  before  her  death.  Wlioi 
nearly  recovered,  she  was  attacked  with  pain  in  the  head, 
more  acute  than  usual,  and  delirium,  which  subsided,  and 
were  followed  by  hemiplegia  of  the  left  side.  During  the  two 
last  months  of  her  existence,  sensation  and  motion  were  com- 
pletely lost  in  the  left  side  of  the  face,  hut  the  former  re- 
mained in  the  arm  and  leg.  Frequent  attacks  of  erysipelas 
occurred  on  the  left  side  of  the  face  ;  from  the  interior  of  the 
left  nostril,  which  was  deep  red,  blood  was  frequently  dis- 
charged. Hearing  was  lost  on  the  left  side,  and  sensation  oo 
the  same  side  of  the  tongue  ;  but  motion  remained  in  the 
latter.  Great  vascular  distension  took  place  in  th^  left  eye, 
and  was  followed  by  opacity  and  ulceration  of  the  cortiea.  and 
escape  of  the  aqueus  humor.  The  pms  Varolii  was  enlnr^nl 
on  its  left  side,  so  as  to  compress  the  trigeminal,  auditory,  luid 
facial  nerves  of  that  side  against  the  basis  of  the  skull.  This 
enlargement  arose  from  a  tumour  about  the  size  of  a  walnut, 
formed  in  the  pms,  of  which  it  rn-cuiiied  the  whole  left  sitle, 
and  extending  mto  the  left  crua  cercbeili.  In  the  eye,  which  in 
preserved  in  the  Museum  of  St.  Bartholomew's  Hospital,  the 
central  fxirtion  of  the  cornea  is  destroyed  bv  ulceration.  Tl»c 
edge  of  the  pupil  is  everted,  and  the  opening  filled  by  a  ilark 
substance.  The  iris,  ciliary  ligament,  and  choroid  apiK'nr 
nearly  natural  The  state  of  the  interior  parts  has  nut  boco 
ascertained. 

Injury,  or  other  irritation  of  the  branches  of  the  trigeminus 
may  bring  on  impaired  vision  or  amaurosis.  This  point  lian  been 
already  illustrated,  in  reference  to  wounds  of  the  suprn-orbitai 
nerve.  (See  p.  129.)  The  sympathy  between  the  trigvmi- 
Dus  and  the  immediate  nervous  apparatus  of  vision  afibrd.« 
the  only  explanation  of  some  apparently  tibscure  cases,  in 
which  amaurosis  seems  to  have  depended  on  a  carious  tooth, 
or  on  home  other  loc«l  affection  seated  in  the  head, 

Car£.  JmaurtMfis  vauficd  by  a  car'u)ttH  tootft. — F.  P^  thirty 
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yenrs  of  age,  powessitig  n  good  constitution,  and  enjoying 
gixxl  heahn,  with  the  exception  of  pains  in  the  homl  and 
linihs,  which  never  lasted  lontj,  suddenly  experienced,  in  the 
autumn  of  1825,  a  violent  jwin,  shtxiting  from  the  left  temple 
to  the  eye  and  the  side  of  the  face :  he  ascribed  it  to  cold. 
ThiH  pain  lasted  several  days,  then  lessened,  and  re-appeared 
from  time  to  time  witliout  being  sufficiently  severe  to  induce 
the  patient  to  seek  iniHlitial  aid.  In  ab«>ut  two  months  it  sud- 
ilenly  increased  in  intensity,  occupying  the  eye  particularly, 
Vith  a  feeling  as  if  it  would  jmss  out  of  the  orbit.  F.  P.  now 
discovered  that  he  was  blind  with  that  eye,  and  applied  to  a 
neighbouring  physician,  whose  treatment,  continued  for  two 
months,  did  no  goo<!.  The  pain,  however,  was  no  longer 
continual:  it  as>8umed  a  somewhat  periodical  character,  leav- 
ing the  patient  easy  for  stnnc  hours  in  the  day.  At  the  end 
of  the  following  nix  months  the  pain  increased,  the  cheek 
swelled,  some  8|K)onful8  of  bloody  matter  were  discharged  by 
u  spontaneous  ojK'ning  in  the  Jower  eyelid,  after  which  the 
swelling  subsided,  and  the  pains  nearly  disapi^eared,  although 
the  blinilneA6  remained  complete.  The  discharge  was  renewed 
from  time  to  time,  duritig  tlie  following  six  ntonths,  and  there 
was  no  great  suffering.  But  in  the  autunin  and  winter  (18!il6) 
the  pain,  iMirlicularly  in  the  eye,  tiecame  so  violent,  that  F.  P. 
came  to  Wilna  in  the  Wginning  of  1827,  detennineil  to  have 
the  organ  extirpated,  if  n«»  other  remedy  could  l)e  found. 
ProfcMor  Galkxxowkki  found  the  left  eye  totally  in&enHible 
to  light,  with  the  pupil  dilated^  and  no  other  visible  alteration. 
The  pain,  not  then  so  aeverc,  consisted  in  violent  occasional 
pricking  or  darting  sensations  in  the  left  temple,  and  parts 
round  the  eye.  'J'here  was  discharge  from  the  lower  eye-lid. 
The  fir«t  molar  tfM^th  of  the  left  nidc  was  carious;  it  had  not 
caused  tnuch  uneji>incn.'i ;  and  the  tooth-ache,  when  it  existed, 
had  not  coincided  with  the  painti  in  the  temple  and  eye.  The 
professor  determined  on  rem4>ving  this  tooth,  and  having 
done  HO,  wn«  Mirpriscd  to  sue  «  small  foreign  body  at  the  ex- 
tremity of  the  fang.  When  drawn  out,  it  proved  to  be  a 
■nail  splinter  of  w(nx1,  nlH>ut  three  line«  in  length,  which  had 
traversed  the  centre  of  the  tix>th,  mid  h.-id  pnilmbly  beeii  in- 
trodueeti  in  picking  the  teeth.  A  prolx;  pa><'Si>d  from  the 
socket  into  the  antrum,  fiom  which  a  few  drops  of  thin  pu- 
rulent fluid  csca(x*<].  The  ]uiin  cejixed  ulino»t  entirely,  and, 
on  the  some  evening,  the  eye  liegan  to  be  itensible  to  light. 
Vision  gradually  improved,  lo  that,  on  the  ninth  day,  the 
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patient  couW  sec  as  well  with  the  left  eye  as  with  the  rigmr 
after  a  blindness  of  thirteen  mouths  :  on  the  eleventh  day  he 
left  Wilna  to  return  to  bis  family.* 

I  had  the  pleasure  of  becoming  acquainted  with  Professor 
Galenzowskv,  when  he  visited  Kngland  subsequentlv  to  this 
occurrence.  He  showed  nie  the  tooth  and  the  splinter  of 
wood.  He  pointed  out  two  circumstances  in  the  case  as  par- 
ticularly worthy  of  notice: — l&t,  that  the  entrance  of  the 
foreifiiTi  body  into  the  tooth  had  not  been  noticed  at  the  time; 
and  2iuily,  that  a  lucal  irritation,  hardly  perceived  in  the  seat 
of  injury,  shouhl  have  affected  the  ramiHeations  of  tJie  nervu* 
trigeminus  so  violently  as  to  pnxluce  amaurosis. 

Amaurotic  caCs-eye. — This  is  the  name  given  by  Beeb  to 
an  amaurotic  affection,  accompanied  with  a  remarkable  change 
of  colour  in  the  pupil,  which  presents,  apparently  in  the 
fundus  of  the  eye,  a  lighter  tint,  yellowish  or  brownish 
yellow,  instead  of  its  natural  clear  black.  He  says  tbat  "a 
pale  grey,  or  whitish  yellow  opacity,  sometimes  with  a  reddish 
cast  in  certain  lights,  is  developed  in  the  bottom  of  tlie  globe, 
far  from  the  pupil.  The  sight  is  out  merely  weak,  but  in  the 
strictest  sense  confused ;  for  all  object-s,  particularly  those  of 
smaller  .size,  seem  to  run  together,  when  the  patient  attempts 
to  survey  any  thing  attentively.  As  the  disease  proceeds,  the 
bottom  of  the  eye  becomes  clearer  and  more  visible,  and  the 
colour  of  the  iris  paler,  the  latter  change  being  particularly 
obvious  in  dark  eyes.  When  sight  is  completely  extinguished, 
we  may  discern,  on  close  in.spection  of  the  pupil,  a  fine  vascu- 
lar network  over  the  opacity,  being  apparently  the  ordinary 
ramification  of  the  arteria  and  vena  centralis  renderetl  visible 
on  the  shining  opal-like  fundus  of  the  glol>e.  Such  an  eye, 
when  seen  in  particular  directions,  has  a  yellowish  or  reddisii 
luminous  appearance  in  twilight,  resembling,  in  some  degree, 
that  of  the  cat,  whence  I  have  derivetl  ttie  name."  + 

The  following  case  of  this  afl'ection,  which  is  uncommon, 
came  under  my  observation,  at  St.  Bartholomew's  Hospital, 
in  December  1831.  Anm  ]\Iilli>jg,  twenty-five  years  of^  age, 
of  spare  habit,  dark  complexion  and  hair,  and  brown  iri(ic8» 
has  u.sually  enjoyed  good  health,  living  in  service,  and  not 
using  her  eyes  in  any  occupation  likely  to  be  injurious.  Seven- 
teen months  ago  she  began  to  observe  a  mist  or  cloud  flouting 
before  the  left  eye :   in  twelvemonths  the  sight  was  entirely 

*  Archivtt  g^fraltt  tie  M^Jeeine,  torn,  xxiii.  p.  liCI— S64. 
t  Lthrr.  vol.  ii.  |>.  49.S — 498. 
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gone.  She  has  experienced  no  pain.  The  iris  is  darker  than 
m  the  opiMJsite  eye  ;  it  moves  in  harmony  with  the  other,  but 
has  lost  Its  independent  action,  excepting  a  slight  oscillatory 
movement.  The  pupil,  which  is  of  natural  size,  presents  a 
deeply-^ated  brownish  yellow  discolouration,  which  occupies 
uniformly  the  whole  fundus  of  the  globe,  whether  observe<l  in 
the  dilated  or  contracted  state  of  the  a|>erture.  Vision  is 
totally  extinct.     The  general  health  is  go<xl. 

At  the  London  Ophthalmic  Infirmary  I  saw  two  boys  with 
this  affection :  one  was  fourteen,  the  other  eight  years  old. 
In  the  latter  both  eyes  were  diseased ;  vision  was  etitirely  lost 
in  one,  with  a  pale  and  dull  yellowish  discolouration  of  the 
whole  fundus  of  the  globe.  In  the  other  eye  the  discolouration 
was  partial ;  its  boundary  could  be  .oeen  when  the  pupil  was 
dilated,  and  imperfect  vision  still  remained. 

The  apjiearances  in  the  pupil  leave  no  doubt  that  blindness 
is  caused  in  these  cases  by  organic  changes  in  the  retina  and 
choroid  coat ;  but  hitherto  the  nature  of  the  alterations  has 
Dot  lieen  elucidated  by  dissection. 

We  know  nothing  al)out  the  causes  of  the  disease,  wliicli  has 
always  proceeded,  within  my  observation,  to  complete  loss  of 
sight.  Bkkk,  however,  says  that  it  seldom  reaches  this  full 
development,  but  usually  remains  stationary  after  causing  a 
more  or  less  considerable  degree  of  amblyopia.  I  suspect 
that  the  latter  observation  arisi-s  from  his  classing  under  this 
name  cases  which  properly  belong  to  other  affections.  He 
•ays,  for  example,  that  the  affection  called  amUyopia  <r«'«i/i* 
in  probably  of  this  nature ;  although,  with  a  pale  grey  dis- 
CoIourati<j>n  of  the  pupil,  there  is  often  but  little  diminution  of 
vight  He  states  that  it  is  more  common  in  the  old  than  in 
the  young,  which  does  not  corresjxmd  with  my  ex|x?rience. 
And  he  also  represents  that  it  follows  violent  injuries  uf  the 
^lobe.  A  bright  yellow  discolouration  of  the  pupil,  with  in- 
l«auality  of  surface,  sonictimes  remains,  in  the  latter  cases, 
after  violent  internal  inflammation,  and  the  globe  becomes 
atrophic.  This  effusion  of  lymph,  consejiucnt  on  high  inflam- 
mation, is  a  c.H.Ht*  quite  diMtiuct  from  the  disease  jui^t  de!«cril>ed. 

The  early  stage  of  fungus  hjcmaKxIes  may  oe  confounded 
ith  the  amaurotic  cjit's  eye.     The  distinguishing  circum- 
aitcet  may  be  ct>llected  from  the  description  of  the  latter 
affection. 

Mugcee   vulUanten. — The    imaginary    objects   occasionally 
JDOving  before  the  eyes,  and  calletl  in  common  language 
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laoleSf  are  lechnJcaUy  teriiie<l  tnusc^  volitnnftft^  hy 
name  their  apparent  motion  is  desijjiiated.  I  luive  ulremly 
mentioned  them  as  an  early  symptom  of  amaiirosist,  and  con- 
sequently as  prectarsors  of  impaired  vision.  They  frequently, 
however,  occur  from  some  affection  of  the  eve»  which  pro- 
duces no  other  unpleasant  e(fi?ct,  and  consequently  they  clo 
not  forebode  any  injurious  consequence*  to  vtsiun.  Some 
persons  are  troubled  with  them  for  many  years,  the  sigh^  re- 
mainin<r  perfect  in  all  other  respects ;  and  it  is  difRcult  or 
even  impossible  to  remove  them. 

Their  appearuuces  are  infinitely  varied.  Sometimes  thev 
are  spots  of  various  shape  and  size,  black  or  lighter  coloured ; 
sometimes  dark,  with  a  luminous  edge.  They  may  be  streaks 
or  lines,  straight,  waved,  angular,  twisted,  or  unitinl  in  various 
ways.  Sometimes  they  apjiear  as  transparent  bladders,  or 
luminous  chains,  which  are  generally  undulating.  They  may 
have  a  metallic  appearance,  like  globules  of  quicksilver;  or 
may  seem  transparent,  like  water  or  glass.  Often  there  is  tbc 
likeness  of  an  insect,  as  a  spider,  worm,  or  that  of  a  spiders 
web,  or  portion  of  net.  In  figure,  number,  size,  and  colour, 
they  present  endless  varieties.  Frequently  there  is  a  single 
dark  spot,  moving  with  the  eye,  and  presenting  before  any 
object  that  is  looked  at :  there  may  be  many  such,  describcti 
as  resembling  the  blacks  floating  in  tlie  atmosphere  of  Londoa. 
When  they  are  numerous,  they  interfere  witn  vision,  and  an- 
noy the  patient  greatly.  They  move  with  the  eye,  and  ap- 
pear to  descend  when  the  eye  is  turned  upwanls,  and  rien. 
tersa.  Often  they  are  hmiinous  and  variously  coloured,  at 
like  sparks.  They  are  most  distinctly  seen  in  a  strong  lighl, 
as  when  the  person  is  looking  towards  the  sky.  They  prcstnit 
themselves  particularly  when  the  organ  is  exertetl,  becotning 
more  inconvenient  as  the  exercise  of  vision  is  continuiHl,  ai>d 
compelling  the  patient  to  desist.  Often  one  eye  only  is  af- 
fected. Sometimes  they  arc  seen  even  when  the  Uds  an? 
closed . 

Their  first  appearatice  is  generally  traced  to  circumstance* 
directly  afftcling  the  eye,  such  as  unusual  and  continued  ex- 
ertion of  the  organ.  They  will  be  more  likely  t"  occur  when 
the  stomach  and  bowels  are  disordered,  and  when  ihf  energy 
of  the  nervous  system  i.s  impaired  by  prewure  of  buHine»s,  by 
anxiety  and  distrest.,  by  severe  and  continued  atHictiont  w 
overwhelming  grief.  Often  the  complaint  seems  simply  rcfcr- 
idble  to  causes  of  the  hitler  description  ;  and  it  aggravates  the 
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iiteutal  (iisturbance  by  creadog  apprL^iensions  for  k>ss  of 
sight.  u .. 

The  important  point  is  to  distinguish  whether  these  nuiaca? 
volita»tc<i  are  a  symptoiu  u{  incipient  uuiauro&is  or  cataract ; 
or  whether  tliey  arise  from  some  affection  of  the  eye,  which 
causes  no  other  mischief.  If  they  should  Ite  atten(le<l  with  a 
chiudiues^  of  vision,  objects  being  seen  as  if  a  mist  or  fog  sur- 
rounded them,  the  case  may  be  incipient  cataract,  and  careful 
exauiination  of  the  eve  unaer  artificial  dilatation  of  the  pupil 
may  l>e  adviMible.  If  other  symptoms  indicating  amaurotic 
affection  sliould  be  present,  such  as  a  sluggish  or  mutiiiuless 
state  of  the  iris,  alteration  of  vision  in  any  of  the  ways  just 
described  as  indicating  affection  of  the  nervous  structure, 
change  in  the  colour  of  the  pupil,  pain  in  the  head  and  eye» 
we  must  regard  the  muses  volitantes  as  a  symptom  of  ap- 
pntaching  amaurosis.  In  these  respects  tlie  shining  or  fiery 
objects,  such  aj<  liiminous  stars,  sparks,  and  Hashes,  are  the 
nioHt  unfavourable. 

If  the  motions  of  the  iris  be  |>erfect,  if  the  pupil  jxissess  its 
natural  colour,  and  if  the  patient  can  ilistinguish  minute  ob- 
jects a*  well  as  before,  the  qiuscsb  volitantes  need  not  excite 
alarm  :  vision  is  in  no  rlangor. 

The  immediate  cause  of  this  symptom  has  not  yet  been  satis- 
factorily explained.  The  tH>tiont>  of  |)artial  pressure  on  the 
nervous  slruclure,  by  distension  of  vessel*  in  the  retina  or  in 
the  choroid,  or  by  inequality  in  the  surface  of  the  latter  mem- 
brane, are  purely  conjectural.  The  explanation,  derived 
from  minute  particles  sup|X)«ed  to  be  floating  in  the  aqvieus 
humor,  seems  to  me  to  rest  on  no  better  foundation  ;  at 
least  I  have  never  seen  them  :  and  these  musca>,  which  are 
Bccn  in  eyes  apparently  perfect,  do  not  occur  when  a  fragment 
of  lens  or  capsule  is  in  tiie  anterior  chamber,  or  when  opaque 
s})ecks  exist  in  the  cornea. 

Treatment. —  If  muscac  volitantes  be  caused  by  vascular 
diKtiirbunce  of  the  retina,  it  is  not  of  a  nature  to  require  loss 
of  blixxl.  Without  asserting  that  thiA  cannot  be  necessary  in 
any  ca^e.  we  may  safely  say.  that  in  the  majority  of  instances 
it  is  neither  advistdile  nor  admissible.  Should  the  stomach 
and  IxiweU  l>e  diiJordereKl,  a  dose  of  calomel  and  an  aperient 
ntay  ix>  prosier.  We  should  then  improve  the  general  health 
by  mild  alteratives  and  a|H>ricnt»,  attention  to  diet,  and  regular 
mode  f>f  living.  If  the  nervous  system  is  weakened,  and  if 
the  patient  is  in  bad  health,  and  f(.vblc,  from  ron6nement, 
sedentary  occupation,  unwholemme  residence,  and  other  de- 
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bilitating  influences,   tonic  and   nervous  medicines,   such 
bark,    the   veffetable    bitters,    valerian,    ammonia,    camphor, 
ether,   with  which  conium  or  hyoscyanius  may  be  coiiibincd 
and  nioflerate  stimuli,   whether  metiical  or  dietetic,  with    re-^ 
raoval  into  pure  air,  will  be  of  service.     Where  mental  caus 
liave  been  concerned  in  inducing  the  disease,  change  of  occu 
pation,  as  well  as  of  air  and  scene,  may  be  advantageous  i 
combination  with  some  of  the  former  means. 

Mr.  Ware  *  has  recommended  local  measures,  such  as  fo- 
mentation of  the  eyes  two  or  three  times  a  day  with  warm 
water,  or  a  warm  infusion  of  chamomile  flowers,  or  of  the  herb 
eyebright,  and  afterwards  embrocation  of  the  forehead,  tem- 
ples, aiul  outside  of  the  eyelids,  with  camphorated  spirits,  eau 
de  Cologne,  Hungary  water,  or  some  similar  application. 

When  the  health  is  improved,  the  muscw  volitantes  become' 
fainter  and  less  troublesome.     They  do  not  interfere   wit' 
sight,  and  are  only  noticed  under  particular  circumstances,  or 
when   attentioti  is  expressly  directed  to  them.     Thev  do  not 
usually  disappear  altogether.     In  three  cases  relatea  by  Mr 
Wark,  in  the  paper  just  quoted,  the  symptom  of  muscae  vo- 
litantes bad  existed  to  a  troublesome  extent,  and  had    beoit. 
relievetl  by  suitable  treatment.     They  were  seen  again  at  th 
end  of  ten,  twelve,  and   twenty-five  years,  when  the  object 
Wtre  still  perceivefl,  though  only  in  strong  light,  or  when  the 
attention  was  directed  to  the  subject.     Vision  had  continued 
perfect. 
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The  two  states  of  vision,  in  one  of  which  persons  see  imixr- 
fectly  or  are  blind  by  night,  and  in  the  other,  by  tlay,  might 
be  properly  denoted  by  the  plain  English  words  night  blind- 
ness and  day-blindness,  though  thev  are  UMire  gene«*allv  called 
by  names  derived  front  the  Greek,  viz.  henieralupia  and 
nyvtalopia .  A  great  confusion  has  arisen  in  the  application 
of  these  learned  terms,  each  word  being  nearly  as  often  iis^i 
to  express  one  affection  as  the  other  iln'PiK:B.\TE8  uses  the 
term  hemeraloiiin  to  denote  night-blindness,  and  wc  may  as 
well  follow  hii«  example. 

Nif/ht-Mhidness,  or  hetnerulopia,  (ralitjo  fHuehromm  :  dy- 
9oput  (eiu'brarnm,) — Hemcralopia  is  that  stale  of  vision   in 

•  On  <hr  Mtuca-  V oliUntt*  ijf  tier  linn  /Vrioni ,  in  iliw  Medict-ehirMrf^icml  Trmmt- 
urt'tmit,  rol.  r.  p.  il.i. 
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which  a  patient  sees  well  during  the  clay,  but  imperfectly 
as  twilight  comes  on ;  and,  when  the  affection  is  fully  formed, 
he  loses  bis  saght  entirely  at  the  approach  of  night,  not  being 
able  to  see  a  bghted  candle  brought  close  to  the  eye.  In  the 
comnienccnient  of  the  affection  the  perwin  can  sec  by  moonlight, 
or  when  the  room  is  lighted  by  a  candle,  hut  as  it  proceeds, 
he  can  disceni  nothing  after  sun-set :  in  the  morning  vision 
rctiinis.  There  is  no  unnatural  appearance  in  the  eye  :  in- 
deed if  a  person  can  see  perfectly  during  the  day,  the  organ 
can  have  imdergone  no  important  change.  There  is  a  little 
increased  irritability  in  the  commencement,  but  as  the  affection 
proceeds,  the  pupil  becomes  rather  dilated.  It  is  said,  that 
as  the  complaint  goes  on,  the  retina  becomes  at  length  com- 
pletely insensible. 

Its  duration  varies  from  one  night  to  six  or  twelve  months, 
or  even  longer.  More  generally  it  lasts  from  two  weeks  to 
three  or  tix  months,  when  left  to  itself.  Relapses  are  frequent, 
to  long  as  persons  remain  exposed  to  the  exciting  cause.  The 
rauae  of  tliis  affection  seems  to  be  the  exhaustion  of  the 
(Hjwer  of  the  retina  by  exposure  to  strong  light  during 
the  dav  ;  hence  night-bliudni-ss  is  only  found  in  those  places 
and  climates  where  there  is  very  powerful  light,  and  is 
seld<im  si-en  except  Iwtween  the  trojMcs.  In  these  regions 
the  full  glare  of  a  vertical  sun  in  an  unclouded  sky,  and 
the  iHiwerful  reflection  of  the  8<jlar  rays  from  the  sea,  or  from 
a  sandy  soil,  produce  an  excitement  cjf  the  retina  to  which  we 
arc  wholly  unaccustomed  in  our  latitudes,  although  in  some 
jwirts  of  EurojM?  analogous  influences  exist  in  a  sufficient  de- 
gree to  cause  the  affc^rtion.  After  the  retina  has  been  so 
strongly  excited  in  the  day,  the  feeble  light  of  night  and  twi- 
light docs  not  impress  it  sufficiently  for  perfect  vision.  Eu- 
ropMUM  often  suffer  from  thi«  cause  in  the  West  Indies,  and 
more  particularly  those  much  expose<l,  as  soldiers  and  sailors. 
The  cases  are  cs|>ccially  numerous  among  the  latter,  and 
great  numlx-rs  of  a  ship's  crew  often  suiTcr. 

The  prwiunsis  of  the  affection  is  perfectly  favourable ;  it 
may  exist  for  weeks  or  months^  yet  the  organ  will  perfectly 
recover,  even  if  left  to  itself.  Inhere  is  a  good  <lescription  of 
this  night-blindness  in  the  fifth  volume  of  the  Mrrliro-ChL 
rurgUal  TransartiwtJt,  by  Mr.  JJAurKitiLn,*  who  states  that 
he  obaerved  about  three  hundred  cases  within  a  very  &hort 
time,  and  in  all  of  them  the  complaint  ended  without  any 
ix-rmancnt  injury  to  vision. 

*   A  l'/»ettfitl  Eifiy  on  HmurmlufnM  ift  Kiifhl-ltUitdutu,  e«mmanty  fmlM  Sfcta- 
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When  I  said  that  hcmeralopia  wa&n  complaint  of  hot  civ 
mates,  I  (lid  not  mean  to  assert  that  it  never  occurs  in  other 
situations.  Under  some  peculiar  circiuiistouces,  it  happens  so 
countries  situated  beyonu  the  tropicsj  There  is  an  accouQt 
in  one  of  the  periodical  worlts,  of  its  having  prevailed  exteo- 
sively  among  smne  French  troops  stationed  in  Belleisle,*  un- 
der a  combination  of  local  peculiarities,  caicuialed  to  act 
powerfully  on  tire  retina,  and  at  a  season  of  the  year  favour* 
able  to  their  influence.  In  all  the  cases  which  I  have  seen, 
the  affectiun  has  coniuieuccd  in  the  East  or  West  Indies,  and 
been  brought  to  England.  i«  :  i. 

If  the  complaint  will  run  its  course,  and  come  to  an  end 
without  injuring  the  organ,  it  cannot  bo  necessary  to  adupt 
any  jMJwcrful  treatment.  Mr.  Bampkield  had  an  opportuuity 
of  trying  various  proceedings,  and  he  says,  m  bis  essay,  that 
what  he  ultimately  found  the  most  advantageous,  was,  in  ad- 
dition to  the  use  of  aperient  medicine,  the  application  of 
blisters  to  the  temples :  they  very  much  abridged  the  dura- 
tion of  the  complaint.  In  the  few  instances  which  I  have  met 
with,  I  have  adopted  the  same  practice ;  with  the  addition, 
in  one  or  two  instances,  of  previously  taking  some  bUxid  liy 
cup]>ing,  from  the  ten)ples  or  nape  of  the  nock.  With  sucii 
treatment  the  complaint  has  readily  given  way. 

Day-hlinduess ;  nyctalupin. —  The  opposite  state  tti  the 
former,  or  blindness  during  the  day,  is  calleil  ityrttilojiia. 
There  are  many  states  of  the  organ  in  which  vision  is  very 
imperfect,  even  to  blindness,  in  the  strong  light  of  day,  and 
much  better  sight  is  enjoyerl  in  twilight  and  the  du«k^  but  I 
have  not  seen  this  as  an  amaurotic  aflectior*,  or  a  condition  of 
sight  opposite  to  the  preceding,  dependent  on  disea.<)C  of  the 
retina  or  optic  nerve. 

In  central  leucoma  of  the  cornea,  in  central  lenticular  cata* 
ract,  in  incipient  opacity  of  the  lens,  in  central  opacity  of  Uic 
capsule,  in  contractions  of  the  pupil  from  prolapsus  iridis  ur 
adhesion  of  the  pupillary  margin,  connected  with  cither  of  the 
former  circumstances,  the  patient  will  see  best  in  a  weak  li^ht, 
and  find  vision  very  impcrft-ct  in  a  strong  glare.  The  ei>- 
lai'gcment  of  tiie  pupil  in  the  former,  and  its  contracticm  ia 
the  latter  state,  sufficiently  account  for  this  diflerciioe.      On 
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the  same  ground^  sight  is  much  improved  lo  some  of  these 
eirciimstances  by  the  use  of  belladonna. 

In  strumous  ophthalmia  the  intolerance  of  light  often 
amounts  to  blindness  during  the  day  ;  while  the  MmjUoms 
nput  in  the  evening,  when  the  eyes  are  opened,  and  the  patient 
WeB  well.  Unnatural  sensibility  to  light,  and  consequent 
photophobia  is  the  form  which  »yntpathetic  affection  of  the 
retina  sometimes  assumes.  Persons  thus  affected  may  be  able 
to  Ke  welt  in  dull  lights. 

The  Albinoes  are  nyctalopic  ;  the  absence  of  pigmcntum 
nigrum  renders  them  acutely  and  almost  morbidly  sensible  to 
light ;  they  are  hardly  able  to  open  their  eyes  in  a  strong 
sunshine ;  they  C4jntract  their  brows,  and  keep  the  palpcbrae 
almost  closed  during  tbe  day,  and  when  twilight  comes  they 
are  able  to  see  distinctly. 

Such  are  the  only  forms  of  nyctalopia  which  I  have  seen. 
I  never  saw  a  case  in  which  it  existed,  as  an  amaurotic  sym|)- 
toui,  to  the  ilegree  of  vision  being  perfect  in  the  night  or  even 
twilight,  and  lost  during  the  day,  as  we  see  the  converse  in 
hemeralopia. 

iVnrit  of  ptitrtr  to  diatinguiaft  colours. — Some  imlividuals 
are  naturally  unable  to  distinguish  colours,  and  to  )udg6  of 
their  relationn.  In  rare  ca»es  this  defect  einbrnccs  all  colours, 
sn  that  a  coloure<l  drawing  or  painting  seems  all  of  one  tint ; 
the  objects  are  dearly  seen,  the  light  and  iihadow  are  under- 
Stood,  but  the  differences  of  colour  are  not  perceiveil.  Some 
persons  can  only  distinguish  certain  colours,  and  refer  tbe 
others  to  one  or  other  of  these.  Thus  a  iierson  could  per- 
ceive only  red,  yellow,  and  purple  in  the  rainbow.  Some  are 
unable  to  diiitinguitih  one  or  two  colours;  rtxl  and  green,  for 
example,  are  commonlv  ci>nfoutidetl  in  tlK>se  cases.  The  evo 
luu  ilit  natural  appearance,  and  vision  is  pi-rfirt  in  all  other 
nenxcta. 

This  incapacity  of  distinguishing  colours,  which  is  an  ori- 
ginal defect,  frequently  exists  in  several  members  of  the  same 
family. 

Id  a  pcnon  named  IIakris,  the  defect  was  iirst  observed 
AtfMtr  Vears  of  age  :  he  could  tutt  distinguish  the  fruit  from 
A#iMv'eii  of  a  cherry-tree  by  their  colour  ;  nor  could  he  un- 
derstand why  a  stocking  was  called  red ;  though  he  saw 
objects  as  well  ami  at  as  great  a  distance  as  others,  when  the 
distinction  did  not  dejwnd  on  cx)lour.  The  gentleniun,  who 
givr«  an  acciniut  of  thisinilividual  in  ihe  l^kiliMutphiral  Trans- 
ttcti<m*i  Vol,  Ixvii.  art.  14,   nays   "  I  lalieve  he  crnild   never 
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do  more  tliiiu  <iiit'ss  the  name  of  any  colour;  yet  lie  ct 
(listiii^ui>ili  whito  from  Irlack,  or  blai-k  from  any  li^^ht  f» 
hri^lil  colour-  Duvo  or  straw  colour  he  calleci  while,  aiu 
tlirtiretU  colours  ho  frtxjucntly  called  by  the  same  name; 
yet  he  couhi  tliscern  a  difference  between  them  when  pli 
toffi'thrr.  In  general,  colours  of  an  equal  degree  ol 
brightnesH,  however  they  might  otherwise  differ,  he  fiv- 
qiieiitly  confoundtnl  together.  Yet  a  striped  ribbon  he 
ctndd  distiumiisli  iVum  a  plain  one,  but  l»e  could  not  tell  what 
the  (odours  were  with  any  tolerable  exactness.  Dark  coU 
ill  ^neral  he  «>ften  misttxjk  for  black,  but  never  inia^ 
white  to  be  a  dark  cohnir,  nor  a  dark  to  he  a  white  colotjr.' 
He  iiud  two  brothers,  whose  })erception  of  colours  wa:»  imper« 
f«ct  like  his  own,  and  two  other  brothers  and  sisters,  who,  as 
well  a»  their  fwrents,  were  free  from  this  defect ;  one  of  tb^ 
first<uietitit>iuHl  brt)ther9s  pronounced  an  orange  ribbon  to  be 
the  ctdour  of  grass,  grivn.  When  asked  whether  the  various 
(xtlour»  were  mere  differences  of  light  and  shade,  various  de^ 
grws  between  white  and  black,  he  replied  no,  but  with  sone 
mutation. 

In  an  in^iiancc  recorded  in  the  subsequent  volume  of  the  ■ 
T^mmctioHf,  art.  27,  the  defect  was  oot  so  nneral.  The 
riilalvr,  describing  his  own  inHruiiiy,  says,  '*  I  do  not  know 
any  greeit  in  the  world ;  a  pink  oatour  and  a  pale  hltte  are 
alike ;  1  do  not  know  oik*  frotn  the  other.  A  ntll  red  and  a 
full  grven  the  same;  I  have  often  thought  them  a  goad 
match :  but  yelkkws  (U^t,  dark,  and  middle,)  and  aU  dig  ma 
of  blue,  cxcnx  those  very  pale,  oommooly  called  sky,  I  Enow 
perfectly  well,  and  can  dijcvni  a  deSdency,  tti  any  of  thoaa 
cttknirs  U>  a  particular  oicetr.  A  full  purple  aad  a  deep 
blui-  MHiKtimM  bafle  aie."  He  adds,  ^  It  is  a  UmSLj  tuSt^z 
my  f«ther  baa  csacCly  the  same  imprdtoiMit ;  arjr  matlM*r  aad 
uoc  of  my  sisieca  were  perfect  in  aU  colours ;  mj  oChtr  mmcr 
and  myself  aKke  impefftct ;  but  sbe  has  a  daugbter  wW  m 
very  prrfect.  I  have  a  sun  aad  dai^ter,  mho  bodi  ksow  ^ 
coluucs  «r:tbout  excep6i« ;  and  «»  did  their  mocber.  ]f  ▼ 
mtAm\omm  bcutbrr  bad  the  bke  bnpccBmeaft  viA  me»  tkoi^e^ 
mv  BHilber,  as  mMboaed  abovv,  kaev  aD  calaaEs  wr  vdL^ 

^a  tb«  aewotb  vulamv  of  ibe 
liMMs,  Dr.  Nicaucx  baa  related  ibe  <aaa  of  a  bay, 
t«nold.ab»baslUsa(fccl.   -^Ha 
fivni.     ]>tfi  buttle  grvM  be  calk  b«a««.     Uffbl 
calk  ««ifc>» ;  but  darker  ulinai 
iMida  wilb  r««L   Ikrk  bn^a  be 
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preen  he  calls  light  red  ;  common  green  he  terms  red.  Light 
red  anil  pink  he  calls  light  blue ;  red  he  calls  by  its  proper 
name.  On  looking  through  a  prism,  he  said  that  he  could 
discover  no  colours  but  red,  yellow,  and  purple.  I  showed 
him  p8|)er  stained  with  red  radish  root ;  this  he  said  was 
blue:  1  dipped  this  paper  in  diluted  nitrous  acid,  which  con* 
vcrte<l  the  pale  red  colour  into  scarlet  :  he  then  called  it  red. 
I  placet!  thi:4  scarlet  colour  by  the  side  of  paper  stained  with 
litmus;  he  said  that  both  colours  were  the  same,  but  that  the 
litmus  paper   was  a  lighter  shade  than   the  othtr.     I   thea 

1)laced  the  scarlet  paper  on  the  grass,  and  afterwards  on  green 
laize;  he  said  that  the  grass  and  the  baize  were  the  same 
colour  as  the  pa|jer,  but  that  they  were  a  shade  lighter.  I 
made  him  put  on  a  pair  of  green  spectacles,  which  he  called 
red  glasses ;  he  said  that  every  body  and  every  thing  in  the 
room  had  a  reddish  cast  when  sseen  through  them."*  This 
Ixiy  has  four  sisters,  who,  with  his  mother  and  her  sister,  are 
free  from  the  defect,  which  however  exists  in  his  maternal 
grandfather.  The  latter  gentleman,  being  in  the  navy,  pur- 
chased a  blue  coat  and  waistcoat  with  red  breeches  to  match 
the  blue.  He,  as  well  as  his  grandson,  seems  to  have  no  per- 
ception of  green.  He  had  two  brothers  and  three  sisters  :  the 
defect  existed  in  one  brother,  the  other  and  the  sisters  being 
free  from  it.  His  brother  has  mistaken  a  cucumber  for  a 
lobster,  and  a  green  leaf  for  a  stick  of  red  sealing  wax. 

A  gentleman,  who  hasdetailetl  the  circumstances  of  his  own 
case  in  the  Glnsgow  Mfdical  Jourualy  vol.  ii.  art.  2,  seems  to 
be  mt>st  deficient  in  the  distinction  of  reds  and  greens.  He 
can  distinguish  tiark  green  and  dark  punjle ;  but  pale  green, 
pink,  and  pale  blue,  all  appear  tu  him  the  same  colour.  He 
says  "  I  cannot  |>erceive  a  bit  of  red  sealing  wax,  if  thrown 
down  upon  the  grass,  n<jr  a  piece  of  scarlet  cloth  hung  ution  a 
hedge,  till  I  am  almost  near  enough  the  latter  to  toucn  it; 
although  in  one  instance,  which  I  particularly  remember,  this 
was  BO  conspicuous  to  ten  or  twelve  other  penwns  as  to  l)e  dis- 
tinctly vinible  to  them  a  mile  off.  I  once  gathered  some  lichen, 
OA  a  great  curiosity,  from  the  r<M)f  of  a  fishing  house,  situated 
on  the  estate  of  a  friend.  This  lichen  ap|x-artng  to  me  of  a 
bright  scarlet,  from  the  circumstance  of  its  seeming  to  be  of 
the  sanje  colour  as  the  ro«if  «if  thi:  house,  which  wa*  com]X)sed 
of  fancifully  shaped  tiles;  in  reality,  the  lichen  waji  of  a 
bright  green,  and  the  tiles  of  an  unusually  brilUant  red. 

•  Pige  «77,  178. 
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The  communication  to  the  Glasgow  Journal,  by  Dr.  C'oi^ 
(jUHouN,  in  which  tlic  preceding  account  ia  foimd,  c<intiiii»« 
minute  history  of  another  instance,  in  which  the  di  >  [-.'ir- 

ticularly  observed  in  regard  to  red  and  green,  inori  ,  iljy 
the  latter. 

This  peculiarity,  which  is  an  original  defect,  and  not  a  pa- 
thological condition,  ia  seated,  according  to  the  opinion  of 
Drs.  Gall  and  Spuhzhkim,  in  the  sensoriuni.  '1  hey  con- 
ceive that  the  function  of  the  eye  is  limited  to  the  receiving 
certain  inipressions,  but  that  the  judging  of  these  impressions, 
the  j»wer  of  understanding  the  relations  which  colours  bear 
to  each  other,  is  the  function  of  the  sensorium  ;  and  they  as- 
sign this  faculty  to  a  particular  part  of  the  brain.  It  is  cer- 
tain that  an  eye  may  be  excellent  for  the  general  purposes  cf 
vision,  and  capable  of  distinguishing  the  minutest  ubjectK,  and 

?'et  the  individual  may  not  be  able  to  judge  of  colours.  The 
atter  power,  with  the  accurate  perception  of  the  harnionv  of 
colours,  and  their  various  relations  to  each  other,  is  a.  higher 
endowment ;  indeed,  only  a  few  persons  possess  it  eminently. 
Some  can  draw  correctly,  can  take  a  portrait  very  well,  al- 
though, if  they  attempt  to  colour,  they  fail  entirely.  We 
even  Hnd  that  among  the  great  painters,  only  a  few  nave  at- 
tained  the  reputation  of  thoroughly  understanding  the  subjtrct  . 
of  colour,  and  have  been  able  to  reduce  that  knowledge  to 
practice  in  their  art. 

In  the  case  of  an  original  defect,  and  one  probably  Beated 
in  the  organization  of  the  brain,  we  can  afford  no  remedv  : 
indeed  the  matter  is  only  mentioned  now,  in  order  to  show  tlx? 
difference  between  this  natural  peculiarity  and  pathological 
states  of  the  eye. 

Strah'mmitv  or  Hr/uhithig.- — I  have  mentioned  incidentally 
the  affection  in  which  one  eye  does  not  move  in  harmony  with 
the  other.  The  eye  may  be  turned  inwurds  or  outwarcis,  t4v 
wards  the  nose  or  towards  the  temple,  the  one  case  being 
termed  strabismus  convprtfefis,  the  other  strabismus  c^'rrrjfeiM. 
The  deviation  is  not  always  confined  to  one  eve;  in  aomr 
cases  both  are  affected,  the  patient  apfx^aring  sometimea  to 
squint  with  the  right  eye,  and  at  other  times  with  the  left. 
If  the  sound  eye  be  covered,  and  the  ijatient  be  dirtx'ttxl  to 
look  at  any  oljject,  the  squinting  eye  resumes  Us  ))rt>|)er  po- 
sition, and  can  be  movetl  in  any  direction  in  obedience  to  tl»e 
will :  but  there  arc  instances  in  which  this  cannot  be  done. 

Squinting  may  be  produced  by  irritation  of  the  stomach, 
or  in  other  parts  of  the  alimentary  canal ;    thus  the  prcDenctf 
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of  worms  may  ciiiso  it.  Sometimes  it  apjwnrs  as  symptomaiif 
of  the  irritation  of  teething.  It  occurs  also  in  consequence  of 
affections  of  the  head,  whether  they  be  of  a  temporary  kind, 
«r  connected  with  organic  change,  as  hydroceplialus,  acute 
and  chronic,  tumours,  and  other  changes  of  structure  in  the 
ftensorium.  Squinting  occasionally  attends  the  commence- 
riient  uf  amauroMs,  when  it  is  seated  in  one  eye ;  the  disparity 
between  the  two  organs  suddenly  pn)tUiceu,  seems  to  cause 
the  want  of  harmony  in  their  motions  ;  it  is  accompanied  with 
double  vision.  The  latter  is  only  a  temjjorary  inconvenience, 
uud  it  goes  off  after  a  time,  even  although  the  cause  be  not 
removed.'    >■    if>'    i    ".'   .'. 

Ccrinin  states  of  the  cornea  and  pupil  arc  capable  of  bring- 
ing it  on;  for  instance,  such  corneal  opacities  as  leave  an 
ss  for  light  on  one  side  only,  will  occasion  the  eye  to  be 
ltd  in  the  opposite  direction,  or  towards  the  light ;  a  dis- 
plucenuMit  of  the  pu]>il  from  accideot  or  disease,  and  its  par- 
tial obstruction  by  opacity  of  the  lens  and  capsule,  may  have 
a  similar  effect 

Inequality  of  power  in  tlje  two. eyes  is  said  to  be  the  cause 
of  it(|uinting,  in  the  numerous  instances,  more  especially  in 
yoimg  [HTsona,  in  whom  it  cannot  be  traced  to  any  obvious 
occai^ionul  influfncc.  The  stnmger  eye  is  used  in  vision,  the 
impOMBion  on  the  weaker  organ  being  neglecteil ;  hence  the 
raovementH  of  the  latter  do  not  harmonise  with  those  of  the 
more  perfect  eye.  In  young  subjects  it  is  difficult  to  get 
satisfactory  evi<ience  rcw|H-cting  the  comparative  powers  of  the 
two  eyes.  Again,  «»ne  nmy  be  weaker  than  the  other,  without 
squinting  ;  and  souie  disparity  of  the  twi»  is  common. 

As  sirubisnuis  occurs  from  so  many  causes,  of  course  the 
treatment  cannot  be  imiform.  x\c\<'  '  '<n,  with  a  view 

to   discover  the  particular  catist-,  ny  preliminary 

to  any  rcrocdial  measures.  When  tliis  has  been  accximplishi-d, 
the  course  of  treatment  will  be  obvious  ;  or  we  shall  sec,  per- 
hapikf  that  the  tlefeit  cannot  l>e  remedied.  In  the  forms  of 
Oliis  arising  froju  accidental  irritation  affecting  the  »en- 
hor  uliittfUtary  cauuU,  tlu*  treatiiieiit  will  of  cotirNc  lum 
upon  the  removal  i\t  the  cause.  When  strabinmiDt  anil  double 
viMon  occur  in  the  eomnu-ncementof  nmaurotic  affectidn,  they 
will  disappear  if  we  succeetl  in  rrmoving  that  disorder.  The 
squinting  which  is  produced  from  change  in  the  pupil  and 
cornea,  will  hardly  admit  of  relief. 

We  find  ourwlves  frwiuenlly  at  a  loss  in  that  sijccies  of 
atrnbiaiuus  which  occurs  m  childreiL   -As  tiic  affl-clion  often 


>7C 


DEFErTS    OF    Sir.HT. 


arises  sympathetically  from  disorders  situated  in  theabdometi^ 
we  naturally  trv  the  effect  in  the  first  instance  of  an  active 
purgative  ur  two,  followed  by  uiild  aperients,  and  combined 
with  regulation  of  the  diet.  Failing  to  remove  the  strabismus 
in  this  way,  we  sometimes  do  good  by  tying  up  the  sound  eye 
for  a  short  period  during  the  day,  so  that  the  patient  is  obb'ged 
to  exercise  the  squinting  eye.  We  may  do  this  at  first  for  a 
quarter  of  an  hour  at  a  time,  two  or  three  times  a  day,  and 
gradually  lengthen  the  ]>eriod  of  exercise  to  an  hour  or  more. 
We  sliouUl  of  course  attend  at  the  same  time  to  the  stomach 
and  boweb,  the  diet,  and  the  general  management  of  the 
patient.  It  has  sometimes  happened,  that  the  squinting  eye 
has  been  cured  by  this  course  of  proceeding,  and  the  opposite 
has  then  become  affected. 

I  have  seen  no  advantage  from  the  use  of  goggles,  from 
black  patches  on  the  nose,  and  other  .similar  contrivances. 

LuscUoJi. — The  eye  may  be  distorted  and  fixed  in  its  un- 
natural position  by  injuries  or  paralytic  affection  of  one  or 
more  of  its  muscles,  by  tumours  m  the  orbit,  or  other  changes 
near  the  globe.  This  state,  which  resembles  squinting  in  tne 
wrong  direction  of  the  eye-ball,  but  differs  from  it  in  the  want 
of  power  to  move  the  affected  eye  when  the  other  is  closed, 
was  called,  by  Bker,  lutteiras.  I  have  seen  it  caused  by  pa- 
ralysis of  the  muscles  supplied  by  the  nerve  of  the  third  peur  ; 
in  which  case  the  external  straight  njuscle  kept  the  globe  per- 
Dianently  in  the  state  of  diverging  squint.  The  question  of 
cure  will  depend  on  the  nature  of  the  cause. 
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These  are  two  defects  of  vision  not  dependent  upon  the 
optic  nerve,  but  upon  the  refractive  powers  of  the  eye.  They 
are  produced  by  certain  configurations  of  the  transparent  me- 
dia, and  happen  in  conformity  to  the  general  laws  of  optics. 
The  rays  of  light  are  either  collected  too  soon,  brought  to^ 
gether  before  they  reach  the  bottom  of  the  eye,  rendering  the 
person  myopic,  or  near-sighted  ;  or  tliey  are  not  brought  to- 
gether in  front  of  the  retina,  the  focus  in  which  they  would 
meet  being  behind  the  situation  of  that  membrane,  so  that  the 
|>eraon  is  preitbi/opic,  or  far-sighted.    These  kinds  of  sight  arc 
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m  Tilv  consequent  upiw  some  conditions  of  the  tranftparcnt 
tiiLHlia  of  the  eye» " which,  in  all  other  respects,  h  perfectly 
natural.  The  eye,  being  in  a  great  part  of  its  functions  a 
mechanical  instrument,  must  be  sul>jec(iH:l  to  mechanical  laws; 
and  we  finil,  that  a  ^iven  configuration  of  the  transparent 
media,  a  certain  relation  of  them  to  each  other,  ami  their  [kj- 
sitiun  at  determinate  di>tance»  from  the  retina,  are  necessary 
to  the  formation  of  a  distinct  picture  u|X)n  that  nervous  ex- 
pansion. There  is  a  certain  distance  fnim  the  eye,  which  is 
called  the  point  of  distinct  vision,  at  which  we  can  see  objects 
in  all  their  details  with  perfect  clearness.  Every  eye,  con- 
Bidcreil  as  an  optical  instrunjent,  has  its  point  of  distinct 
vision  ;  the  latter,  therefore,  varies  in  diflerent  jiersons,  and 
is  often  different  in  the  two  eyes  of  the  same  individual.  Ob- 
jects are  not  so  distinctly  seen,  when  moved  nearer  to,  or 
further  from,  the  eye  than  this  point.  In  onlinary  well- 
constructed  eyes,  the  liistance  ran^u  from  alxuit  fifteen  to 
twenty  inches.     It  u)u»t  be  observed,  however,  that  there  are 

fM'cubarly  strong  eyes  which  can  see  distinctly  beyond  these 
imilH  on  either  side.  Pcrsrms  who  are  obliged  to  Imld  objects 
nuich  closer  to  the  eye  than  the  distance  already  mentioned, 
are  called  myopic,  or  near-Hightcd. 

Near-sighte-dnesM ;  myopia. — An  individual  who  is  myopic, 
holds  a  book  for  reading,  or  any  thing  that  he  may  wish  to 
rxamine  minutely,  much  nearer  to  the  eye  than  others;  he 
MUUlot  distinguish  the  countenances  of  ]x>rformers  on  the 
_  ,  nor  the  details  of  pictures  when  placeil  some  feet 
,|flnMI  ilim  ;  he  cannot  reaii  the  inscriptions  on  d(K>rs  and 
Ihmucb,  nor  rect)gnize  iK-rsons  across  the  street;  if  he  go 
into  a  large  room,  in  which  there  are  many  persons,  he  cannot 
^jffwlily  distinguish  those  he  knows.  The  Cfliisc  of  this  is  in 
transparent  nu-ilin  of  the  eye.  Probably  there  is  an  ori- 
ginal did'ertnce  in  the  eonfi{»uration,  or  the  density  of  these 
nietlia,  or  in  the  condition  of  their  surfaces.  Sometimes  the 
cornea  is  manifestly  more  corvex,  and  the  anterior  chamlxT. 
larger  than  in  the  normal  slate.  I  have  seen  those  changes, 
«ith  great  ne:ir-sighte<lness,  as  results  of  obstinate  strtimou« 
ophthalmia,  or  other  long-continued  inflammation  nfrivting 
the  anterior  parts  of  the  eye.  The  affection  calUd  conical 
CurncA  is  attet«le«l    with    '  which   luH'onies    mi)re  and 

more  conMdi-rid)le  as  the  al  i'lvanc«"».  ^See  p.  JJTS.)  Ibil, 

in  most  cases,  the  state  of  the  eye  apfx>ars  (luite  natural,  and  we 
cannot  discover  the  circumAtauces  on  which  the  (Iffirf  iinnie- 
diatcly  dcpcndjt. 
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It  may  be  a  questron  whether  this  state  of  the  eye  depwA 
upon  the  habits  of  the  individual.  I  am  inclined  to  think, 
that  the  habitual  mode  of  employing  the  organ  has  some  in- 
fluence. In  persons  of  a  literary  and  studious  character,  who 
use  their  eyes  much  in  rcatling  or  writing,  and  in  others  who 
are  constantly  occupied  on  minute  objects  near  the  eye,  wc 
observe  that  the  sight  is  frequently  myopic.  I  remember 
once  attending  a  book-sale,  at  which  I  was  struck  by  the 
number  of  persons  wearing  s{3ei.'tacles  ;  having  counted  them, 
I  foimd  there  were  twenty-three  gentlemen  in  the  room,  atwl 
that  twelve  of  the  numlwr  had  spectacles  on.  Mr.  Wabe 
endeavoured  to  ascertain  the  proportional  numbers  of  the 
near-sighted  in  the  different  ranks  of  society.  "  I  have  in- 
quiretl,'"'  sa^'s  he,  "  for  instance,  of  the  surgeons  of  the  three 
regiments  of  fijot-guards,  which  consist  of  nearly  ten  tliuusaiid 
men ;  and  the  result  has  been,  that  near-sightedness  ainoog 
the  privates  is  almost  utterly  unknown.  Not  half  a  dozen 
men  have  been  discharged,  nor  half-a-dozen  recruits  rejected, 
on  account  of  this  imperfection,  in  the  space  of  nearh'  twenty 
years;  an<l  yet  many  parts  of  a  soldier's  duty  require  him  to 
have  a  tolerably  correct  view  of  distant  objects."'  "  I  pursued 
my  inquiries  at  the  military  sch(X)l  at  Chelsea,  where  there 
are  thirteen  hundred  chiklrt-n,  and  I  found  that  the  complaint 
of  near-sightedness  had  never  been  made  among  them  until  I 
mentioned  it ;  and  there  were  then  only  three  wh«)  experi- 
enced the  least  inconvenience  from  it.  After  this,  I  inquired 
at  several  of  the  colleges  in  Oxford  and  Cambridge  ;  ami 
though  there  is  a  great  diversity  in  the  number  of  stud«tts 
who  make  use  of  glasses  in  the  various  colleges,  they  are  uaed 
by  a  con.siderable  proportion  of  the  whole  number  in  both 
universities;  and  in  one  college  in  Oxford,  I  have  a  list  of  the 
names  of  not  less  than  thirty-two  out  of  one  hundred  and 
twenty-seven,  who  wore  either  a  hand-glass  or  spectadrS)  be- 
tween'the  years  1803  and  1807."* 

Mr.  Ware  mentions  the  case  of  a  mathematical  instrument 
n»aker,  who  had  long  uswl  convex  glasses  for  rcailing.  After 
having  been  employed  several  hours  together,  for  many  suc- 
cessive dayn,  in  looking  through  a  double  microscope,  he  han 
been  able,  reix-atedly,  for  a  few  weeks,  to  read  without  gla^nrs; 
this  improvement  goes  olF  in  a  few  weeks,  and  he  ia  then 
obliged  to  resume  his  former  spectacles."!' 

From  the.se  facts,  together  witlt  the  well  known  far-sighted- 
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of  sailors  and  country  people,  we  may  infc^r,  that  tlie 
[Jiabitual  mode  of  employing  the  eye8  has  decided  influence  in 
'  rendering  them  either  myopic  or  presbyopic 

Hence  it  may  be  true,  as  Mr.  Wake   surmises,  that   the 

I  smaller  proportion  of  the  near-sighted  in  the  lower  classes 

Arises  from  their  not  resorting  to  means  for  correcting  so  slight 

'  an   imperfection,   which   may   be  consefjuently  overcome  by 

the  increased  e^^ertion«  of  the  eye  to  distinguish  distant  ob> 

Ijccts.     Hence,  also,  it  is  probable  that  the  defect  may  be  con- 

[lirmed   by   the  habitual    use  of  concave   glasses,   and   even 

I  increased  if  the  near-sight^l  person  employs  those  which  give 

him  the  clearest  sight.    These  at  first  cause  uneattiness,  which 

I  goes  off  under  their  continued  employment ;  and  a  deeper  glass 

[will  be  required,  after  some  time,  to  produce  the  same  effect. 

Near-sightedness  is  not  observed  early  in  life ;  persons  do 
loot  resort  to  the  use  of  glasses  until  towards  the  age  of  four- 
teen.   The  defect  may  exist  previously  without  being  noticed, 
as  young  persons  do  not  attend  minutely  to  the  state  of  their 
sight,  or  conifiare  accurately  their  own  vision  with  that  of 
i  otiiers. 

We   sometimes    see    anomalous    cases    of   near-sightedness 
I  dependent  cxi  some  change  in  the  state  of  the  eye,  which  we 
[are  unable  to  explain.     Mr.  Wake*  mentions  the  instance  of 
:  a  youth  at  school,  in   whom  it  came  on  suddenly  after  some 
previous  anonialous  nervous  symptoms.    He  was  sent  into  the 
country  for  the  recovery  of  his  health,  with  the  recommenda- 
tion to  jMsti>one  the  use  of  convex  glasses  until  he  returueil. 
In  ten  dfays  ne  died  suddenly.     A  gentleman,  who  had  found 
it  necessary  to  usie  convex  glasses  at  the  age  of  forty,  began, 
when  he  was  fifty,  to  see  uistant  objects  indistinctly,  and  was 
pobliged  to  employ  a  concave  glass  (number  six)  for  distant 
'_'it,  though  he  still  used  convex  glasses  of  the  6rst  number 
for  n'i«cling."f*    A  woman  of  fifty,  who  had  l>eco!ne  presbyopic, 
was  attarki-d  with  diniiu-ss  uf  sight  and  sliglit  inHammation  of 
one  eye,  for  which  copious  evacuations  were  necesAarv.     On 
tvcoverv,   she  found   herself  near-sighted,  and  require<l  con- 
cave glnMi's  of  the  fifth  uurober  for  seeing  distant  objects.^ 
:  In  a  lady,  who  had  lottg  been  presbyopic,  inflatumation  of  the 
tyt»  oecurreil  retjuiring  leeches  and  other  means.     When  she 
gut  well,  she  could  read  witlioul  livr glasses;  but  the  presbjr- 
Apia  returned  in  a  few  w«ekft.$ 
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The  only  raode  of  remedying  near-sightedness  is  the  use  of 
concave  glasses ;  the  imperfection  of  >'ision  is  caused  by  too 
great  a  refractive  power  in  the  eyes,  and  we  must  have 
recoiirce  to  artificial  measures  for  lessening  it.  Our  object  is 
to  enable  the  near-sighted  to  st'e  distant  things  ;  indeed,  they 
see  near  objects  very  well,  and  tliis  circumstance  has  give»| 
rise  to  the  notion  that  their  eyes  are  strong.  In  order  to  select 
the  proper  gl.iss,  the  person  must  try  several,  and  choose  that 
with  which  he  can  sec  a  distant  object  most  distinctly.  If  this 
is  accomplished  without  any  sense  of  painful  exertion  in  the 
eye,  the  glass  which  will  enable  him  to  do  so,  is  that  which  he 
should  choose.  He  will  probably  find  that  with  a  glass  rather 
more  concave,  for  instance  of  tne  next  number  to  that  which 
he  has  chosen,  he  can  see  still  more  clearly,  but  that  after 
looking  through  it  for  a  short  time  the  eye  feels  strained  and 
fatigued  ;  he  should  not  allow  this  slight  advantage  in  point 
of  vision  to  induce  him  to  expose  the  eye  to  an  influence  that 
will  be  injurious.  From  the  use,  under  proper  precautions, 
of  such  concave  glasses  as  will  rectify  the  error  in  the  refrac- 
tive |K)wer,  the  near-sighted  person  need  not  apprehend  any 
injury  to  the  eye ;  indeed,  the  easy  exercise  oi  vision  with 
the  requisite  optical  aid,  soems  to  me  less  hurtful  than  the 
straining  and  efforts  to  do  without  it.  As  there  is  some 
reason  for  concluding  that  the  opticiil  powers  of  the  eye  ac- 
commtMlate  themselves  to  the  circumstances  under  which 
vision  is  habitually  exercised,  I  recommend  near-sighted  |)er- 
sons  not  to  wear  spectacles  constantly,  but  only  to  use  them  on 
occasions  when  they  more  particularly  require  such  assistance. 
When  they  have  been  worn  for  a  considerable  time,  the  pcncon 
does  not  at  first  see  so  well  on  leaving  them  off  as  he  did  be- 
fore; but  this  is  only  temporary.  If  spectacles,  cha»en  in 
the  manner  I  have  dcscribeci,  be  worn  only  occasionally,  there 
is  no  fear  of  the  eye  becoming  more  near-sighted,  so  as  gradu- 
ally to  require  deef>er  glasses. 

The  eye  in  the  progress  of  age  becomes  presbyopic,  and  it 
might  be  supposed  that  this  natural  change  in  the  organ 
would  remedy  the  excessof  refractive  ]>ower  in  the  near-sighted, 
and  enable  them  to  dispense  with  their  concave  glasses  ;  hut 
this  is  not  tlie  case;  the  near-sighted  cijntintie  so  in  old  age.  I 
have  known  several  instances,  in  which  mvopic  persons  were 
still  obliged  to  use  their  concave  glasses,  although  greatly  ad- 
vanced in  years.  To  the  same  eflect,  Mr.  Wakk  ulvgicrvca, 
that  "  the  instances  are  few,  if  any,  in  which,  if  the  use  of  con- 
cave glasses  has  l>een  adoptetl,  increasing  years  have  either 
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removed  or  lessened  this  imperfection."*  His  observations, 
ill  another  part  of  the  same  tract,  show  that  the  range  of 
vision,  which  is  comparatively  confined  in  the  near-sighted 
originaJIy,  becomes  still  more  limited  in  advancing  years. 
Neither  is  there  any  ground  for  the  notion  that  near-sight  is 
strong  sight. 

Farsightedness. — The  opposite  state  of  the  eye  is  called 
pre/tttt/opia,  or  far-sightedness  ;  the  former  word  being  derivetl 
from  »pc»/3vc,  an  old  man,  because  this  state  of  the  eye  is  ob- 
served in  advancing  age,  and  is  most  strongly  marked  in  old 
persons.  The  eyes  undergo  certain  changes  in  age,  which 
nave  the  effect  of  diminishing  their  refractive  power,  so  tliat 
the  rays  of  light  are  not  brought  into  a  focus  before  they 
reach  the  bottom  of  the  eye.  The  focus  of  such  rays  would 
be  formeii  behind  the  retina.  This  is  the  opposite  state  tu 
that  which  we  have  just  been  considering.  Persons  between 
forty  and  fifty,  and  sometimes  before  that  age,  generally  find 
tliat  they  cannot  distinguish  near  objects  so  well  as  they  have 
bivn  accustomed  to  do.  They  find  it  difficult  to  read  small 
print,  or  writing,  to  cut  a  pen  or  wncil,  or  to  do  any  thing 
that  requires  a  clear  near  sight.  Tne  rays  of  light  are  more 
divergent  the  nearer  the  object  is  to  the  eye;  and  the  further 
it  may  lie,  the  more  do  they  approach  to  the  parallel  direction  ; 
consequently  a  greater  refractive  jxjwer  is  necessary  in  the 
former  than  in  the  latter  case.  Far-sighted  persons  can  sec 
distimt  inscriptitins,  or  distinguish  the  hour  by  a  distant  church 
clock,  when  they  cannot  read  a  common  print  held  in  their 
own  hands,  or  see  tiie  figures  and  hands  of  a  watch.  This 
state  of  the  organ  must  be  remedied  by  the  use  of  a  convex 
rlABtt,  wliich  bringing  together  the  divergent  rnyn  proceeding 
near  objects,  remeJieii  the  deficient  refractive  |>owcr  of 
the  eye.  The  glas&es  must  be  cboAcn  under  the  same  restric- 
tions as  I  mentioned  in  the  former  case;  they  nnixt  enable  the 
|KTs«in  to  si-e  with<iut  straining  or  fatiguing  the  organ,  and 
•hould  only  be  worn  for  reading,  writing,  or  the  examination 
of  nMr  ouject6.  Thift  being  a  defective  state  of  virion  de- 
pending upon  age,  it  gradually  increnses,  and  therefore  require* 
a  correi«|>onding  increase  in  the  j>ower  of  the  gla^tsea  employeii. 
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TiiF.  skin  of  the  face,  more  |)articularlv  of  the  lower  eve- 
cheek,  nose,  and  lins,  is  not  unfrequently  the  seat  of  cancerouit 
disease,  which  exhibits  in  this,  as  in  other  textures,  the  suc- 
cefisive  occurren<:e  and  combination  of  two  morbid  changcfl ; 
namely,  induration  and  ulceration^  the  latter  being  intractable, 
and  little  affected  by  external  and  internal  remedies,  if  not 
absolutely  incurable  by  such  means.  This  affet-tion.  like 
others  of  similar  nature,  seldom  shows  itself  before  the  middle 
period  of  life.  I  have  seen  it  affecting  the  eye-lid  onlv  in  the 
male  sex :  in  two  out  of  three  cases  mentioned  by  Dr.  JAroa, 
the  patients  were  females.*  The  same  affection,  in  other 
parts  of  the  face,  has  been  much  less  frequent  in  the  fiMiuUe 
than  in  the  male,  within  my  experience. 

A  hard  knot  at  6rst  forms  in  the  skin,  not  discoloured,  and 
rising  a  little  above  the  surface.  The  patient  calls  it  a  wart, 
but  the  entire  and  natural  state  of  the  cuticle  ubnously  dis- 
tinguishes this  scirrhous  tubercle  from  warts,  of  wliieh  the 
cuticular  covering  is  thick,  rough,  and  fissured.  The  first 
tuijercle  is  slowly  followed  by  others,  which  make  with  it 
a  single  small  group  or  mass;  they  arc  equal  in  size  to  tmall 
peas  or  large  pins'  heads.  The  portion  of  skin,  on  whjcli 
they  are  situated,  is  somewhat  swelled  and  hard ;  a  few  re<l 
vessels  are  sometimes  seen  on  it  and  on  the  tubercles,  which  in 
other  res|)ects  present  the  natural  ap|>earance  of  skin-  After 
some  time,  su|)erficial  ulceration  cK-curs,  the  denuded  surface 
appears  as  a  mere  excoriation,  producing  a  thin  yellow 
fluid  in  small  nuantity,  which  dries  into  a  thin  scale.  If  this 
is  not  disturbeo,  the  part  will  remain  for  a  long  time  without 
any  apparent  change.     The  disease  spreads  in  the  same  man- 
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ner,  by  the  formation  of  cutaneous  tubercles  and  ulceration, 
the  process  being  so  extremely  slow,  that  many  years  often 
elapse  without  the  ulcer  exixtxiing  the  magnitude  of  a  mx- 
pence  or  a  shilling.  In  this  state  it  presents  a  superficial 
ulceration,  smuoth,  and  without  granulatinns,  with  an  irre- 
gular knotted  margin.  It  is  at  first  confined  to  the  cutaneous 
surface  of  the  eye-lid,  and  it  often  remains  so  for  several 
years ;  in  other  instances,  when  it  ha.s  reached  the  ciliary 
tnargin,  it  slowly  destroys  the  whole  thickness  of  the  lid  by 
ulceration,  and  makes  its  way  into  the  orbit  between  the  globe 
and  the  l><>ne.  In  its  early  period,  and  indolent  state,  it  causes 
little  or  no  pain.  When  the  ulcentive  process  is  more  active, 
the  complaint  is  painful ;  there  is  often  considerable  uneasi- 
ness from  irritation  of  the  globe  by  the  edge  of  the  ulcer 
when  it  is  destroying  the  lid.  The  health  dt>es  not  suffer, 
being  often  unimpaired  even  when  the  ulcer  has  attained  con- 
sidrrable  magnitude. 

Ihe  lymphatic  glands  are  not  affected;  nor  have  1  ever 
Men  »ccon<lary  cancerous  affection  of  other  parts. 

Although  the  pr()gress  of  the  disease,  talien  generally,  may 
l>e  calleii  destructive,  there  is  sometimes  ])artial  reparation 
and  cicatrization.  The  surface  thus  restored  is  generally 
irregular,  and  not  like  a  healthy  ticatnx  :  and,  while  cica- 
trirjition  is  proceeding  in  one  part,  the  disease  extends  in 
other  directions.  I  had  a  jwtient,  atxiut  forty  years  of  age, 
with  an  ulcer  of  this  kind  about  one  inch  and  a  half  in  length, 
and  three  quarters  of  an  inch  wide,  oji  the  cheek,  at  the  side 
of  ihe  no«e.  The  complaint,  which  had  lasteti  six  years, 
began  on  the  ala  nasi,  of  which  it  had  destroyed  a  considerable 
furtioQ.  The  part  first  affected  had  cicatrized  soundly,  and 
the  sore  still  had  a  healing  edge  on  the  side  next  the  nose. 
The  margin  in  other  parts  was  indurated  and  irregularly 
elevated;  the  surface  was  not  deep;  it  was  smooth,  red, 
without  granulations  and  it  produced,  in  small  quantity,  a 
thin  yellow  ninltcr,  without  any  ofFcnsive  cKhmr.  When  I 
hail  extirpated  this  ditteu-se,  I  found  that  the  basis  uf  the 
ulcvr  was  the  cutaneous  texture  about  twict;  its  ordinary 
thickness;  firm,  of  greyish  colour,  and  with  the  seroi-traos- 
parcncy  liclonging  to  scirrliotis  induration. 

Then'  can  Ih-  uo  danger  of  cotifuutiding  this  complaint 
with  syphilitic  ulceration  of  the  pal f>ebrap^  which  1  have  de> 
scribed  at  p.  343  to  iiUi. 

Nor  is  )t  likely  to  Ik*  confounded  with  lupus,  which  docs 
not  oiTcct    tlte  eyc-lid».     I'he  tubercles  of  lupus  are  larger. 
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reil,  ami  si-.ittcred :  s.i'mictiines  the  cuticle  covering  them  Tk*- 
comes  ftcaly.  In  carcinoma,  the  tubercle  is  at  first  single, 
and  subsequently  uulv  a  single  group,  unaltered  in  catour. 
and  without  chan|j;e  of"  the  cuticle.  The  ulcirntion  of  lupus 
has  a  tawny  surface,  often  with  bloody  points  or  streaks 
secreting  a  yellow  matter  which  fonn^  ycUow  scabs;  tin- 
margin  is  sliarp  and  r/ij;gi'd,  and  the  surmunding  likin  bright 
red.  The  carcinoniatous  ulcer  has  a  smooth,  red  surface,  and 
a  knotted  edge;  and  the  surrounding  skin  is  of  the  natural 
colour. 

Dr,  Jacob,  who,  in  a  paper  already  quoted,  has  dt-scribed 
this  disease  as  he  had  seen  it  in  three  instances,  cotiHi<ler*  that 
it  "  is  peculiar  in  its  nature,  and  not  to  be  confounded  with 
genuine  carcinoma  ;  from  which,"  he  says,  *'  it  is  distiiiguishv<l 
by  the  absence  of  lancinating  pnin,  fungous  growth,  fettir, 
slough,  hemorrhage,  or  contamination  of  lymphatics."*  If, 
by  genuine  carcinoma,  Dr.  Jacob  means  that  of  the  feniair 
mammary  gland,  the  correctness  of  his  opinion  will  be  allowed, 
though  all  the  circumstances  he  has  mentioned  are  not  fouod 
in  every  case  and  stage  of  that  affection.  The  present  afTt-ctioo 
appears  to  me  to  be  genuine  carcinoma  of  the  skin,  and  not  to 
differ  from  the  progress  of  the  diseaw?  so  called  in  other  textures, 
more  than  the  differences  of  organization  will  explain.  The 
phenomena  and  progres3  of  the  affection  are  even  nuKlitied  in 
different  parts  of  the  integuments  ;  it  is  different  in  th«.-  hands 
and  in  the  organs  of  generations  from  the  course  which  I  have 
tlescribed  it  to  pursue  in  the  face,  though  it  every  where  ex- 
hibits the  same  le{uling  features  of  primary  scirrhous  indura- 
tion and  subsequent  intractable  ulceration. 

The  causes  of  this  affection  arc  involved  in  the  same  ob- 
scurity as  those  of  cancerous  diseases  generally ;  we  arc 
altogether  ignorant  of  the  circumstances  which  eithor  iniimv 
diati-ly  or  remotely  give  to  morbiil  affections  this  {lectiliar 
character.  Within  my  experience  it  has  always  uccurrrd 
spontaneously  in  healthy  subjects,  and  almost  exclusively  in 
males.  JcKNr.KEN,-f-  on  the  contrary,  states  that  it  is  more  fincv 
<]uent  in  women  than  in  men  ;  Uiat  it  is  seldom  »een  ah  a  pure 
idiopathic  affection  in  individuals  otherwise  healthy ;  that  in 
general  it  occurs  only  in  cachectic  subjects,  and  that  a  strong 
predispisition  to  the  complaint  is  produced  by  certain  cacbex- 
iie  and  dyscrasiie,  particularly  by  scrophulosis,  arthritis,  and 
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svprnlTs  larvuta.  According  to  the  rtprcsen  tat  ions  of  Bekh,* 
with  wJiotn  JoKNtiKENjf  UosAS,;J:  and  other  writtTs^lj  agree, 
scirrhiJs  of  the  eye-lids  may  proceed  fronithe  chronic  swelling 
consequent  on  scrofulous  innainmation,  (/yAw««,  see  p.  339,) 
or  from  tlie  induration  remaining  after  hordeolum,  et»peciftlly 
when  injudiciously  treated,  in  scrofulous  persons ;  while  this 
scirrhous  induration  may  clegenerate  into  cancer  when  the 
scrofulous  subjects  labouring  under  it  sutler  from  other 
causi's,  such  as  syphilis,  itch,  gout,  or  scurvy,  or  when  irri- 
tating applications  are  made  to  the  part.  He  states  further, 
that  in  individuals  who  have  long  been  highly  scrofidous, 
destructive  cancerous  ulceration  may  attack  the  eye-lids  from 
the  rejx-ated  irritation  of  an  cncysteil  tumour  by  stimulating 
applicati<jn8,  or  from  the  development  and  improper  treatment 
of  an  inHamed,  painful,  and  wart-likc  tubercle  on  the  ciliary 
margin,  {papula  iriaii(f»a.)\\ 

If  the  causes  assignetl  by  these  writers  were  capable  of 
]>roducing  cancer  of  the  eye  and  lids,  il  ought  to  occur  fre- 
(juently  ;  it  is,  on  the  contrary,  a  rare  aiFection.  To  account 
for  the  wide  difference  between  their  statements  and  my  own 
experience,  I  must  conclude,  either  that  scirrhus  and  cancer 
«re  much  more  common  on  the  continent  than  in  this  country, 
«»r  that  they  employ  the  terms  in  a  more  comprehensive  sense 
than  we  do. 

Treatment. — I  consider  cxciuon  to  be  the  proper  treat- 
ment, whenever  the  situation  and  extent  of  the  disease  will 
admit  of  its  cumplete  removal;  and  that  it  sliould  embrace. 
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not  only  all  the  parts  altered  in  structure,  but  also,  if  possible/ 
a  portion  of  the  surrounding  healthy  substance.  As  the  health  j 
is  undisturbed,  no  benefit  can  be  expected  from  internal  re~\ 
medics.     External  irritating  applications  often  bring  on  pain, 
and  render  ulceration   more  active.     When  the  disease  it  of] 
small  extent,  it  may  be  destroyed  by  an  escharotic  sufficiently 
iKJwerful  to  kill  the  whole  affected  texture ;  but  this  prooei* ' 
IS  less  satisfactorv  than   excision,  a.s  I   found  in  an  instance 
where  I  destroyed  a  small  growth  of  this  kind  on  the  ala  nasi, 
by  means  of  arsenic. 

Dr.  jArou'a  experience  on  this  point  seems  to  coincide  very 
nearly  with  my  own.  "  It  remains,"  he  says,  "  to  be  deter- 
mined whether  this  disease  can  be  removed  by  any  other 
means  than  the  knife  or  powerful  escharotics ;  and  from  the 
experience  I  have  had  in  those  cases,  I  am  inclined  tociinciude 
that  it  bids  defiance  to  all  remedies  short  of  extiqiation.  I 
have  tried  internally  alterative  mercurials,  antimony,  sarsa- 

Iiarilla,  acids,  cicuta,  arsenic,  iron,  and  other  remedies;  and 
ocally,  simple  and  compound  poultices,  ointments,  and  wa.<ibe» 
containing  mercury,  lead,  zinc,  copper,  arsenic,  sulphur,  tar, 
cicuta,  opium,  belladonna,  nitrate  of  silver,  and  acids,  without 
arresting  for  a  moment  the  progress  of  the  disease.  I  Ijavc 
indeed  observed  that  one  of  those  cases  which  is  completely 
neglected,  and  left  without  any  other  dressing  than  a  piece  of 
rag,  is  slower  in  its  progress  than  another  which  b^s  had  all 
the  resources  of  surgery  exhausted  upon  it.  The  success  even 
of  powerful  escharotics  is  doubtful.  Mary  SiiEKM>cK,  the 
old  woman  who  has  laboured  under  the  disease  for  twenty- 
three  years,  and  who  is  now  in  the  incurable  hospital,  says 
that  "  a  burning  cancer  plaster"  was  applied  wfvcral  tiuies, 
seventeen  years  ago;  anu  she  has  lately  had  the  arsenical 
composition,  called  Plunkett's  powder,  applied  without  any 
gooa  effect.  The  gentleman  to  whose  case  I  have  uUiided 
liad  the  sore  healed,  when  it  was  very  small,  by  the  free  sp. 
plication  of  lunar  caustic,  under  the  care  of  Mr.  TBAVKa» ; 
It  however  broke  out  again,  and  spread  without  intcrruptioa, 
until  it  destroyed  the  lids  and  globe  of  the  eye,  under  which 
circumstances  he,  in  despair,  submitted  himself  to  a  popular 
charlatan,  who,  bold  ana  fearless  from  ignorance,  gave  a  full 
trial  to  escharotics;  he  rcpeaterlly  applied  what  I  understood 
to  have  been  a  solution  ol  muriate  of  mercury  in  sti  lic 

acid,  and  in  a  ithort  time  excavated  a  hideous  eavci  •  id. 

ing  from  the  orbitar  plate  of  the  frontal  bone  above,  to  the 
Hoor  of  the  maxillary    sinus   below,   and   from  the  ear   on 
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rthcoutside  to  the  septum  narium  within  ;  yet  the  unfortunate 
Igentleman  survived,  but  the  disease  preserved  in  every  respecl 
ita  original  character.  Mr.  Colles,  however,  tells  me,  that 
I  in  a  case  which  came  under  his  care,  before  the  disease  had 
extended  to  the  lids,  he  succeeded  in  establishing  a  permanent 
cure  by  the  application  of  a  powerful  escharotic,  covering  up 
the  eye,  during  the  operation  of  the  remedy,  with  gold-beater^s 

We  possess,  however,  some  means  of  relief,  even  in  the 
unfortunate  cases,  where  the  extent  of  mischief  precludes  the 
eflectual  remedy  of  extirpation.  Mild  antiphlogistic  and 
soothing  measures  not  only  alleviate  suffering,  but  sometimes 
induce  restorative  efforts  more  considerable  than  we  could 
iiave  expected,  as  will  appear  from  a  case  subsequently  related. 
(See  Cask  IV.)  The  observations  on  the  local  and  internal  em- 
ployment of  narcotics,  when  there  is  severe  pain,  in  the 
treatment  of  carcinoma  of  the  eye,  are  equally  applicable  to 
this  affection.  The  following  histories  are  selected  to  exem- 
plify the  foregoing  description  and  remarks. 

Case  I.  Carvinotna  of  the  lower  eye-lid^  of  sevenieeti 
yearx  duration  :  extirpation  of  the  disease,  and  permarteiit 
cure. — A  gentleman,  between  Hfty  and  sixty  years  of  age, 
employed  in  luunting  and  drawing,  had  a  disease  of  the  lower 
eye-lid,  whicli  began  seventeen  years  before  I  saw  him,  with 
what  he  called  a  snjull  wart.  It  gave  him  no  trouble,  so  that 
he  paid  little  attention  to  it.  Caustic  was  once  applied;  it 
produced  a  scab,  and  the  surface  afterwards  became  clear 
again.  It  had  iocreaBed,  and  become  troublesome  in  using 
the  eye.  The  disease,  when  I  first  saw  tlie  patient,  was 
alxiut  equal  to  half  a  large  filberd,  and  occupied  the  inner 
two  thirds  of  the  eye-lid.  It  reached  at  the  mtemai  angle 
to  the  root  of  the  nose ;  the  upper  edge  extended  to  the 
margin  of  tile  lid,  where  it  seemed  inscfMirably  connected  to 
the  taraua;  below,  it  was  mijveable  on  the  subjacent  partv 
It  waa  a  swcUing  of  the  skin,  knotty  at  the  edge,  with  a  few 
red  vetsela  ramifying  on  it,  and  two  or  three  unoll  smooth 
ulcerated  lutiaces  towarda  the  centre,  producing  a  clear 
jellowiah  fluid,  which  formed  a  thin  adhering  icalx  I 
removed  it  in  April,  182K,  and  found  it  easily  separable  from 
the  tarsus,  though  they  had  appi'areti  so  closely  united;  the 
latter  was  denuded  in  its  whole  depth.  The  diaeaite  waa 
strictly  cuUiteoiiM,  with  a  regularly  detined  circamfernK*!,  not 
extending  into  the  surrouncung  textures.     Two  6mall  smooth 
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cysts    were  found    near  the    surface  of    the    tumc 
wound  was  soundly  ht-aled  in  three  weeks,    without  ai  _ 
inconvenience  than  a  slight  deforce  of  ectropium,   whk 
tinues  to  the  present  time,   (1833,)  the  cure  in  other  re»| 
being  perfect. 

Case    II.     Carcinoma   of  the  loner    eijf.Md^   tchich 
existed  Jive  years:    e^rtirpniiorit  and  permanent  citrf;. — 
patient    was  a  gentleman    about   fifty-five  years  of   age 
amind  constitution,  and  goml  health.   The  disease  occupied 
ciliary  margin  and   the  extcrnnl  surface  of  the  lid.      It  bi 
with  the  formation  of  sninll  hard  itnots,  on  which  a    fe^ 
vessels  ramified;  sufK'Hicial  ulceration  ensuecl>  witl)(*ut  n 
discharge.     It  had  proceeded  very  slowly,  so  that  at  the 
of  five  years  it  did   not  occupy  the  whole  eye-lid      Var 
local  and  general  means,  employed  at  different  tiiiiCR,  hat 
effect  in  checking  the  progress  of  the  complaint.      He 
used  calamine  cerate,  spread  on  thin  rag,  to  cover  the  ulc 
tion.     Carbonate  of  iron,  made  into  a  paste  with  water, 
applied    with   a  fine  brush,   seemed   to  have   aiTortled  s 
relief.     When  I  saw  him,  the  disease  occupied  rather  ti 
than  the  inner  two  thirds  of  the  lid,  reaching  quite  to  the 
of  the  nose ;   the   inferior  pimetum  lacr^'niale  could  iMg 
discovered.     The  lid,  more  than  twice  jts  natural  ihirle^ 
was  knotted  externally  and  ulcerated;    the  it 
margin  of  the  ulceration  occasionally  irritated  til.   ^, 
was  the  only  inconvenience,   for  the  disease  had  never  gi 
much  pain.    I  removeil  the  parts  in  December,  1825, 
iiuite  clear  of  the  disea.se  below,  and  externally.      Itj 
close  to  the  bone,  on  the  inside,  that  I  could  not  feel 
confident  of  having  I'emoved  the  whole  morbid  grt*w< 
soft  rag  doubled  and  dipped  in  water   was  placed    ovrr 
eye.     The  wound,  although  large,  healed  rapidly ;  ai 
patient  was  ahle  to  leave  town  in  ten  days.     Iti  Fcl 
ISJiC,   the  cicatrix  was  firm.     Although    the   lower 
with  its  punctum  lacrymale,  had  been  removed,  there  %ru 
lieformity,  nor  any  inconvenience  from  watering  of  the  i 
This  gentleman,   whom   I  have  seen  ut  various  times 
the  present,  continues  perfectly  well.     No  r  ;  v, 

other  unpleasant  result,  remains  from  the  <>| 

Case  111.    Carcitiomatotis  ulceration  of  the  lower  ^ 
e.ttirpntton :    returti  of  the  diseaM'. — G.  a-  fifty-five  y< 
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came  under  my  care,  in  St.  Hartholomew's  Ht 
uary,    1829.     The  complaint,   which  was  an 
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the  lower  eye-lid,  with  iuduiated  margin,  hod 
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years  before,  in  whut  the  patient  calletl  a  small  pimple.  The 
disease  extended  to  the  internal  angle,  where  the  indurated 
mass  adhered  firmly  to  the  Iwne,  and  it  occupied  also  the 
whole  external  angle  of  the  lids.  It  had  been  generally 
easy,  but  occasionally  ])ninful ;  various  means  had  I)eeo 
employetl  without  iK'nefit.  I  removed  the  whole  lower  eye- 
lid with  a  snioU  portion  of  the  upper  at  each  angle.  The 
diseatnc  adhered  so  closely  to  the  nose  on  the  inside,  that  I 
could  not  fed  certain  of  havinc^  removed  it  effectually.  The 
woimd  proceeded  very  favourably.  Some  inflammation  of  the 
conjunctiva  occurred,   but  soon  went  off,  leaving  the  cornea 

Suite  clear.  The  cicatrix  caused  contraction  of  the  palpebral 
it  ;  but  a  sufficient  opening  remained,  when  he  left  the 
hospital,  for  tolerable  usu?  of  the  eye.  The  patient  remained 
Well  until  the  beginning  of  1839,  when  uneasiness  began  to 
be  felt  in  the  interna!  angle  of  the  eye.  This  gra*lually  in- 
creased, and  he  came  to  town  in  the  Wginning  of  the  summer. 
There  was  return  of  the  complaint  along  the  cicatrix,  more 

Particularly  towards  the  internal  angle.  The  conjunctiva 
etwecn  the  scar  and  the  globe  seemetl  to  participate  in  the 
affection;  it  was  thickeneil,  preternaturally  red,  and  exhi- 
bited granul.ir  masses  advancing  on  the  cornea,  which  in  other 
respects  was  healthy.  It  appeared  to  my  colleagues  and  my« 
sclr  that  the  disease  could  not  be  satisfactorily  reniove<l  with- 
out including  the  globe  in  the  o)>eraliun  ;  the  patiettt  being 
averw  to  this  proceeding  retumca  to  the  country. 

Cask  IV  CarcinontfitouM  itlirrathm  of  fhe  lower  eye-lid 
and  check,  fwnliiitf  mulrr  the  npftHvatUm  of  leeches. — A  man 
of  »pnre  hulut,  sixty-four  years  of  age,  was  for  a  long  time  an 
out-patieat  of  St.  Bartholomew's  Hospital,  on  account  of  a 
large  ulcer  with  une<]ual  surface,  knottitl  and  irregular  mar- 
gin, which  had  conunenced  about  twenty-four  years  previ- 
ously. The  t)oundarie9  of  the  ulceration  were  the  bridge  of 
the  nose  ami  the  leA  nia  na&i,  the  left  angle  of  the 
mouth,  the  left  inferior  palficbra,  which  had  been  nearly 
destroyed,  and  the  left  temple.  The  eye  had  been  occasionally 
inflamed,  but  had  not  Buffered  materifllly.  For  some  month* 
it  wa«  dressed  with  a  lotion  of  distilletl  w-atcr,  and  liquor  opii 
iWiditivuK,  the  latter  being  in  the  oro^xirtion  of  oiu-Chird  or 
ooe-half.  Thiii  ea»ed  the  pain  which  had  been  co(i>>ideral)le  : 
the  health  was  perfectly  good.  The  difK-harge  from  the  sore 
waa  so  sparing,  that  the  Tint,  by  means  of  which  the  lotion 
wan  applied,  otlheretl  firinlv.  The  surface  used  to  blfed 
freely  on   '\i*  removal,  whic)i  «ugge«tcd   the  idea  of  taking 
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blooti  by  leeches.  Six  were  accordingly  applied,  and  with  » 
much  benefit  that  they  were  repeated.  The  progressive  im- 
provement in  the  sore  led  to  two  or  three  furtiier  repetitiooA. 
In  the  course  of  a  short  time,  nearly  the  whole  of  this  extdw 
sive  ulcer  cicatrized  ;  the  surface  continuing  uneaual,  and  tivr 
edge  knotted.  The  only  part  which  did  not  heal  was  to- 
wards  the  external  angle  of  the  eye,  where  a  portion  of  lidm 
formed  an  uneven  tuberculated  mass  with  siuall  superficial 
ulcerations.  The  neighbouring  integuments  were  strun^r 
dra^vn  towards  the  lower  part  of  the  orbit  by  the  codtraction 
of  the  cicatrix.  The  opiate  lotion  was  still  applied  to  the  put 
which  had  not  healed.  The  patient  was  free  from  pain  and 
in  perfect  health.  He  continued  well  for  about  a  twelTr> 
month,  when  he  died,  as  I  was  informe<l,  after  a  short  illnew, 
from  erysipelas  of  the  head. 

While  the  preceding  case  was  under  obaervatiou,  an  old 
man  became  my  patient  in  the  hospital,  with  a  cancerous  sore 
at  the  angle  of  the  mouth,  of  nmny  years  duration.  It  was 
so  considerable,  that  excision  would  have  been  hardly  practi- 
cable, even  if  there  had  not  existed  a  considerable  indurated 
enlargement  of  the  submaxillary  absorbent  glands.  lEryu^ 
pelas  of  the  face  came  on,  and  was  severe.  As  he  was  re- 
covering, the  sore  lessened,  and  its  raised  edge  sunk  cao> 
sitlerably.  It  seemed  in  a  fair  way  for  healing  when  he  left 
the  hospital  on  his  return  to  the  country. 


MALIGNANT    DISEASES    OP   THE    KYK. 

Of  the  inflammatory  affections  incidental  to  the  eje,  and 
the  changes  of  structure  which  they  produce,  many  arc  inju- 
rious to  the  »>rgan,  so  far  as  vision  is  concerned  ;  but  they  are 
not  dangerous  to  life.  The  eye  is  subject  to  other  disesases, 
which  not  only  impair  and  destroy  its  function,  but  are  so  in* 
tractable  as  to  endanger  life  itself  It  may  be  affected  with 
cancer,  and  with  that  j^eculiar  change,  in  which  the  compo- 
nent tissues  are  converted  into  a  soft  texture,  sometimes  re- 
sembling tlmt  of  brain.  In  the  latter  cases,  and  in  cancrrt 
there  is  ultimately  more  or  less  change  in  the  6gure  of  the 
globe,  more  particularly  by  theappearnncc,  on  its  anterior  sur- 
face, of  unnatural  protrusions  denotninafed  fuog«Mi8.  Heocr 
has  arisen  the  somewhat  vague  and  indefinite  expression  of 
fiingoid  diseases.  There  are  affections  of  the  eye,  attended 
with  the  formation  of  fungus,  which  are  not  of  malignant  ch»- 
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racter,  though  they  commonly  prove  deRtructive  to  the  part 
as  an  instrument  of  vision.  I  shall  first  describe  some  of 
these. 


KCTION     II.  DISEASES     IN      WHICH      FUNGOID     OH     OTHER 

1^  OBOWTHS,    NOT    OK    MALIGNANT    CHARACTER,  TAKE    PLACR 
FBOll    THE    ANTERIOR  PART  OF  THE  EVE. 


Sometimes  innocent  fungous  excrescences  arise  from  inHanu 
mation  affecting  the  anterior  part  of  the  globe.  After  severe 
external  opiitlialmia,  with  coni^iderablu  redne&s,  and  often  vio- 
lent pain  in  the  organ,  a  fleshy  vascular  subfetance  may  spring 
up  from  the  surface  of  the  sclerotic  coat,  from  the  orbiculus 
ctliaris,  or  from  the  cornea;  or  such  a  pro<hiction  may  pro- 
cee<l  fnnn  the  iris,  and  cause  ulceration  uf  the  cornea-  Vas- 
cular or  fungous  growths,  arising  in  this  way,  may  asisume  a 
formidable  appearance  for  some  lime,  and  then  gradually  pub- 
»ide,  the  eye  g<Mng  into  a  state  of  atrophy.  After  the  exist- 
ence of  severe  inflammation,  a  bluisli  prontinencc  may  arise  in 
the  sottt  of  the  orbiculus  ciliaris,  apparently  procceJing  from 
witliin  outwards,  so  as  to  induce  the  suspicion  that  it  may  he 
a  fungus  arising  from  the  interior  of  the  globe.  This  swell- 
ing may  become  yellow,  break  and  discharge  matter ;  after 
which  the  globe  shrinks,  without  further  injury  to  the  patient. 
In  the  foUowing  instance,  such  swellings  subsided  without 
giving  way  extcrnaJly. 

C.\6K. — Artite  ophthalmia.,  with  the  formation  of  yeUow  pro- 
minences in  the  situntion  of  the  cilinnj  ttody ;  Hpmttaneou* 
disappearance,  and  atrophy. — A  child  aliout  six  years  old 
caroe  under  my  care  at  the  London  Ophthalmic  Inflmuury, 
with  serious  external  inflammation  of  one  eye,  attended  with 
vi  much  Rwclling  of  the  palpebrie,  that  the  exact  state  of  the 
globe  could  ncit  l)e  ascertained.  Heat  of  skin,  quickness  of 
pulse^  furred  tongue,  great  |>ain  in  the  eye  and  head,  restless- 
wew,  and  want  of  sleep,  showed  that  tnc  local  inflammation 
roust  be  wrious.  At  the  end  of  three  or  four  days,  when  this 
had  been  reduced  by  leeches  and  suitable  internal  means,  T  suc- 
ceeded in  obtaining  a  view  of  the  eye,  in  which  there  was  vivid 
external  redness,  with  a  dull  state  of  the  cornea  ;  the  iris  was 
pushed  forwards  and  the  pupil  partiidly  opake.  In  spite  of 
antiphlogistic  measures,  the  child  c-ontinued  to  suffer.  A 
tumour  gradually  arose  behind  the  edge  of  the  cornea ;  it  was 
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of  yellowish  colour,  and  acquired  the  size  of  a  horaobcan. 
Subsequently,  two  or  three  other  projections  took  place,  of 
smaller  size,  arranged  with  the  first,  in  a  regular  series,  at  a 
short  distance  from  the  margin  of  the  cornea.  The  inflam> 
mation  still  continued  severe,  although  leeches  and  aperients 
liad  been  frequently  used.  The  mother  said  that  the  child 
still  suffered  from  **  inward  fever,'^  which  did  not  viehl 
to  the  measures  employed.  When  several  weeks  had  elapsed, 
the  inilanuTiation  abated  ;  the  pain  became  less,  and  the  pn>- 
tul)eranccs  round  the  cornea  diminished  in  size.  At  lost, 
the  latter  completely  shrunk,  the  eye  became  atrophic,  aiid  the 
child  recovered  without  any  further  ill  consequences. 

The  two  foUoAving  cases  occurred  in  the  practice  of  M  k. 
Saonuebs. 

Case  I. — Fungous  eAvrescence  in  the  aituntion  of  the 
corpus  rUiare,  ulrerating  and  dlsrhargiiiy  :  sjKmtniieous  rure% 
ajid  afrnp/nj  of  the  fflo/je. — In  a  girl,  ten  yetu's  old,  who  was 
brought  to  the  I^ondon  Ophthalmic  Infirmary,  **  the  sclero- 
tica was  unusually  vascular,  hut  not  inHamed.  The  vcaaeli 
were  large  and  serpentine.  The  iris,  retired  from  its  aitOM- 
tion,  seemed  to  be  twice  as  far  from  the  cornea  as  is  natural. 
The  pupil  was  dilated,  and  the  iris  contained  many  distinct 
red  vessels.  The  cornea,  the  aqueous,  crystalline,  and  vitre- 
ous humours  were  at  this  lime  transparent.  In  the  course  «f 
a  few  weeks  the  crystalline  became  opakc ;  the  iris,  corerwl 
with  lymph,  and  as  red  as  if  injected,  advanced  towards  and 
touched  the  cornea ;  shortly,  a  blue  excrescence  was  thrown 
out  at  the  superior  part  of  the  eye,  at  that  part  of  the  scle- 
rotica which  unites  with  the  ciliary  ligament.  It  increa:Me^l 
rapidly,  and  liecamc  as  large  as  tne  anterior  portion  of  the 
globe.  This  tumour  ulcerated  ;  for  along  time  a  thin  watery 
fluid  was  discharged,  then  pus,  and  lymph,  which  trailed  out 
through  the  aperture.  After  some  months  this  aperture 
closetl,  the  eye-ball,  much  reduced  in  bulk,  became  tranquil, 
and  even  retained  some  vestiges  of  the  cornea,  the  blue  excre- 
scence being  totally  extinct.  During  the  process  there  wax 
nothing  like  acute  inflammation,  and  the  pain  wa6  vcrj 
trivial.''* 

Case  II.  Fungrtut> grmtth  proreedivg  frttm  the  irii  :  *pfm- 
fattenti^  cure. — "  In  1809,  a  l>ov  about  three  years  old  was 
brought  to  the  infirmary.     On  the  inferior  part  of  the  irisi,  a 
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small  patch  of  lymph  was  deposited,  the  pupil  was  not  in- 
fluenced by  it,  but  varied  as  usual.  There  van  no  ophthalmia, 
nor  any  irritability  from  exposure  of  the  organ  to  bght.  In 
a  fortnight  the  mass  of  lymph  was  so  much  increased,  that  it 
occupied  the  inferior  half  of  the  anterior  chamber.  Now  a 
process  of  organization  commenced  in  the  lymph,  and  an  ac- 
tion analogous  to  infiannnution  was  set  up  in  the  cornea;  it 
became  turbid  and  vascular,  the  iris  and  cornea  wasted,  a 
blue  mass  arose  in  the  situation  of  the  ciliary  ligament,  which, 
together  witli  the  whole  of  the  cornea,  ulcerated  or  suppurated, 
and  an  ill-conditioned  and  very  luxuriant  fungus  shot  forth. 
By  degrees  this  fungus  diminished,  and  finally  the  eye-ball 
healed."* 

Some  years  ago,  in  a  boy  about  eight  or  nine  years  of  age, 
I  saw  an  apparently  simple  vascular  growth  of  a  light  bniwni 
colour,  equal  in  size  to  a  largf  pea,  proceeding  fron>  the  iris, 
without  much  redness  or  pain,  and  without  opacity  of  the 
pupil.  It  had  caused  ulceration  in  the  cornea,  and  thus  ap- 
peared externally.  As  the  young  patjent  was  removed  to  his 
residence  in  the  coi:nlry,  I  did  nut  witness  the  progress  or 
termination  of  the  case,  but  I  was  informed,  that  the  tumor 
subsidefi  after  a  time,  and  that  the  eye  shrunk  into  its  socket. 

In  his  Synopsis  of  the  Di^catse*  »f  the  Etfe,  Mr.  TR.^VEBs 
has  mentioned  a  case  in  which  the  globe  was  extirpated  by 
SiK  AsTLKY  CooHKK,  and  ha»  given  a  figure  representing  the 
appearance  of  the  part  on  a  section. f  The  patient,  forty-six 
years  of  age,  and  the  mother  j)f  nine  childrrn,  had  generallj 
enjoyetl  gtHxi  health.  'I' wo  years  before  she  underwent  the 
oiwration,  the  cornea  of  her  left  eye  had  become  opake  from 
chronic  inflammation.  **  In  this  state,  after  a  severe  attack 
of  fever,  the  surface  of  the  eye  began  to  throw  \ip  a  vascular 
fungoid  lumor.  On  her  admission  it  was  of  the  dian«eter  of 
a  shilling,  covering  the  cornea  and  a  part  of  the  scleroticii, 
and  protruding  IxHween  the  eye-lids.  It  was  slightly  lobu- 
latecl,  of  a  darfc  purple  colour  mingled  with  red  :  it  sometimes 
bled,  but  was  never  painfid."  The  recovery  from  the  opera- 
tion wa*  Afieedy.  "  DlKneftum  ttf  the  etfe.  The  tumor  is 
situated  without  the  globe;  it  appears  pulpy,  va<icu1ar, and  of 
an  unequal  dark  colour.  It  is  ot  a  sc^uare  figure,  formed  of 
various  lobes,  separatal  by  <LlicAte  fibrous  lund^,  and  adheres 
lu   thi:  sclcrutic  and  the  ujargin  of  the  cornea.     Thete  two 
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membranes  could  Ix*  traced  entire  beneath  the  tumor.  T-Tie 
globe  being  divided,  the  vitreous  humour  escaped  in  a  liquid 
Btatc  and  of  a  yellow  culour.  The  lens  had  disappeared. 
Within  the  globe  and  opposite  to  the  outer  tumur,  is 
another  and  a  smaller  morbid  growth,  which  has  no  commu- 
nication with  tile  former,  and  is  of  a  softer  and  very  vascular 
substance.  It  occupies  the  lower  and  anterior  part  of  the 
globe,  raises  and  compresses  the  retina,  and  is  distinctly  situ- 
ated between  the  layefb  of  the  choroid  coat." 

A  singular  example  of  peculiar  morbid  growth,  resembling 
a  congeries  of  dark  purple  roundish  masses  like  black  cur- 
rants, proceeding  from  and  covering  the  cornea,  has  been  de- 
scribed ami  (lelineated  by  INIk.  Tbaveiis.  He  says,  *'  I  ex- 
cised the  anterior  hemisphere  of  the  eye-ball  in  an  elderly 
lady,  in  whom  the  cornea  was  concealed  by  a  tumor,  of  a  darK 

Eur]>le  colour,  protruding  to  such  an  extent  between  the  eye- 
ds,  as  to  occasion  great  inconvenience  and  deformity-  It 
had  the  ap|>earance  of  being  dis]X)sed  in  lobes,  somewhat  re- 
sembling a  bunch  of  currants  of  unequal  size.  On  dissection, 
the  cornea  and  sclerotica  proved  to  be  entire,  and  the  morbid 
growth,  lying  upon  and  adhering  to  the  corneal  and  a  small 
portion  of  the  sclerotic  surface,  had  acquiretl  the  lobulated 
appearance,  as  if  by  degeneration  of  the  covering  conjunctiva^ 
for  delicate  white  bands,  the  only  vestiges  of  this  ttiembrane, 
were  seen  intersecting  the  lobules  at  irregular  distances,  in 
the  form  of  septa.  The  substance,  in  section,  was  firm,  of  a 
dark  colour,  here  and  there  mottled  with  while,  and  measured 
a  quarter  of  an  inch  in  thickness  from  the  external  surface  of 
the  cornea-"*  "It  was  not  characterized  by  any  symptcmi  of 
malignity  ;  neither  pain  in  the  ball  nor  in  the  head  worthy  of 
notice,  nor  any  affection  of  the  constitution.  The  deformity 
and  the  fear  of  its  increase  were  the  inducements  to  the  opera- 
lion,  which  was  done  about  a  twelvemonth  ago.  This  was 
attended  by  no  untoward  symptom,  and  up  to  this  time,  the 
subject  of  the  disease  has  continued  well."'f' 

In  the  description  of  the  figures,  Mr.  Travkrb  says,  that 
the  substance  of  the  growth  was  in  some  parts  pulpy,  in 
others  firm  ;  that  there  was  at  one  part,  near  the  surface,  a 
whitish  snot  of  cartilaginous  hardness :  that  the  fungus  was 
covered  by  a  thin  membrane  easily  torn,  supposed  to  be 
the  conjunctiva:  he  concludes  that  the  diseaso  originated 
from  the  latter  membrane,  and  sup^mses,  from  its  lobular  ar- 
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rangement,  that  the  morbid  ^rrowth  occupied  the  cells  of  the 
substance  connecting  the  conjunctiva  to  the  cornea.* 

The  two  following'  cases,  related  by  Scakpa,+  seem  to 
have  been  analogous  to  some  of  those  already  mentioned.        '* 

PiETRo  Campaiii,  aged  forty-ei^ht,  a  husbandman,  of  un- 
healthy constitution,  subject  to  intennittent  fever,  and  afflicted 
with  chronic  rheumatism,  wa.**  suddenly  attacked  with  pain  in  the 
left  eye,  which  he  attributed,  without  reason,  to  the  entrance 
of  some  extraneous  body  between  the  eye-lids.  Violent  inflam- 
mation soon  took  place  in  the  eye,  and  was  succeeded  by  total 
opacity  of  the  cornea.  Shortly  afterwards,  an  excrescence  of 
thf  size  of  a  split  bean  arose  fr«»ni  this  opake  membrane, 
surrounded  by  bbxHl-vessels  highly  turgid.  In  the  course  of 
a  fortnight,  ttie  sarcoma  increased  to  such  a  degree,  as  to  pn^- 
ject  l»eyond  the  edges  of  the  eye-lids.  In  this  state  the  patient 
was  brought  into  one  of  the  wards  of  the  hoHpital,  where  the 
excrescence  was  remaved  by  means  of  the  ligature,  and  after- 
wards the  applic  ition  of  caustics  and  the  ointment  of  Jams*. 
The  patient  went  out  supposing  himself  cured  ;  but  in  a  short 
time  afterwards  the  sarcoma  returned,  and  became  larger  than 
before,  with  an  extensive  base,  which,  however,  was  soft  and 
flexible  in  every  part  of  it.  Darting  pains,  extending  to  the 
head,  disturbed  the  patient  night  and  day,  notwithstanding 
the  use  of  opium  internally,  and  externally  of  anodyne  cata- 
plasms. Inorder  to  remove  the  disease  eflectu ally,  Scarpa  con- 
sidered the  excision  of  the  anterior  henii«|)here  of  the  eye-ball 
necessary.  'l*he  operation  was  |KTformed  by  the  late  Profes- 
sor Jacopi.  The  recovery  was  spetdy  and  pennanent.  The 
state  of  till'  excise<l  |x»rtion  is  not  mctitioned. 

Giovakka  CrAvnivi,  a  peasant  girl,  fourteen  years  of  age,  of 
weak  constitution,  had  experienced  in  her  sixth  year  n  violent 
inflammation  <d  the  K-ft  eye,  followed  by  coin])lete  opacity  of 
the  conMvi  and  .Htaph>loma.  Lately,  after  a  still  more  severe 
inflammati(H),  the  anterior  hemiNphere  of  the  eye  had  been 
cimverted  into  a  reddish  pjiir»ful  fungus,  of  cancerous  aspect, 
except  that  it  was  everywhere  soft  and  yielding.  Coinpk-te 
cxtiqjation  of  the  globe  was  jjeH'ormed  by  l*rofe^sor  Moarci. 
""  cure  waicoinpletetl  in  two  months,  and  no  retuni  of  dis- 
hml  occurrcfl  at  the  end  of  a  year  and  a  half.  The  soft 
fungus  was  found  to  l)e  confined  tu  the  conjunctiva,  cornea, 
and  a  {x>rtion  of  dw  •^i-U-t-iiiii-  coat  autenorly ;  and  the  fundus 
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of  the  eye,  sound  in  every  respect  as  to  its  metubranes, 
taincd  only  a  limpid  fluid  instead  of  the  vitreus  humor. 

Scarpa*  quotes  from  other  writers  four  instances,  more  or 
[less  similar  to  the  preceding,  in  which  extirpation  of  the  globe 
Iwas  practised  The  view  which  he  takes  of  the  subject  is,  that 
the  fungous  excrescences  from  the  conjunctiva  and  cornea,  al- 
though indolent  and  benign  at  their  commencement,  become, 
when  left  to  themselves  or  enipirtcally  treated,  in  process  of 
I  time,  malignant  and  really  canccrous.+  He  says,  rhat  even  in 
the  course  of  six  months,  such  a  complaint  may  pass  from  the 
state  of  softness  to  that  of  scirrhous  induration  with  hard 
varts,  and  afterwards  of  carcinoma,  contaminating  the  lym- 
phatic glands  behind  the  angle  of  the  jaw  and  in  the  neck, 
and,  finally,  in  this  short  period,  rendering  the  bones  of 
the  orbit  carious.  Hence  he  considers  it  important  not  to 
neglect  the  opportunity  of  extirpating  the  disease  in  its  early 
stage.J  This  notion  of  cancerous  disease  beginning  with  acute 
inflammation,  and  with  the  production  of  an  excrescence, 
which,  being  at  tirst  innocent,  afterwards  acquires  malignant 
characters,  is  totally  at  variance  with  my  experience,  and 
with  the  course  of  the  disease  in  all  the  recorded  instances  of 
carcinoma,  where  its  progress  has  been  followed  throughout. 

I  consider  the  treatment  founded  on  it  to  be  equally  objec- 
tionable. A  comparison  of  the  cases  obsci"ved  by  S<:ABrA 
with  those  which  I  have  mentioned  previously,  will  lead  to 
the  Btrong  suspicion  that  the  operations  performed  in  the  for- 
mer were  unnecessary ;  and  that  the  disease  in  these  cases 
would  have  come  to  a  conclusion  from  the  resources  of  nature, 
alone,  or  aided*  by  antiphlogistic  treatment. 

The  innocent  fungous  growths,  which  I  have  now  described, 
cause  changes  of  structure  in  the  front  of  the  globe,  and  thus 
destroy  vision  ;  they  then  come  to  an  end.  The  inflammation, 
often  very  considerable,  preceding  and  accompanying  their 
development,  sufficiently  Distinguishes  them  from  the  mab'g" 
nant  growths,  which  I  shall  proceed  to  describe. 

The  cases  already  quoted  from  Sir  Asti.ky  Cooper  and 
Mr.  Tbavers,  (see  pagea593, 594,)  show  that  partial  or  entire 
extirpation  of  the  globe  may  be  necessary  in  some  fungoui 
growths,  which  are  not  malignant.  The  same  point  is  illuft- 
troted  by  an  exantple  recorded  by  Mr.  WAnouop,  in  which 
it  is  to  be  regretted  that  the  exact  nature  of  the  disease  wa» 
not  ascertained.     He  says,  *'  I   have  had  an  opportunity  of 
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•ecing  other  diseases  of  this  organ,  at  a  time  when  my  at- 
tention was  not  particularly  directed  to  the  investigation 
of  the  present  suoject,  which  were,  perhaps,  neither  of  the 
nature  of  fungus  hiematodes  nor  cancer.  I  am  led  to  form 
this  opinion  from  the  final  result  of  the  cases;  and  from 
thinking  it  highly  probable,  from  analogy,  that  when  the  eye 
bursts,  tumors  may  arise  from  its  internal  parts,  resembling 
more  some  kinds  of  polypi,  than  either  fungus  hicmatotles  or 
cancer.  There  are  several  cases  of  tumors  of  this  kind  de- 
scribed and  delineates!  by  Bkeb  ;  and,  in  the  works  of  Fab. 
HiLDAXt's,  there  is  a  very  accurate  account  of  a  case,  which 
was  succesvsfully  extirpateci,in  which  a  prodigious  tumor  grew 
from  the  eye-ball.  A  very  remarkable  case,  very  analogous 
to  that  given  by  F.  HitnAxus,  I  had  the  opjiortunity  of  see- 
ing, ten  years  ago,  under  the  care  of  Dr.  Wardeop.  A  gen- 
tleman, who  resided  in  England,  consultetl  many  respectable 
reons  about  a  very  large  excrescence  which  grew  from  the 
"1;  but  as  they  supposed  it  to  be  of  a  cancerous  nature, 
tthe  disease  had  extended  far,  they  declined  making  an 
attempt  to  remove  the  diseased  parts.  When  he  came  to 
Cdinburgh,  a  very  large  excrescence  wivs  found  projecting 
from  the  orbit,  and  extending  l)eyond  it*  bony  margin.  As 
Dr.  Wabdkop  was  a.ssure<l,  from  a  careful  examination  of  the 
parts  that  the  whole  diseased  mass  was  within  the  reach  of 
the  knife,  and  doubtful  of  its  cancerous  natun-,  he  undertook 
to  extirpate  it.  The  operation  was  accordingly  |>erfornied, 
and,  the  eye-lids  being  excoriated,  they  were  also  taken  away 
along  with  the  tumor.  The  parts  healed  in  the  most  rapid 
manner,  and  the  gentleman  returned  home  to  England  in  a 
mouth  after  the  H)>eration.  A  short  time  ago.  Dr.  Wabdbop 
heard  that  the  dist.-a>«e  had  not  returned.  No  account  was 
taken  of  this  case;  but  Dr.  Wabdkop  particularly  remem- 
bers, that  the  optic  nerve  wms  found  quite  sound."  * 
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Iv  the  cytvball  is  susceptible  of  scirrhous  induration  and  sub- 
sequent canet;rous  ulceration ;  that  is,  if  it  can  undergo 
changes  similar  to  those  which  characterise  cancer  of  ihc 
frroole  breast,  the  disease  is  very  rmiv,  and  ha.s  not  as  yet 
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been  clearly  ilescribecl  or  delineated.  I  have  seen 
converted  into  an  apparently  scirrhous  ina?R,  having  a  knutti.'<l 
surface,  with  enlarged  vessels  distributed  over  it,  in  which 
there  was  no  trace  of  its  natural  structures.  There  was  no 
material  increase  of  size,  nor  was  the  altered  globe  more  fixed 
in  the  orbit  than  in  the  natural  state.  An  excavated  ulcer, 
about  as  large  as  a  shilling,  had  taken  place,  but  without 
offensive  discharge.  The  disease  was  r)f  long  standing,  io  « 
person  of  middle  age,  and  did  not  disturb  the  general  health. 
The  palpebral  were  free  from  disease,  and  there  was  no  rea£oa 
to  suppose  that  the  other  contents  of  the  orbit  were  altered  in 
structure. 

*' I  much  suspect,"  says  Mr.  Wardhop,  "whether  cancer 
ever  aflects  the  globe  of  ine  eye  in  its  primary  form ;  at  least, 
I  have  never  met  with  an  example  of  this  kind.  I  have  had 
repeated  opportunities  of  observing  a  cancerous  sore,  begin- 
ning in  the  integuments  of  the  eye-lid  or  tarsi,  and  spreading 
along  the  conjunctiva,  till  it  reached  the  globe  of  the  eye,  the 
structure  of  which  it  ultimately  destroyetf,  and  contaminated 
the  neighbouring  absorbint  glands;  but  I  have  never  been 
able  to  obtain  an  accurate  account  of  a  single  case,  where  any 
of  the  coats  or  contents  of  the  ey&-ball  were  the  primary  scat 
of  cancer."* 

We  have  no  pathological  materials  for  a  history  of  the  di^ 
ease ;  the  structure  in  which  it  begins,  its  progress  and  ulu> 
mate  effects  on  the  globe,  arc  not  known  to  us. 

The  following  case,  recorded  by  IJr.  F.arre,  may  have 
be{Mi  carcinoma;  but  the  exact  nature  of  the  change,  which 
the  structure  of  the  globe  had  undergone,  is  not  pointed  out, 
either  in  the  description  or  delineation,  with  suiKcient  clear- 
ness for  us  to  determine  the  point,  or  to  decide  )x>sitivcly 
whether  it  ought  not  to  be  referred  to  fungus  htematodeft. 

"  In  the  year  1803,  Mrs.  L.  gradually,  and  without  any 
pain  or  apparent  disease,  lost  tlie  sight  of  her  right  eve. 
About  two  years  after,  she  was  attacked  with  violent  {wtins  in 
that  eye,  and  in  the  head,  on  the  same  side :  and,  from  thi» 
time,  became  subject  to  occasional  ophthalmia.  In  June, 
1807,  the  ophthalmia  was  extremely  severe,  attended  with 
violent  pain  l)oth  in  the  head  and  the  right  eye.  The  cornea 
was  considerably  opaque,  the  iris  was  rather  contracted,  not 
perfectly  circular,  and  quite  immovable ;  though  the  eye  M-aa 
sensible  to  the  action  of  light.     The  other  eye  was  also,  a| 
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the  BMiw  mne,  slightly  inflamed.  The  inflammation  and  pain 
in  the  latter  soon  subsided,  and  were  rcnjovetl  in  the  fonnt-r 
in  about  a  month  ;  and  no  more  was  heard  of  the  patient  till 
the  latter  end  of  April,  1808.  There  was  then  a  very  percep. 
tible  and  rapidly  increasing  enlargement  of  the  contents  of  the 
orbit  of  the  eye.  The  cornea  had  lost  all  its  transparency, 
and  was  thickly  covered  with  minute  red  vessels.  The  in- 
flammation of  the  conjunctiva  had  obscured  almost  the  whole 
of  the  sclerotica;  but  a  distinct  view  of  a  small  segment  of 
its  circumference,  dearly  showed  the  globe  of  the  disea.sed  eye 
to  l>e  oinaller  than  that  of  the  sound  one.  This  circumstance, 
when  combinetl  with  the  |?reat  promineoce  of  the  diseased  eye, 
funn'shed  strong  reason  for  suspecting  that  il  was  constantly 
pressed  upton  and  protruded  by  a  tumor  in  the  interior  of 
the  orbit.  In  ibis  state  of  the  disease  an  operation  was  judged 
the  only  means  of  relieving  the  excruciating  paiuA  «jf  the 
patient,  which,  though  in  some  degree  constant,  exi)ericnced 
the  niout  violent  exacerbations  every  evening.  On  tne  9th  of 
January,  1809,  the  whole  contents  of  the  orbit  were  removed 
by  Mr.  Saukdrr»,  with  the  greatest  care  and  ability  :  on  this 
occasion  the  os  unguis  was  found  slightly  dihcased.  For  two 
«luys  after  the  operation  the  patient  enjoycti  f>erfcct  ease.  On 
the  third  day  srmie  pains  in  the  head  returned  ;  und  though 
the  parts  he'aletl  well,  were  considerable,  till  within  the  last 
seven  weeks  of  her  life.  About  that  time,  after  a  sleepless 
night,  in  which  she  had  experienced  much  more  pain  than 
UKiial,  all  jiain  suddenly  left  her,  and  nhe  sank  into  u  state  of 
mental  imlx'cility,  in  which  she  was  often  unable  clearly  to 
distinguish  her  most  intimate  acquaintance.  The  H])pctite 
was  excellent,  and  her  sleep  sound,  but  more  than  natural  ; 
when  awake,  she  was  animated  with  such  high  .spirits,  as 
generally  induced  her  to  address  and  reply  to  her  friends  in  a 
facetiouA,  though  not  always  appropriate  or  completely  intel- 
ligible manner.  This  state  conlinui*d  till  she  died,  on  the 
1 1th  of  .1  uly,  1809,  in  the  R-veiity-sevenlb  year  of  her  age,"* 
Figure  .5,  of  Piatt-  III.,  :  '-a  section  of  the  extirpated 

mass,    'i'he  sclerotica  is  H'  ■  d  with  the  ntorbid  growth  : 

it  has  undergone  absorption  at  one  part,  ik'iu*  the  optic  nerve, 
and  the  diwaxc,  passing  thrcnitfb  tliis  ()]H'ning,  has  lieen  com- 
municated generally  to  the  aJipous  membrane  in  which  the 
is  imbedded.     The  medulla  of  the  nerve  is  discoloured  at 
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the  poiiiL  wlicre  it  had  been  cut  through ;  but  it  wras  soi 
between  this  point  and  the  globe.  • 

Bkeu  gives  the  following  description  of  scirrhus  and  cancer 
affecting  the  eye.  As  he  does  nut  mention  fungus  haematodes 
or  melanosis,  we  canitot  receive  this  account  as  applicable  to 
carcinoma  of  the  cyc-ball,  in  the  limited  sense  in  which  I 
have  employed  that  titsignation. 

"  Scirrhous  exophthaltnia  attacks  the  proper  textures  of  the 
eye,  and  destroys  entirely,  or  in  greater  part,  their  rtormal 
structure  and  form.  It  is  characterised  by  an  unequal  and 
very  hard  swelling  of  the  entire  globe,  which  is  of  a  reddisli 
white  colour,  by  a  troublesome  sense  of  weight,  impaired  or 
destroyed  motion  of  the  part,  without  pain  or  fever.  Glati- 
dular  swellings,  in  various  parts,  as  in  the  neck,  axilla,  and 
breast,  often  acconjpany  the  complaint  in  the  eye.  A  per- 
fectly scirrhous  eye-ball  consists  of  a  brownish,  very  firm 
mass,  in  which  the  proper  textures  of  the  eye-ball  are  lost,  or 
at  least  some  traces  of  the  sclerotica  only  can  be  distinguished. 

**  Carcinomatous  exophthalmia,  which  is  usually  developed 
from  a  preceding  scirrhous  change  of  structure,  rapid! r 
involves  all  the  textures,  to  such  a  degree,  that  in  a  short  tiD>e 
no  trace  of  the  original  organization  remains.  The  cases  are 
more  rare,  in  which  this  formidable  degeneration  of  the  globe, 
which  sooner  or  later  destroys  the  patient's  life,  comuienoes 
with  the  development,  in  the  conjunctiva  corneie  and  scle- 
rotica;, of  single,  wart-like,  very  painful,  and  dark  red 
tubercles,  which  fiave  been  called,  by  writers  on  ophtha). 
mology,  papulae,  or  carum-ulcF  mafigfiop,  or  relteUes.  VVh«o 
carcinoma  proceeds  from  scirrhous  exophthalmia,  it  doe.s  nol 
immediately  break  out  into  an  open  sore:  acute  lancinating 
pain  is  previously  felt  in  the  scirrhous  eye,  and  extends  intn 
the  head  ;  vessels  are  seen  on  the  surface  of  the  diseased  organ, 
and  in  the  cyo-lids,  in  a  state  of  varicous  enlargement ;  the 
part  constantly  increases  in  size,  and  becnnnes  cx<pii    ;  .  tv 

sitivc  to  the  slightest  touch,  while  the  addition  to  lU  ;i|j. 

toms  of  considerable  fever,  denotes  the  complete  formation  of 
an  occult  cancer.  This,  sooner  or  later,  breaks  out  into  one 
or  more  true  carcinomatous  ulcers,  marked  by  the  ordinary 
characters:  the  pain  now  becomes  intolerable,  experiencing 
only  short,  occasional  mitigations,  by  sjiontaneous  and  active 
bleedings    from   the   distended   vessels.      Such  beuiorrh«grs 
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be  so  profuse,  as  to  cause  fainting,  with  coTisiderablo  sub- 
lent  debility  ;  and,  commonly^  the  fatal  termination  is  ini- 
niediatelv  proiluced  by  an  occurrence  of  this  kind.  The 
strength  is  further  exhausted  by  the  daily  and  hourly  exces- 
sive discharge  of  a  stinking  sanies,  streaked  with  red  and 
green,  from  deeply  corroding  ulcerations  of  the  eye,  with 
hard,  leaden-coloured,  uneven,  and  everted  edges,  whereby 
the  cnehectic  state  of  the  constitution  is  ajrffravated,  and  the 
slow,  hectic  fever  is  kept  in  a  state  of  constant  progression."* 
The  opinion  of  Mr.  Travebs  will  be  seen  from  the  follow- 
ing quotations.  "  I  had  formerly  been  led  to  suppose,  that 
the  malignant  disease  termed  cancer,  affected  the  ball  or 
globe  of  the  eye.  Such  is  the  doctrine  of  most  writers  on  the 
subject.  I  have,  however,  sati^fied  myself  thiit  as  regards  the 
eve,  this  disease  is  peculiar  to  the  lacrymal  gland,  conjunc- 
tiva, and  eye-lids;  and  I  have  classeil  it  accordingly.""! — 
*'  There  is  a  malignant  fun^jus  of  the  conjunctiva,  for  like 
the  mucous  membrane  of  other  part.n,  this  is  sometimes  the 
seat  of  carcinoma;  and  excepting  the  lacrymal  gland,  I  be- 
lieve no  other  texture  related  to  the  organ  of  vision  is  ever 
primarily  .s*>  affected.  I  have  removed  the  contents  of  the 
orbit  for  a  painful  tubercular  fungus,  with  ulcerated  depres- 
sions containing  an  ichorous  discharge.  The  coats  and 
bumourii  of  the  eye  were  for  the  jnost  part  absorbed,  the  la- 
crymal gland  scirrhous.  The  disease  afterwards  retunicd 
u|x)n  the  palpebrae,  and  destroyed  the  patient.  I  have  at  this 
tinie  a  similar  case  under  my  observation.  The  fleshv  tul>er- 
cle»  grew  from  the  conjunctiva,  both  on  the  cornea  and 
scleroliat,  and  the  inferior  p.'tl|>ebra  is  extensively  ulcerated. 
It  is  accompanied  by  lancinating  pain  in  the  Huprs-orbilar 
region,  and  an  unhealthy  diwharge."* 

The  npfK?nrnncc  of  the  disease  in  the  Inst-mcntioned  case  is 
delineated  in  Flatk  II.  (ig.  1,  which  I  should  have  supposed 
to  represent  the  carcinomatous  affection  of  the  eve-lid  already 
described.  I  conclude,  indeed,  fmm  the  further  description 
by  Mb.  Travkks,  in  ihv  Medu'th-Chirurqirnl  Tranaactions,^ 
that  the  cancer  of  the  eye-lids,  which  he  represents  as  aii 
~  rlion  originating  in  the  conjunctiva,  is  not  different  from 
dicease  in  the  same  part,  which  I  have  found  to  commence 
I  tlwuiHn  For  he  stnmgly  rcprt^scnts  one  striking  feature 
%f  the  complaint  in  its  ad  vancetl  period,  namely,  the  resistance 
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of  the  globe  to  tlic  progress  of  the  destructive  disease.   **  Fc 
a  long  time  the  globe  remains  (I    have  even   seen    the 
and  humours  clear)  suspended,   as  it  were,  geouietricalli 
the  centre  of  the  ruin."     Other  points  of  this  description 
not,  however,  been  exemplified   in   the  cases  which    I   havel 
seen ;  such  are  a  luxuriant  fungus  overshooting  and  burning'' 
the  eye ;    exposure  of  the  malar  and  temporal  bones ;  ana  ' 
an  immense  fungous  mass  encircling  the  orbit,    and   in   part 
springing  from  it,  everted  over  the  supercilium,  nose,  temple, 
and  cheek. 

CmtneJi. — On  this  subject  I  may  refer  to  the  remarks  already 
made,  in  reference  to  that  point,  in  speaking  of  carcinoma  ofj 
the  eye-lids,  and  particularly  in  regard  to  its  supposed  ori<;iar 
from  injuries,  external  irritants,  common  inOamniatiun,  or  thi* 
consequent  thickening  and  induration. 

Treatment. — Internal  remedies  and  external   applications 
are  of  as  little  avail  in  cancer  of  the  eye,  as  in  other  affecduns 
of  similar  nature.     Tiie  only  question  is,  whether  extirpatioti 
can  be  undertaken,  in  an  early  period  of  the  disease,  with  rea- 
sonable prospect  of  success.     The  o})eration  would  nut  he  ad- 
visable, unless  the  affection  were  confined  to  the  globe, 
that  were  freely  n^oveable  in  the  socket.   If  the  disease  bIhji 
have  extended  to  the  surrounding  parts,  and  the  eye  should 
have  become  fixed,  the  operation    would  be  unavailing; ;  at 
least  relapse  of  disease  might  be  confidently  expected.     Such 
was  the  unfavourable  termination  of  cases  operated  ou  by 
Dessaclt,*  ScAnPA,-!"  and  Mr.  Tkavkbs.;}:    >Vhen  the  eye,  h 
although  altered  in  texture,  is  not  much  enlarged,   when  it  i»  H 
still  moveable  in   (he  orbit,  when  the  paljX'bra?  uml  the  ab-  " 
sorbent  glands  are  unafl'ected,  and  the  general  health  i.s  j^uod, 
the  removal  of  the  diseased  organ  may  be  pro[K>iied,  oltliwugfa 


•  CRutru  CMruTgieaUt,  p«r  Biciiat,  torn.  ii.  p.  115—117. 
f  In  lh«  preface  to  hia  firat  edition.  SciiirA  layB.  that  h«  had  M«a  ooly  iim 
instaac«a  of  cancer  «f  tbe  eve.     The  tirat,  in  n  boy  of  ibirUco,  »vtmm  to  bar* 

been  an  example  of  fuugua  ha.>inato(les ;  "In  tlie  seeond,   •'    ■ 
'ffetrs  old,  robust,  and  pi>rfectly  l><?u!ihy  in  all  other  respects.  ■ 
(ialaded  not  only  llie  globe,  but  al»o  a  portion  of  the  upper  ' 
with  (he  greatest  nocuiacy  the  content*  of  the  orbit  and  tlie  ap|<vr 
■long  Ibe  edge  of  the  orbit,   where  the  part*  appeared  perfecilv  1i 
ihinjf  proceedid  Tery  favoomWy  till   tie  fortieth  day.  und    i 
TAociti^  (cnidunlly  from  the  iitargin  of  the  oiliit  towards  its  t' 
now  became  iUtionary,  and,  at  vanouit  pointa,  fungous  (;n>wiii-v  <, 
endeavoured,  in  vain,  to  destrny  with  powdered  ssrine  and  caiuttc.    Sews 
pain  of  the  lit^ftd  and   nerrons  fever  camp  on  :  lliri  pntiont  loat   hia 
diad." — ^^>"  <<•  Ott0rvationi,iic,    Pmvia,    Prtfnimti,  p,  9, 10. 
t  5i/niy»i,  p.  UN). 


'•*  wmmd 
>V,  whkk  I 


CAHCINOMA  OF  THE  EYE. 


0ds 


^©"eannot  giiarautce   the  permanence  of  the  cure.      After 
'mentionino;  thai  he  had  fouiul  jjitxlicims  alto^jether  useless  in 
Iscirrhus  of  the  globe,  Bkkb  protectls  to  say,  that  extirpaliun 
remains  as  the  only  resource.   "  IIowevL-r,"  he  adds,  "  I  cannot 
positively  promise  acompletely  favourable  result, even  under  the 
most  auspicious  circumstances.     Knowing  that  this  operation, 
although   performed  by  excellent  surgeons  with  the  greatest 
care,  has  generally  turneti  out  unfortunately ;  and  having  ex- 
perienced failure  in  two  cases  out  of  seven,  where  I  had  un- 
tiertaken  it  on  the  clearest  indications,  I  can  place  no  great 
confidence  in  its  essential  benefit  to  the  patient,  unless  a  tem- 
porary relief  from  a  change  of  structure,  attended  with  great 
deformity,  should  be  regarded  as  such."  *     The  conclusion, 
in  this  passage,  is  at  variance  with  the  premises.     Five  cures 
out  of  seven  cases,  if  they  were  pemianent,  constitute  an  en- 
couraging result,  and  would  justify  a  much  stronger  recora- 
.  mendation    of  the   operation    than    could    be    warranted    by 
^general  experience.     Perhaps  Bkek  may  have  intended  to 
vpeak  merely  of  recovery  from  the  operation:  I  can  hardly 
suppose  that  permanent  cure  would  have  been  effecteil  in  so 
irge  a  proportion  of  cases  truly  cancerous. 
If  the  case  should  have  proceeded  so  far,  that  we  do  not 
, think  the  operation  advisable,   we  can  only  palliate  the  mis- 
chief, mitigate  the  pain  and  distress  of  the  patient,  and  thus 
render  his  remnant  of  life  more  comfortable.     When  the  suf- 
fering is  considerable,  we  must  administer  narcotics,  increasing 
the  dose  in  proportion  as  the  constitution  becomes  habituateu 
to  them.     The  local  application  of  opium  often  gives  relief. 


i,eepeciiilly  in  the  ulcerated  stage,  and  the  liquor  opii  sedrtfivus 
>i  Mr.  Battley  is  a  form  well  suiteil  to  tlie  purpose.  We 
may  begin  with  two  drams  to  an  ounce  of  distilled  water,  and 


Sraduallv  increase  the  strength,   until  we  use  at  last  the  un- 
ihitcd  liquor.     Lint,  moistened  with  the  fluid,  may  be  ap- 
plied to  the  part  under  a  dressing  or  i)oultice.     Opium  may 
>e  usetl  in  the  form  of  ointment,  made  by  incor[M^ruti»^  one 
or  two  drams  of  it,  finely  powdered,   with  an  ounce  of  lard. 
The  internal  use  of  the  same  remetly  is  necessary  to  relieve 
piiin.    The  progress  of  these  coses  is  often  slow :  the  afTection 
may  be  clearly  marked  and  cfjmpletely  developed,  and  yet 
^continue  nuich  longer  than  might  have  been  expected,  without 
,  destroying  life.    In  a  patient,  who  used  to  come  to  the  London 
.Ophthalmic  Infirmary,  cancer  of  the  globe  hiul  existed  for  u 
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long  time.     During  tliree  or  four  years  that  I  saw  him 
sionally,  it  made  but  little  progress.     We  are  r»ot  ther 
to  infcr»  because  this  disease  destroys  life,    that  it   doe* 
rapidly. 

Srirrhns  of  the  caruncuin  lacrymalia  and  of  the  hicrymal 
gland. — I  have  already  spoken  of  tnalif^nant  encanthis.  (See 
p.  364.)  What  I  have  to  remark  on  scirrhous  disease  of  the 
lacrymal  gland  will  be  found  in  the  chapter  on  diseases  of 
the  lacrymal  organs. 


SECTION    IV.— FUKGCS    H£MATOD£S    OF    THE    EYK. 

Of  the  malignant  affections,  incidental  to  the  organ  of  visioO( 
this  is  by  far  the  most  frequent ;  its  nature,  progress, 
fata!  termination  being  similar,  in  all  essential  points,  to  what 
we  observe  when  the  disease  attacks  other  parts  of  the  body. 
The  globe  of  the  eye  i.s  gradually  converted  into  a  soft  tcxtui^ 
approaching  more  or  less  nearly,  in  colour,  appearance,  and 
consistence,  to  the  substance  of  the  brain.  This  ad%-entttiou5 
growth,  after  distending  and  enlarging  the  globe,  makes  its 
way  externally  through  the  cornea  or  sclerotica,  and  appears 
as  a  fungus,  distending  the  lids,  or  projecting  between  tnem. 
Ulceration  and  sloughing  ensue,  with  fetid  tlischarge,  hemorr- 
hage, and  great  pain;  and  tliese,  with  severe  constitutional 
disturbance,  soon  destroy  the  patient.  The  absorbent  gLtuul» 
are  generally  affected  ;  and  secondary  affections,  similar  in 
character  to  the  primary  disease,  are  usually  found  aAer 
deatli  within  the  craniiinj  and  in  other  parts. 

The  morbid  growth,  which  appears  first  at  the  back  of  llir 
globe,  gradually  comes  forwards,  anil  makes  its  way  exter- 
nally by  ulceration  of  the  cornea  or  sclerotica.  In  the  first 
stage  of  the  affection,  the  pupil  exhibits  a  deepseatetl,  whitish, 
yellowish,  amber  coloured,  or  even  greenish  discolouration  of 
brilliant  appearance,  causing  a  reflection  of  light,  )l<s  if  a  mc>- 
tallic  plate  were  at  the  back  of  the  eye,  and  stxin  notice*!  even 
by  unprofessional  persons.  In  the  very  early  period,  this 
discolouration  is  so  small,  that  its  limits  can  be  distinguished. 
We  soon  find  that  it  is  owing  to  an  adventitious  deposit  in 
the  eye,  of  which  the  surface  is  usually  uneven,  «n<l  some- 
times exhibits  vascular  ramifications,  which  have  lieen  sup- 
posed to  l>e  those  of  the  central  vessels  of  the  retina.  At  first 
the  iris  may  be  sluggish,  and  the  pupil  partially  dilated  ;   the 
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latter  soon  becomes  fully  dilated  and  fixed.  There  is  no 
change  of  figure  in  the  globe,  no  unusual  vascularity,  nor  any 
evidence  of  pain;  but  vision  is  destroyed.  In  the  second 
stage,  the  diseased  production  increases  in  size,  distends  the 
globe,  advances  to  the  front  of  the  eye,  pushes  the  lens  and 
iris  against  tfie  cornea,  and  destroys  the  transparency  of  the 
former,  which  assumes  a  liglit  amber  colour;  the  tint  of  the 
iris  also  is  more  or  less  changed.  The  scK-rutica  is  manifestly 
distended  ;  it  has  a  bluish  or  leaden  colour,  and  partial 
bulgings  are  sometimes  seen  on  its  anterior  part.  The  dis- 
tention of  the  globe  is  further  evidenced  by  eidargeraent  of 
the  cornea,  which  loses  its  clearness.  The  eye  is  now  in- 
flamed ami  painful,  and  symjiathetic  disturbance  of  the 
constitution  takes  place:  inflammation  and  pain  sometimes 
occur  at  an  earlier  period  ;  they  moy  be  removed  for  a  time 
and  come  on  again.  The  appearance  of  the  fungous  growth 
which  most  stningly  characterises  the  affection,  is  now  lost 
sight  of,  being  concealed  by  the  opake  state  of  the  lens.  "  In 
this  stage  of  the  disease,"  says  Mr.  Wabokup,  "  I  have 
known  two  cases  which  were  mistaken  for  cataract,  and  in  one 
of  thfm  an  experienced  surgeon  attempted  to  couch  it."  • 
He  observes  further,  that  >,'  in  some  cases  a  quantity  of  puru- 
lent matter  collects  betwwn  it  (the  adventitious  growth)  and 
the  cornea."" 

In  the  third  stage,  the  inflammation  of  the  eye  in- 
creaies,  with  augmente<l  vascularity,  and  lacrymal  discharge, 
with  redness,  swelling,  and  vascular  distention  of  the  lids, 
»e%ere  pain  of  the  eye  and  head,  excited  circulation,  hot  skin, 
lessnexs  and  want  of  sh-cp,  white  tongue,  thirst  and  loss  of 
Btite.  Having  caused  more  or  less  considerable  enlarge- 
ment of  the  globe,  tlie  tumour  now  makes  its  way  externally, 
the  coniea  or  the  sclerotica,  after  previous  distention,  giving 
tray  by  absorption,  with  ten)porary  relief  of  the  local  and 
general  .suffering.  The  escaiK*  of  the  crystalline  lens  through 
the  cornea,  just  before  the  extcTnal  aupearanceof  the  tumour, 
has  been  sometimes  observe<l."f"  A  soft  reddish,  retldish  white, 
brownish  or  livid  fungus  now  protrudes  from  the  surface  of 
the  eye,  and  the  organ,  increasing  in  size,  but  without  anv 
trace  of  its  normal  structures,  projects  iK'tween  the  lids,  if  it 
should  not  have  done  aopreviouMy-  The  fungu»,  which  i* 
sofi  and  easily  lacerated,  bleeds  s)N)ntaneously  or  on  the 
•lightest  injuries;  it  ilischarges  a  fetid  ichor  or  sanies,  which 

*    Ol0rT<ili<nu  *n  FungMt  lt4tinalMn,   p.  tl. 

f   OtHTMlvwn  <m  f^uM^ui  /f^matiK^Mn/lfc' £v.  bv  Mr.  MlBOLMtOBB — t^itimk 

IM.  OMttu.  Ttti.  vi.  p.  aro. 
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excoriates  the  lower  lid  and  cheek.  Portions  of  the 
prominent  part  slough  away  with  increase  of  the  dischi 
and  fetor,  the  separation  beinf;  often  attencJed  with  profui 
lileetling.  tinder  the  various  combinations  of  ulcerat 
sloughing,  and  hemorrhage,  with  the  presence  of  dischargr, 
or  bl(X)d  in  a  fluid  or  dried  state,  the  colour  and  external 
appearance  of  the  disease  may  exhibit  considerable  variedes. 
It  increases  rapidly,  soon  acquiring  the  size  of  a  small 
or  of  an  orange;  it  may  l>ecome  as  large  as  the  fist,  or 
attain  a  greater  magnitude. 

If  the  fungus  should  burst  through  the  sclerotica,  it  willdii 
tend  the  conjunctiva  and  thus  acquire  a  mucous    c<rvfrin| 
undtT  which  it  may  enlarge  considerably  before    ulceradc 
and  the  subsequent  processes  of  slouching  and  bleeding 
mence.     It  grows  more  slowly  in  this  case,  and   stinictii 
distends  tlie  lids  very  considerably,  without  projecting 
tween  them. 

The  tlisease  may  have  its  origin  exterior  to  the  glol 
which  it  partially  surrounds  and  pushes  forwards.  Tl 
tumour  is  covered  by  the  conjunctiva,  and  in  the  centre 
its  anterior  prominence  are  seen  the  cornea  and  iris  not  tnuc 
altered.  It  grows  slowly,  c-xpanding  and  enlarging  the  iid^l 
then  pushing  out  between  them,  and  acquinngagreat  inagn>< 
tude  without  ulceration.  When  it  is  larger  than  the  fift^^ 
the  cornea  and  iris  are  still  recognized  of  their  natural 
and  nearly  normal  structure.  Mr.  Tkavers  gives  a  col< 
engraving  of  such  an  affection  in  an  infant  of  eight  mn 
in  whom  the  disease  was  congenital,  the  eye-ball  hn%*ing  bmil 
as  large  as  a  walnut  at  the  time  of  birth,  and  equal  to  tl 
fist  when  the  figure  was  taken.  He  observes  that  '*  the  dts>| 
ease  in  this  infant,  from  the  central   position  of  i'  ivca,'' 

and  from   the  enornuius  protrusion  and  equal  fi  the 

ball,  was  supposed  ta  be  sc.ttcd  on  the  orbitar  .i]  p.  i  1  i-,  -.  Ilj 
is  remarkable  that  the  child  was  well  nouri^iH>.J  itid  apptt-j 
rently  suffered  little  constitutional  disturbance.  The  otnerl 
eye  was  sound.'"* 

Although  it  seems  probable  that,  in  the  ca5»es  now  alhided 
to,  the  disease  is  uf  the  same  nature  as  in  those  where  th« 
growth  begins  in  the  globe,  the  point  has  not  yet  been  asoer- 
tainetl  by  (lissection  ;  nor  do  we  know  at  what  period,  nor  in  I 
what  manner  or  degree,  the  proper  textures  of  the  eye  may' 
become  involved  in  a  disease  which  is  at  first  foreign  to  tbem, 
sup]x>sing  our  notions  on  that  subject  to  be  correct, 


*  SvNK/Mu  </ Iftr  Fitf,  p.  e05  ind  410.     PUtf  r.  tift.  Y. 
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The  neighbouring  lymphatic  glands   sometimes  enlarge, 

and  become  diseased;  sometimes  they  are  unaffected.    Those 

which    I   have   seen    diseased    have  'been   on  the    cheek    in 

front  of  the  parotid,    under    the    lower   jaw,    and   at  the 

,»ide  of  the  neck  over  the  large  blood-vessels.     They  have 

sometimes    foruied    tumors    of    considerable     size.       Mr. 

Wahduup  says,  "The  absorbent  glands  become  also  affected 

during  the  progress  of  the  disease;  they  swell  and  inflame, 

and  sometimes  grow  to  an  enormous  size.     In  some  cases  the 

•welling  of  the  glands  commences  at  a  very  early   period, 

whilst  in  others  they  arc  not  affected   until  the  disease  is  far 

'advanced.     Most  commonly  those  glands  swell  which  lie  in 

the  innnediate  neighbourhoixi  of  the  part»tid  gland,  or  lower 

[Jhw.     In   two  cases,   I  found  a  small  hardened  gland  close  to 

the  optic  nerve  ;  in   a  third  case,  glands  were  found  near  the 

!nose,  and  on   the  supercilia;  and,  in  another  case,  a  disea'sed 

I  gland  was  found  adhering  to  the  os  mala?,  within  the  margin 

of  the  orbit.'"* 

I  have  not,'"  says  Mr.  Middlemore,  "often  seen  the 
K'ial  glands  much  affected  ;  they  have  lieen  in  two 
ices  slightly  enlarge<l  and  tender,  but  it  has  not  fallen 
^Iny  lot  to  witness  them  changed  into  a  medullary  mass,  or 
proceed  to  ulceration.  Such  an  occurrence  seldom  takes 
place,  and  then  only,  as  far  as  my  observation  extends,  at  the 
clow."  of  the  diwar»e.*'+ 

When   the  disease  has  reached   the  ulcerative   stage,  the 

litd  soon  sinks  umK-r  the  profuse  discharge  and  blee<iings, 

pain,    and  constitutional    disturbance,    and    dies 

Affection  of  the  brain  may  come  on  in  the  latter 

^e  and  cause  convulsions,  more  frequently  it  is  of  comatous 

:tcr,    and   the    |^katient  dies  insensihle :    sometimes    the 

of  ll»e  »M)uml  eve  has  been   lost,  either  grudually   or 

.   iK'fore  death.     These  circumstances  are  explained 

I'  V  tension  of  disease  througli  the  back  of  the  orbit  into 

the  cmnium,  and  by  the  internal  disejisc  being  sometimes  so 

ilituated,  as  to  press  on  the  itp[M)site  optic  nerve. 

Seat  find  nature  of  the  ditteate. — The  examination  of  eyea 

*  OhitrxMian%  «n  Funi(u*  lUmateiUt,  p.  ii.  1«.    Th«  fint  pkUi  of  tJiii  wnrk 

Ivontaina   two  Sjjurni,  r^jirr! t'       r- '  -ipr-arance  ol'  Ui«  di*MM«.     la 

fa>P,  wLr'tn  Itlmil  fiilurartl  n  '  .lob*.  Ui«r»  U*  thiM  giaoilu- 

I  ki  nwi'ltJEikra,  iu  ftont  o^  U>-  '  !i«  jair,   aa  lar{>«i  ■•  walauU. 

I:  ,  tii«  kbwjrtwnt  fctituilji  uiiiinr  tlto  jaw  mre  mereaaed  Ig  a  bbm  btlfM 

ittiU'i  lt«ad.  kltbuugb  lb*  oiigtnal  di«49M«  ia  uot  uf  Ur(«  tiw.     &t« 

.  .U  BJill  VI. 
t    Lih,  rit.  p.  mt. 


608 


FUNGUS    H^MATODES    OP    THR    KYK. 


affected  witli  fungus  haematodcs,   in  its  early  period,   Iia6  Ic 
to  the  eont^lusioii  that  the  disease  consists  in  organic  c\ 
of  the  retina,  or  in  a  growth  froni  the  retinal  extremitv  of  tf 
optic  nerve.     Tliis  would    account  satisfactorily  for  the  af 
pearance,  exhibited  in  the  couimencement,  of  an  ailventitic 
growth  in  the  fundus  of  the  eye. 

Mr.  Sai.n'deu.s  examined,   after  death,  a  case  in  which  jh« 
left  eye  had  become  affected  with   fun<:;iis  hiematodes  at  the 
age  of  nine  months,  and  the  right  at  that  of  fifteen  mootltt. 
The  child  died  s<ion  after  tlie  latter  period,  when  the  left 
Iiad  become  completely  disorganizeu,  but  the  (iiseatie  on  ll 
other  side  was  still  confined  tn  its  original   seat  in  the  vitrc 
humor.     In  this  eye,  which  is  figured,  both  in  Air.  Waup^I 
itoi»'K  observations  on  the  fuw/iu  htvnuitodea*  and   in  tbt.] 
posthumous  work  of  Mr.  SAU\i)Eii8,t  the  optic  nerve,  scl«ffo«i 
licrf  and  choroid   were  sound,   the  latter  being    thin.      Tl 
retina  fiad  degenerated  into  a  soft  mass  of  lobulated  appearaoc^^ 
connected  only  to  the  optic  nerve. 

Mr.  Wardeop  removed  the  eye-ball  in  an  infant  undt-rj 
three  years,  in  whom  the  morbid  growth  was  still  confiue«i  to! 
tlie  interior  of  tlie  ghtbe.  A  fleshy  hxiking  mass,  about  th»j 
size  of  the  little  finger,  surrounded  the  optic  ner\-e,  adhcrinj^j 
firmly  to  it,  and  to  the  adjacent  part  of  the  sclerotica.  A| 
section  was  carried  t]>rough  the  diseased  mass  and  tlTe  eye-! 
ball.  The  former  and  the  optic  nerve  were  now  seen  to  be 
distinct :  the  nerve  was  larger  and  firmer  than  usual,  aod 
altered  in  colour,  "  after  the  nerve  entered  the  sclerotic  coal, 
nothing  like  retina  coidd  be  distinguished,  but  it  seeoied  tii 
Rwell  out  and  form  a  mass  resembling  that  which  surrounded 
it  externally.  This  mass  filled  the  posterior  chamber  in  «uch 
a  manner,  that  tJie  ch(jri»id  coat  was  ]nished  from  its  tmtuml 
situation  towards  the  anterior  chamber,  in  the  fitrm  of  an  im>> 
gular  shaped  bag." — ••  The  tumor  could  be  separated  frotn 
the  sclerotic  coat  at  every  part,  except  near  the  entrance  of 
the  optic  nerve.  There  it  adhered  to  it  so  firmly  that  it  fl 
could  not  be  dissected  from  it  without  being  torn.  Tbc  ^ 
different  parts  of  the  mass  much  resembled  commcm  inedullarj 
matter,  intersected  in  an  irregular  manner  with  cellulsr  fibres, 
which  rendered  it  rather  firmer,  and  less  ea!>ily  divided  than 
brain."]: 

Mr.  Wark  extirpated  the  left  eye  of  a  child  six  yeara  old,  I 
on  account  of  fungus  hiematodes.     The  disea.se  soon  rctuniLiI 

*  P.  19:) ;  ttiK  ctse  ii  giren  ftt  p.  47.  t  P.  143—147  ;  Fig.  6  of  Plai*  ta.j 
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with  glnndular  cnlar^MTicntH  on  t]ic  fact%  near  the  parotid* 
and  in  the  neck,  and  the  right  eye  began  to  exhibit  the  same 
affection,  which,  however,  had  not  proceeded  beyond  its  first 
stage,  when  death  ensued.  "  The  right  eye  did  not  appvar 
to  be  enlarged  ;  but  on  cutting  through  its  tunics,  ahno&t  the 
whole  spiace,  usually  occupied  by  the  vitreus  humor,  was 
fourxi  to  be  filled  with  a  steatomatous  substance,  which  in 
general  was  of  a  white  colour,  but  in  some  few  places  was  red 
and  bloody.  When  this  substance  was  removed,  a  whitf 
smooth  tumor  was  discovered  behind  it,  perfectly  distinct 
from  the  st^atomatous  substance  aI)ove  mentioned,  and  apfK'nr- 
jng  to  be  a  morbid  alteration  of  the  tunica  retina  itself.  The 
tunica  choroides  had  very  little  of  the  nigrum  pigmentum 
spread  over  its  surface.  The  crystalline  humour,  as  well  as 
its  capsule,  was  perfectly  transparent ;  and  the  optic  nerve, 
and  every  other  part  connecteo  with  the  eye^  appeared  to  be 
in  a  healthful  state."* 

The  following  description  of  an  eye  removed  during  the 
first  stage  of  the  disease  is  given  bv  Mb.  MACKEKzrE.  "  I 
have  now  before  me  an  eye^  extirpated  by  the  late  Dr.  Mon- 
TF-VTH,  during  the  first  stage  of  this  disease.  Immediately 
after  the  o})eration,  I  divided  the  cornea  an»i  sclerotica  by  a 
crucial  incision,  and  laid  back  the  four  flaps.  The  iris  and 
choroid  were  entire.  I  divi<lcd  them  in  like  manner,  laid 
them  back,  and  along  with  the  choroid,  I  found  thnt  I  re- 
flected also  the  retina,  which,  though  broken,  and  here  und 
there  deficient,  is  still  suHiciently  entire  to  give  a  white  coat- 
ing to  the  whole  internal  surface  of  the  choroi<i,  and  has 
evidently  nothing  to  do  in  this  ins.tance  with  the  medullary 
tumor,  which  occupies  the  whole  space  of  the  vitreus 
humor  and  crystalline  lens,  and  springs  from  the  optic  nerve 
as  from  a  root.  The  tumor,  enveloped  in  a  membrane 
similar  to  the  hyaloid,  was  of  the  consistence  of  brain,  uxu\  of 
a  yellowish  white  colour.  The  optic  nerve,  exterior  to  the 
sclerotica,  did  not  appear  diseased,  i* 

**  The  retina,"  says  Mr.  WAKoaor,  "becomes  so  com- 
pletely changed,  that  in  no  instance  could  I  detect  any  remains 
of  iti  natural  appearance ;  and  a  tumor  is  formed  in  the- pos- 
terior chamlKT,  extending  from  the  entrance  of  the  optic 
lusrve  forwards,  to  such   a  mannrr  ns  to  displace  and  pro- 


•   A«m<ir(it«(i  lA«  Opkthnlmii,  he.,  p.  9V>~^1M, 
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mote  an  absorptiun  of  the  vitreous,  crystalline,  and  aq 
humors.* 

Professor  Panizza  examined  an  eye  which  had  been  ex 
pated  in  an  enrly  porio<^l  of  the  affection,  and  found  an  adrett- 
titious  growth  immediately    involving^  the    retinn,    althooab 
that  tunic  and  the  optic  nerve  were  not  chan{si;«d  in  striictam 
The    ca«e  was   that   of  a  lively,    robut;t,    ititeUig^nt    infaat* 
twenty  months  old,  of  swarthy  complexion,  in   whoiu  fuiMW 
fasematodes  had  existed  for  a  nionth  in   the  left  eyev  ^^jog 
originated  from  a  serious  internal  inriamination  of  snort  dtlt^ 
tion,  following  severe  suffering  from  dentition  on    the 
sponding  side  of  the  upper  jaw.     The  eye  was  natural  in 
motion,  and  state  of  vessels  ;  the  pupil  excessively  dilated 
motionless.     Behind  that  opening   appeared   a  spot  of 
yellow,    or    canary    colour,   divided   into    three    tubcrcu 
eininences,  with  a  red  vessel  creeping  between  theofi.      It 
best  seen  by  looking  laterally  at  the  eye,  when    it  appc 
near  the  pupil ;   while  to  an  observer  placed  in  front  it  aetmeA 
in  the  fundus  of  the  globe.  Vision  was  extinct.     The  diseaaed 
organ  was  removed  by  Dr.   Doneg.^xa  six  weekn  after  the 
beginning  of  the  disease.     The  result  was  most  favourabict 
and  the  child  from  that  time  enjoyed  perfect  health.     TIm 
gk>b«  was  perfectly  natural  in  size  and  form,  but  rath«r  finnet 
than  usual :  no  change  was  observable   in   the   optic  nerm, 
Through  tlie  cornea,  which  was  still   transparent,  the  diaeo* 
louration  behind  the  pupil  was  visible,  as  before  thcoperaCiM. 
The  removal  of  tin;  cornea,  which  allowed  the  esi!ape  of  the 
aqueus  humor,  and  that  of  the  iris,  which  was  iiealtbj,  ex* 
posed  the  crystalline  in  its  capsule,  still  perfectly  Iranspuvot 
On  looking  through   the  lens,  the  yellow  spot  seemed  in  the 
fundus  of  the  eye ;  but  when  it  was  removed,  we  were  mm^ 
prised  to  see  the  diseased  mass  immediately  beliind,  fijrauiM 

f)art  of  the  excavation  in  which  the  posterior  convexity  of  the 
ens  is  lodged.  The  substance  wa^  soft  iimi  elastic,  and  its 
three  eminences  could  be  separated  a  little  by  pcvaniifr  with 
the  end  of  a  probe.  In  order  to  ascertain  more  exactly  its 
origin  and  nature,  a  portion  of  the  sclerotica  and  choroid  mm 
removed  from  the  back  of  the  eye.  As  aooii  as  the  latter  tmiic 
was  opened,  a  yellow  fluid  escaped  with  some  force,  and  tlw 
tubercular  eiuincrices  became  less  prumineat.  The  fluid 
yellowish  and  glutinous;  it  coagulated  in  spirit  so  as  to  fi 
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pale  yellow  homogeneous  tnass.     The 


was  now  placed  in 
substance.  After 
removing  a  portion  of  the  sclerotica  and  choroid,  Ixith  of  which 
were  natural,  the  interior  of  the  eye  seemed  full  of  the  yellow 
matter,  which  was  granular,  and  reduced  into  a  fine  powder 
by  rubbing  between  the  fingers.  As  the  retina  did  not  come 
into  view  after  rerao%ing  the  choroid,  it  seemed  as  if  tliat  tunic 
had  d^enerated  into  this  yellow  matter,  which  appeared  con- 
tinuous with  the  optic  nerve  at  its  entrance  into  the  globe. 
Indeed,  on  lifting  the  nerve  gently,  it  appeared  like  a  cord 
gradual] Y  expanding  into  the  yellow  mass.  On  carefully  re- 
moving the  latter,  I  found  in  the  midst  of  it  the  retina, 
shrunk,  folded,  and  reduced  into'a  conical  forn),  extending  from 
the  entrance  of  the  nerve  to  the  eminences  already  described, 
which  were  merely  prominences  of  the  tunic  caused  by  pres- 
sure of  the  yellow  fluid.  Hence  it  apyjeared  that  the  yellow 
spot  was  not  a  change  of  structure  in  the  retina,  but  produced 
by  a  yellow  fluid  collected  between  it  and  the  choroid,  and 
pushing  the  retina  towards  the  middle  of  the  eye  and  for- 
wards. The  vitreus  humor  became  diminished  in  proportion 
as  the  morbid  deposit  increased,  and  the  eye  contained  only  a 
very  small  portion.  The  firm  connexion  of  the  retina  to  the 
corpus  ciliare  prevented  the  ydlo""^  Anid  from  entering  the 
posterior  chaml>cr.  We  can  thus  perceive  how  the  retina, 
pressed  on  all  sides  by  the  morbid  dcpisit  between  it  and  the 
choroid,  was  pushed  i'orwards,  so  as  to  form  the  three  tuber- 
cular prominences  which  caused  the  yellow  appearance  in  the 
pupil.* 

In  an  eye  examined  by  Mr.  Wakdbop,  appearances  were 
found  analogous  to  those  described  by  Professor  Pakikka  in 
the  foregoing  case.  I  have  subjoined  an  account  of  the  dissec- 
tion, although  there  is  some  obscurity  in  the  statement  respect- 
ing the  situation  and  connexions  of  tfie  morbid  growth. 

Case. — A  boy,  two  years  and  eight  months  old,  became  drop- 
sical, and  died  after  hamg  been  twice  tapped.  It  had  been 
Itrmarkrd  some  weeks  prc\nous  to  his  decease,  that  there  was 
a  |x'culiar  appearance  m  the  left  eye ;  the  bottom  of  the  pos. 
tenor  chamber  having  a  metallic  In.stre  produced  by  a  yel- 
lowish opaque  iMxly.  The  dropsiial  fluid  had  been  contained 
between  the  lamins  of  the  great  and  lesser  omentum.  "Th« 
flptic  nerve  o(  the  affected  eye  was  found  to  be  perfectly 
similar  to  that  of  the  opposite  side,  from  the  thalamus  till  ft 
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entered  the  glolje.     The  consistence  or  density  of  the    sHen^ 
tica  was  not  perceptibly  altered.     The  choroid  coat  apt 
rather  paler  than   natural,  and  being  lacerated    at  one  small 
point,  during    the   dissection,  a  quantity  of  a    creamy  Quii 
escaped.     On   turning  back  the   choroid   coat,  the    posterit 
chamber  appeared  filled  with  an   opaque  white  mass,  on  the 
anterior  part  of  whifli  lay  the  crystalline  lens.      By  immersic 
in  snirits  the  retina  was   rendered  more  opaque  than  the  dc\ 
proauction,   and   was  found  of  its  natural  appearance,  and 
enveloping  the   diseased  growth.      The    hyaloid    niembrane 
also  surrounded  the  tumor,  and  had    become  opaque  in  a  fewl 
points    where  the  diseased    production  was  found    fimilv  adJ 
liering  to  it.     'Hiis  presented  a  mass  consisting  of  granule 
or  lobules,  united  by  fine  reticulated  membrane.      It   sventt 
to  have  coraniencedat  the  point  where  the  optic  nerve  piorc 
the  sclerotic  coat,  at  least  it  was  connected  to  that  point  by 
small  pcilicle,  which    was  continuous    with  the  larger   nil 
attached  to  the  hyaloid  membrane,  the  structure  of  the  wbol* 
being  perfectly  identical ;    viz.  small  granules,  alxiut  the  sdxt 
of  a  millet-seed,  connected  together  by  reticulated  menibranu,"*' 

In  all  the  cases  of  genuine  fungus  ha^matodes,  which  I  havj 
seen,   and    in    all    the  recorded    in.slanccs,  which    have    hcca\ 
examined  with  sufficient  care  and  accuracy  to  convince  us  tlvat 
nothing  had  been  overlooked  or  mistaken,  except  the  two  uurs] 
last  quoted  from   Paxizz.\  and   jMr.   Wardroh,  disease  ha»f 
been  found  in  the  optic  nerve  or  retina,  or  the  latter  could  not 
be  traced    at  all,  its  place    being  supplied    by    the    iDorbtd 
growth. 

The  posthumous  work  of  Mr.  Saunders  contains  a  figure 
representing    the   section   of  an  eye  removed  on  account  of  1 
organic  disease  develojied  in  the  globe."f*  The  disease<l  - 
which  occupied   nearly  one  half  of  the  common  seat 
vitreus  humor,  "  seemed  to  be  composed  of  a  yellow  culcMirrii 
coagulable  lymph,  streaked  with  black,  and  to  have  origi' 
nated  from  the  inner  part  of  the  sclerotica,  for  the  choroid  coat 
was  ascertained  by  dissection  to  quit  the  sclerotica,  and  pAja 
on  the  inner  side  of  the  tun)or."     The  exact  condition  ofihc 
optic  nerve  and  retina   cannot    be   satisfactorily  ascertaiiiefl 
either  from   the  figure  or   the  description.     The  age  of  tbc 
patient,  (thirty-five,)  and    the    black  streaks   of  the    nxtrbicl 
growth,  lead  to  the  suspicion  that  the  case  may  have 
melanosis. 


*  Lawttr,  vol.  ».  p.  87. 
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IMr.  Tra%'f.rs  is  of  opinion  that  the  orifjin  of  fungus 
hfettiato(ies  is  not  confined  to  any  one  texture  of  the  eye.  He 
says  "  sometimes  one,  and  sometimes  another  of  the  proper 
textures  appears  to  be  the  matrix  of  the  disease.  The  fungus, 
in  one  instance,  adheres  intimately  to  the  sclerotica,  and 
detaching  the  choroid  and  retina,  throws  these  and  the  vitreus 
humor  to  the  opposite  side  of  the  globe.  Frequently  it  splits 
the  Hclerotica  into  two  lamellie,  distinctly  originating  in  the 
interstitial  substance  of  tliat  coat."  "  But  in  other  cases,  the 
disease  imquestionably  begins  in  the  choroid,  and  that  tunic 
graduiilly  degencTatcs  into  the  diseased  mass,  which  occupying 
a  large  portion  of  the  globe,  is  throughout  deeply  tinged  with 
the  black  pigment.  Sometimes  the  sclerotica  has  a  morbid 
growth  externally,  and  the  choroid  in  the  interior."  Some- 
times these  tunics  are  only  afFectetl  secondarily,  the  vitreus 
humor  being  the  nidus  of  the  diseased  growth.  •*  The  iris 
and  the  corpus  ciliare  evidently  degenerate  in  the  same  manner 
as  the  choroid.  Again,  the  disea%  has  seemed  to  originate  at 
the  rwint  of  entrance  f»f  the  optic  nerve  into  the  globe,  pushing 
the  numors  Infore  it  ;  and  the  nerve  itself  has  upon  dissec- 
tion been  found  ditteasetl,  Itoth  contiguous  to  the  sclerotic,  and 
at  tlie  distance  of  three  quarters  of  an  inch  from  that  tunic, 
where  the  intermediate  |K>rtion  has  preserved  its  healthy 
mipect."  "  It  ajipears  to  me,  therefore,  that  this  is  not  a  di*. 
ease  of  this  or  of  that  texture,  as  writers  would  insinuate,  but 
of  all  the  textures,  the  crystalline  and  cornea  excepted, 
which  yield  to  its  progress,  but  never  exhibit  a  sf>eci(ic  change 
of  texture.***  Mr.  Ta.wEus  represents  that  the  choroid  is 
the  most  s»trongIy  disposed  to  assume  this  diseasetl  action,  the 
retina  the  k^ast  so.  lie  considers  that  the  common  nidus  of 
the  morbid  de[K>!iil  is  the  cellular  structure,  whether  that  of 
the  adi]>ous  membrane,  the  c-t>nun<>n  conue«.'ling  tis^iue,  or  that 
Iwlonging  to  an  organ.  Hence  it  may  he  dejxwiled  either  on 
(he  surface  or  in  the  substance  of  the  various  tunics,  or  in 
both  situaii<»ns  iit  once.-f*  The  varieties  in  colour,  texture, 
rapidity  of  gr«>wth,  and  other  characters,  are  referre<l  by  Mr. 
Tkavkhs  to  the  difl'erences  of  texture  in  the  Miurre  of  the 
<K«eMr.  "  The  deep  blue  ami  black  tuln-ra  characterize  the 
choroid  fungus;  the  mctlullarv,  the  bubstaniia  alba  of  the 
optic  nerve  or  brain ;  a  more  dense  fibrous  brown  tidxT,  clear 
of  ftaioi  is  the  prorluction  of  the  MrleroticA.'^^ 
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In  explanation  of  these  opinions^  it  roust  be  obserred  that, 
under  the  name  of  fungus  ha-inatmies,  Mr.  Tkavebs  includes 
melanosis,  a  change  of  structure  incidental  to  the  adult,  and 
differing  essentially  from  the  medullary  disease  of  cliildreo. 
Also,  that  the  dissections,  from  which  these  conclusioDS  bave 
been  drawn,  seem  to  have  been  made  principally  in  cases  of 
comparatively  advanced  disease,  which  were  less  calculated  to 
show  the  primary  seat  of  the  affection,  than  to  illustrale  its 
rapid  and  destructive  extension  to  contiguous  parts. 

Tiie  growth  of  the  morbid  substance  alters  in  variaua  wars 
the  form  and  relative  position  of  the  parts  within  the  globe, 
sometimes  pushing  forwards  the  choroid  and  vicreu»  humor, 
sometimes  distending  the  former ;  sometimeB  destroying  en- 
tirely or  in  great  part  the  characteristic  appearances  of  that 
tunic,  and  causing  partial  or  general  absorption  of  the  vitreus 
humor.  The  sclerotica  suffers  the  least,  retaining  its  natural 
structure  even  when  the  di8ea.se  ha(»  made  oomuderable  ad- 
vance, and  thougli  the  morbid  growtli  may  cover  and  dowly 
adhere  to  both  its  surfaces.  The  crystalline  lens  is  nerelj 
pushed  forwards  by  the  growth  from  behind.  Aa  the  pres- 
sure increases,  it  becomes  opaque,  having  a  light  brownish  or 
amber  tint.  It  may  be  found  in  this  state,  and  a  litde  flai> 
tened,  on  dissection  of  the  disease  before  the  period  of  ulcera- 
tion ;  and  its  escape  when  the  cornea  gives  way,  may  oomci 
times  be  observed. 

In  the  advanced  stage  of  the  affection,  the  contents  of  tl»e 
orbit,  and  the  projecting  fungus,  constitute  a  mass  of  morbid 
substance,  in  which  we  can  trace  little  or  noticing  uf  the  nor- 
mal structures.  The  sclerotica  can  still  be  detected ;  aanc 
remains  of  muscle  may  be  discovered  ;  the  optic  nerve  may  be 
distinguishable,  or  lost  in  the  morbid  structure. 

The  diseased  production  itself,  as  in  the  analogous  affectKNl 
of  other  parts,  approaches  in  colour  and  consistence  to  the 
substance  of  the  i3rain.  It  is  whitish,  yellowish,  or  reddish; 
firmer  on  the  exterior,  and  softer,  even  to  the  consistence  of 
cream,  internally.  Portions  thus  differing  in  consistence  may 
be  found  in  various  parts  of  the  mass.  A  soft  creamy  mattv 
may  be  squeezed  or  scraped  from  the  cut  surface  of  the 
firmer  part.  Mr.  Wahdhop  observes,  that  "  like  brain,  it 
becomes  a  soft  pulp  when  exposed  for  a  short  time  to  the  open 
air,  mixes  readily  with  cold  water,  and  dissolves  in  it,  and  it 
becomes  firmer  and  harder  when  boiled,  or  when  iminencd  in 
alcohol  or  acids.  When  the  softer  parts  are  washed  avay  in 
water,  or  when  the  mass  is  forcibly  compressed,  the  raore  Brm 
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and  solid  parts  reniiun.  These  cunsi&t  of  a  filamentous  sub- 
stance, reiiemblin^  cellular  membrane,  which  varies  in  its 
quantity,  and  in  the  closeness  of  its  texture.""* 

The  optic  nerve  exhibits  various  changes  in  «ize,  colour, 
and  consistence,  Iteing  generally  softened  and  even  pulpy  ;  it 
may  be  enlargetl,  and  confounded  with  the  surrounding  dijv- 
eased  mass;  the  neurilema  and  inclosed  medullary  matter  are 
confused  together,  and  it  is  generally  redder  or  yellower  than 
natural. 

The  alteration  in  the  nerve  extends  to  the  part  within  the  cra- 
nium. Indee<l,  after  jwssing  the  foramen  opticum,  it  stinie- 
times  is  lost  in  a  mass  of  medullary  disease  developed  within  the 
skull,  and  pressing  upon,  or  otherwise  involving  the  neighbour- 
ing i^rtions  of  the  liasisof  the  brain.  This  internal  disease  may 
extend  towards  the  middle  of  the  basis  cranii,  and  press  upon 
the  united  nplic  nerves.  The  thalamus  nervi  nptici,  or  some 
contiguous  part  of  the  brain,  may  be  diseased  and  pulpy,  with 
ooagula  of  blood  intermixed. 

I  have  *ieen  de]x>siti()n8  of  the  morbid  structure  in  a  pulpy 
state,  of  grey  calour,  both  on  the  exterior  and  interior  surface 
of  the  skull,  at  various  ^xiints,  the  bony  texture  being  n>ugh 
and  discoloured.  A  conAiderable  growth  of  the  same  kind 
has  been  met  with  on  the  surface  of  the  dura  mater,  covering 
the  sphenoid  bone  behind  the  orliils.  In  a  cane  mentioneil  by 
Ma.  Wakurop,  tlivre  ap|K»are«!,  on  the  external  surface  of  the 
durn  mater,  two  dark  red  coloured  s{X)ts ;  and  two  spots 
similar  to  them  were  also  observe<l  in  the  corresponding  |x>r- 
tions  of  the  {>ericrnniuni.  Between  the  tunica  arachnnides 
and  pia  mater,  there  were  nuuH'nms  white  H|)otH,  tteatiered  in 
a  very  irregular  manner  over  almost  the  whole  surface  of  the 
brUDy  which,  when  cut  into,  were  found  to  be  small  bogs,  or 
l<abweMe9,  containing  a  viscid  white  fluid  like  cream. "f 

Whi!D  the  absorbent  glands  are  aifecti^d,  the  morbid  change 
as  closely  analogous  to  that  of  the  ori;^inal  atllctiin) :  the  tex- 
ture of  the  gland  being  gradually  converted  into  a  mwlullary 
RUKS  o(  pulpy  or  even  creamy  consiittenpe.  Tlifse  secouilary 
»welliDg«,  although  similar  in  nature  to  the  primary  disease, 
do  not  ulcerate  and  throw  out  fungus.  liut  the  integuments 
Itavc  inflamed  and  sloughed  from  distention  in  some  iuiktaticet, 
where  the  swelling  liad  reached  an  unusual  magnitude. 

Medullary  di'|M«4titiou!i  have  suuictimes  been  found  in  the 
Tisccra  of  the  abdumen  and  thorax  ;  particularly  in  the  liver ; 


*  /.4A.  Mi.  (t.  la,  17. 


t  Ulu  fli.  f,tt;  H0  also  cas*  li. 


(>H) 


KirNCUft    ll.EMATOUKS    OK    TUK    KYC 


Hiul  I  have  seen  the  diseased  substance  de|x>sited  on  the  sur- 
face of  the  ribs.  Our  infurinatioii  un  this  subject  is  scaijtv, 
as  this  ini|wrtant  circumstance  in  the  patholog>'  of  the  disease 
has  been  tiitherto  strangely  neglected.  The  exaoiinattoo  ■*»§ 
ctinfined  to  the  eye  and  head  in  all  the  casea  recorded  by  Mr. 
Wakdhoi",  as  well  as  in  those  mentioned  by  Mr.  'TaAvcBs^ 
and  in  the  posthumous  work  of  Mr.  Saukdebs. 

Dingtwsis. — When  we  consider  the  characteristic  fcatUTM^ 
of  this  formidable  disease,  namely,  the  formation  of  a  soft  ati" 
ventitious  production  of  white  or  yellow  colour,  withiu  il*e 
gl(jbe,  its  progress  by  ulceration  through  the  front  of  iIm* 
organ,  so  as  to  form  a  fungus  which  bleeds,  ulcerates,  sloughs 
and  produces  a  fetid  discharge,  there  seems  no  probability  of 
its  being  confounded  with  cancer,  in  which  there  is  a  sucoe^ 
rion  of  induration  and  ulceration,  or  with  melanosis,  in  which 
the  morbid  growth  is  first  liark  livid  and  subsequently  black. 

A  further  ground  of  distinction  may  be  drawn  from  the  age 
t)f  the  patient.  Cancer  and  melanosis  attack  those  in  the 
middle  period  of  life,  or  persons  advanced  beyond  that  age. 
Fungus  ha'uiatodes  occurs  in  children :  it  has  been  seen  as  a 
congenital  aft'ection;  it  ha.s  commenced  in  a  few  njonth»  after 
birth,  and  has  usually  appearetl  in  the  five  or  six  first  veartj 
of  life.  Mr.  >Vabi)uoi'  says,  that  in  a  list  of  twentv-fou 
cases,  which  had  come  to  his  knowleilge,  twenty  were  under 
twelve  years  of  age.  It  may  be  doubted  whetlier  the  disease 
in  the  four  older  subjects  was  fungui?  haematodes,  because  Mr. 
W.  does  not  distinguish  between  this  affection  and  melanons. 
Thus  of  the  seventeen  cases,  either  related  from  his  own  ob> 
servation,  or  quoted  from  others,  in  hisobf^ervationson  fungus 
ha>mat<Mle8,  only  two  were  above  twelve  years  of  age.  In 
one  of  these  cases,  (case  xvi.,)  the  affection  was  obviou&Iv  mc- 
hinosis;  and  it  is  almost  e<(iialiy  clear,  that  the  other  c»«c 
(ca.se  xvii.)  was  of  the  same  character.  "  I  have  never  vet," 
says  Mr.  Middlkmoue,  "seen  fungus  ha'tuatiMJes  "f  thcete 
f)ccur  in  an  individual  more  than  five  years  old.*** 

In  the  iHJsthumous  work  of  Mr.  S.\und*;ms,  thrtx'  com-'i  of 
malignant  disease  affecting  the  eye-ball,  in  persons  more  or  lo>a 
advanced  in  years,  are  related.  In  an  unman itnl  Indv  thirty- 
live  years  of  age,  disease  began  with  loss  of  \i>ion  und  flight 
dilatation  of  the  [nipil  in  the  middle  of  August,  1809.  Oa 
the  l5th  September,  a  tawny  substance,  covered  with  a  va*- 
lulnr  plexus,  was  observed  behind  the  piq^l,  and  the  eve 
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extirpated  on  the  2l8t.  The  cavity  of  the  globe  was  half  filled 
with  u  morbid  growth,  of  which  the  consistence  and  origin  are 
not  clearly  dcscribctl.  "It  socuied  to  be  con>fx»sed  of  a 
yellow  coloured  coagulablc  lymph  streaked  with  black,  and 
to  have  originated  from  the  inner  part  of  the  sclerotica,  for 
the  choroiu  cout  was  ascertained,  by  dissection,  to  quit  the 
sclerotica  und  pass  on  the  inner  side  of  the  tuiuor.'"  In  this 
patient,  who  was  supposed  to  have  recovered,  unpleasant 
symptoms  Mibsccpiently  iK-curretl,  and  the  following  particu- 
lars of  her  state  were  noted  on  the  2Cth  of  February,  1811. 
*'  Fretjuent  giddiness  ;  pain  of  the  head  sluioting  into  the  left 
orbit,  from  which  there  is  a  considerable  discharge  ;  a  tumor 
on  the  eye-liil,  several  tumors  in  the  breast,  tlirec  on  one 
side  of  tne  alxlonien  and  one  on  the  other,  one  at  the 
scrubiculus  cordis,  and  another  at  the  bend  of  the  elbow ; 
shortness  of  breath,  cough,  great  pain  in  the  right  kidney,'"* 
The  origin  of  the  affection  in  the  interior  of  the  globe,  its  first 
•ppearnnce  behind  the  pupil,  its  rapid  growth,  and  the  subse- 
qiient  formation  of  secondary  tumors  in  various  situations, 
prove  this  to  have  lxx*n  fungus  hrematodes. 

In  another  ease,  which  1  have  already  quoted,  (see  page  698>) 
where  disease  commenced  at  the  age  of  seventy-one,  and  six 
years  before  the  gloln?  was  extirpated,  I  consider  that  the  dis- 
ease was  not  fungus  hiematodes.  The  details  of  a  third  case, 
in  which  disease-  couuninced  at  the  age  of  i>ixtv-six,  lutd  ended 
fatally  at  seventy-four,  are  t<w  scanty  to  enable  us  to  form 
any  satisfactory  cuncliisiuu  resjiecting  the  exact  nature  of  the 
aiiection.'f*  The  external  appearance  is  shown  in  plate  iii., 
which  exhibits  an  enormous  red  fungous  mass,  with  tubercular 
prominences  and  fissures,  projecting  between  the  lids. 

A,  dee|>.nealetl  yellow  jthintng  <»pacity,  which  is  some- 
times (teen  in  the  pupil,  after  the  internal  inBammation  con- 
sequent on  )K'netratiiig  wounds  of  the  globe,  cannot  be  dis- 
tinguished by  its  appearance  from  the  medullary  fungus 
ill  the  Name  situation.  A  iKiy,  about  ten  years  old,  came 
under  uty  care  at  St.  Harthulouiew's  Hospital,  a  year  ago, 
ill  cotiHctiuence  of  a  wound  in  the  eye  received  three  or  f«Mir 
days  previouslvt  for  which  nothing  had  been/looe.  The  point 
of  a  table  fork,  wliich  had  bwu  thrown  at  him  by  his  sister, 
had  |)«l^»eti  through  the  uppi*r  eye-lid  and  the  enrnea.  The 
eye  wait  inflanied  and  painful,  and  the  pupil  wiu>  uecufiied  \>\ 


i)i«  pupil  twforo  tlio  •''! 
i   LA,  tiU  j>.  lid. 


■•••.  «kr.  p.  If7— IVO.  Ji; .      1 .,-  «,.j».,ai.c^  ui 
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a  thin  greyish  ^tn,  which  I  supposed,  on  the  first  cunmnr  i 
spection,  to  be  opacity  of  the  lens  cauned  by  the  Accident.  The 
use  of  leeches  and  other  antiphlo^nslic  measures  leivsenwl  the 
inflammation  and  removed  the  opacity  from  the  pupil.   'V\>e  itu 
flammation  ho^'evcr  recurred,  and  soon  after  a  I?  :low 

appearance    was  seen,  which   gradually    extendi  the 

whole  fundus  of  tlie  p^lobe.  The  iris  was  chajiged  in  coloor, 
the  pupil  fixed  in  the  middle  state  and  clear ;  vision  extiact. 
In  a  short  time,  the  globe  felt  soft  and  began  to  shrink.  Mid 
atrophy  was  considerably  advanced,  when  the  lens  becane 
opaque  and  completely  concealed  tl»e  change  in  the  back  of 
the  eye;  the  globe  became  completely  atrophic. 

"A  young  lady,"  says  Mr.  Thavers,  *' was  brought  to 
town  from  Northamptonshire,  in  whom  it  was  so  struciglf 
marked,  viz.  the  fawn-coloured  resplendent  surface  with  mt 
ves.sels  arberescent  upon  it,  that  I  should  certainly  have 
sidered  it  the  nascent  malignant  disease,  but  for  the  circuB> 
stance  of  its  having  fallowed  a  wound  with  a  pair  of  fist 
scissors  a  fortnight  before.  The  instrument  had  passed 
between  the  margin  of  the  iris  and  the  ciliary  body  obliquelT> 
Deep-«eated  inflammation  enAued,  and  blindneaa,  after  three 
days,  became  con)plete.  The  lens  remained  transparent,  so  a>tt> 
permit  this  observation  of  the  appearances  described  for  laoBtha. 
At  length  a  cataract  Avith  a  constricted  pupil  ensued  uiwii  the 
chronic  inflammation  of  the  iris,  and  the  eye-ball,  which  had 
never  enlarged,  gradually  shrunk.'"*- 

The  origin  of  the  aftecrion  in  a  serious  injury,  the  preosii- 
ing  and  accompanying  inflammation,  the  circumstances  of  cbe 
globe  never  being  enlarged  and  soon  passing  into  the  oppcMOfe 
state  of  atrophic  diminution,  will  sufliciently  di.stinguiiJi  tilii 
bright  yellow  discolouration,  which  is  probably  canard  br 
eflusion  of  lymph  the  consequence  of  inflammation,  from  tKir 
change  in  the  pupil  caused  by  fungus  hrematodea. 

Mr.  Travers  met  with  a  case,  in  which  the  vitreus  humor 
had  lost  its  transparency,  and  acquircnl  a  Arm  ormsisteoce  like 
that  nf  ground  rice  boiled.  There  was  at  finl  a  bright  dia^ 
culuuratiun  in  the  back  of  the  globe,  like  that  of  inoparfit 
medullary  fungus.  The  lens  then  became  opaque,  ami  wa« 
protruded  against  the  cornea,  forcibly  dihuing  the  pupil ;  the 
anterior  part  uf  the  globe  had  at  this  litne  a  cimoidaJ  flgunf. 
In  this  patient,  a  fine  infant  eight  months  old,  the  disease  aas 
supposed  to  be  the  malignant  fungus  in  its  nascent  state,  and 
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the  eye  was  extirpated.  The  tunics  were  all  sound,  and  uo 
other  change  was  observed  except  that  above  mentioned  in  the 
vitreus  hiim(»r.  When  Mr.  Tbavebs  published  his  syi^psi^ 
the  child  had  grown  to  l>e  a  line  healthy  boy,  and  the  other 
eye  remained  stiund.*  We  want  niateriaU  for  illustrating  the 
nature,  diagnosis,  and  termination  of  this  disease,  of  which 
the  case  above  mentioned  is  the  only  recorded  instance. 

In  other  cases,  where  the  nature  and  seat  of  the  affection 

as   not  been  ascertained,  a  brilliant  discolouration  has  been 

in  the  back  of  the  globe,  and  the  disease  has  been  coo- 

dered   fungus  ha?niatodes.     The  affection  after  some  time 

become  stationary;  the  eye  has  not  inflamed  or  enlarged 

in  fungus  ha^matoiled,  nor  has  the  crystalline  become  opaque 
or  been  protruded  ;  on  the  contrary,  atrophy  has  taken 
place.  Examples  of  this  kind  came  under  my  observation  at 
the  London  Ophthalmic  InBrmary;  and  Mr.  Tr avers 
C4inununicates  his  experience  on  the  same  subject  in  the 
following  passage.  **  I  have  since  seen  several  cases  of  a  con- 
vex ?  and  permanently  dilated  pupil,  with  a  deep-seated 
opacity  of  a  splendid  yellow  tint  in  children,  and  doubting 
from  the  preceding  history,  and  the  child's  freedom  from  in- 
disposition, that  such  appearances  indicated  a  malignant  dis- 
ease,  I  have  abstained  from  operating.  To  my  surprise,  the 
appt-arances  have  continued  stationary  for  years,  unaccom- 
putiieil  with  any  disorder  of  the  health.  One,  a  child  of  four 
Tears  old,  I  have  very  recently  examined,  having  seen  it  at 
intervals  during  that  period,  since  the  first  notice  of  the 
lisease  at  the  age  of  three  montha  I  can  discover  no  differ- 
ence in  the  appearance  of  the  eye  at  this  time,  from  that 
which  it  then  assumed.  The  bri|^t  yellow  tint  occuiiies  the 
temporal  hemisphere  of  the  glolie,  supposing  it  were  uisccted 
in  a  vertical  direction  ;  the  figure  of  the  globe  is  slightly  conoi- 
-dal,  the  pupil  much  dilutetl  as  if  from  pressure^  not  per- 
fectly circular,  and  its  taige  ap]>arently  everted,  forming  a 
.narrow  white  line,  while  small  aetached  flakes  of  the  pigment 
lie  behind  it  next  the  lens.  The  pupil  of  the  other  eye  is  con- 
stricted, and  closed  by  an  opru)ue  capsule.  The  child  is  well 
l^rown  and  in  ]K'rfect  health. "i- 

On  another  occasion, |  Mr.  TsAVBBS  obseires,  in  rrfereooe 
to  the  same  subject,  that  "  the  pi^Hilinr  mctallo-lustrous  or 
tapclum-iikc  appearance  of  the  fungus  of  the  eye  is  out 
diagnostic  :  this  is  a  fact   highly  important  to  be  known.     I 

*  LA.  Hi. p.  tot,  iOS  ;  ukI  |>Utc  iii.  <g.  7.  ^  Ltk  tit.  f.  >W,  '.'Ot. 
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have  seen  several  cases,  in  wliich  that  appearance  w«r  sfjtioo- 
ary,  and  the  eye-ball  dwindled,  which  might  therefotv  ftadt 
be  presumed  not  to  have  been  instances  of  iiml^ 
It  wj  happened,  however,  that  long  alterative  t>  ■ 
cury,  or  protracted  salivations,  had  been  used  in  these  case*. 
and  the  fact  was  consecpiently  open  to  another  explaiutian. 
viz.  that  they  were  examples  of  malignant  disease,  which  iui 
been  arrested  by  this  treatment.  That  the  apnearamz  1 
allude  to  is  very  analogous  to  that  of  the  medullary  tUHxir. 
will  be  inferred,  when  I  inform  the  swidety  that,  (in  the  caur 
of  a  ladv  who  sever.-il  years  since  recoveretl  with  the  low  cJ 
sight,  but  is  still  in  perfect  health,)  at  a  consultation,  inrluii- 
ing  some  eminent  members  of  the  profession,  the  extirpatjon 
of  the  organ  wa.s  oveiTuled  by  one  nissentient,  although  I  hai 
stit  down  to  perform  it  on  two  several  occasions." 

We  eaimot  hitherto  establish  the  diagnosis  between  the 
afftction  now  described,  and  fungus  ha?matode8  in  its  earij 
stage.  The  stationary  condition  of  the  former,  with  thr 
absence  of  enlargement  and  intlamnmtion  of  the  gU»be,  wiH 
sufficiently  distinguish  it  from  the  malignant  dii>oasc  to  it* 
second  period. 

The  opaque  substance  growing  in  the  situation  of  the 
humor  in  the  medullary  disease,  presents  an  appearance 
totally  tlift'erent  from  the  simple  discolouration  of  the 
l)ack  of  the  globe  in  the  amaurotic  cats'  eye,  and  fi 
slight  semi-transparent  greenish  and  grayish  appearance 
hind  the  pupil  in  glaucoma,  which  is  lost  sight  uf  in  luokin^ 
at  the  eye  laterally,  that  the  disortlers  could  not  be  con- 
founded, even  if  the  ages  at  which  they  respectivelj  occur 
did  not  sufhcieiitly  distinguish  them. 

The  colour  and  situation  of  the  opacity  distin^uisil  oUi^ 
ract  from  fungus  hamatodes.  When  opacity  of  tbfl  Irm 
supervenes  on  the  latter  aflection,  I  he  nature  of  the  OMp  H 
clearly  pointed  out  by  the  preceding  development  of  the 
fungous  growth  behind  the  lens,  by  the  nrotru*ionof  the  lattnv| 
with  the  iris,  ag/iinst  the  cornea,  by  trie  concomitant  inflam> 
mation,  and  by  the  dull  yellowish  or  amlier  tint  of  the  p«f1, 
which  forms  a  stnmg  contrast  to  the  pure  white  of  Kimuk 
cataract  in  children. 

Trraf'nent This  disease  is  as  intractable  as  cancer,  and 

equally,  or  rather  more,  destructive.  External  and  lOterMl 
remedies  may  relieve  particular  symptoms  and  |>alliate  stdfcr* 
ing,  but  they  catmot  check  the  progress  of  the  diMirder, 
which  prmTcdn,   hi  spite  of  any  ircalincui  hitherto  poialcd 
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vHit,  to  the  di'struction  of  the  organ,  and  ultimately  of  life 
itself. 

The  practical  question  of  principal  importance  is  whether 
extirpation  of  the  globe  i»  advisable ;  and  at  what  period  it 
may  be  undertaken  with  a  reasonable  prosptect  of  success. 
Our  present  experience  is  very  discouraging,  and  leads  to 
the  inference  that  the  operation,  even  in  an  early  period,  is 
unavailing. 

Mr.  Wakduop  extirpated  the  globe  in  an  infant  twenty- 
seven  months  old,  in  whom  the  disease  had  begun  at 
the  age  of  twenty  m«jnths,  and  had  not,  at  the  lime  of 
operating,  made  its  way  througli  the  front  of  the  eye.  The 
optic  nerve  was  surrounded  by  a  mass  of  disease,  which 
was  divided  with  the  nerve  in  the  operation  :  the  part  left 
behind  could  be  felt  passing  into  the  foramen  opticum.  The 
chiUi  died  in  twentv-five  days  with  symptoms  of  diseased 
brain,  and  repnxluction  of  disease  in  the  orbit ;  the  Highc  of 
the  op|>08ite  eye  having  becon>e  imperfect  a  few  days  before 
death.  Small  deix»sils  of  soft  matter  were  found  on  both  sur- 
faces of  the  cranium,  and  under  the  arachnoid  coat.  From 
the  diseaticd  mass  filling  the  orbit,  the  optic  nerve  proceeded 
through  the  optic  foramen,  and  then  was  lost  in  a  medullary 
tumor  as  large  as  a  hen's  egg,  extending  into  the  brain  to- 
wards the  thalamus  nervi  optici  of  the  affected  side,  from 
which  it  was  separated  by  a  cavity  containing  black  blood.* 

"  In  all  those  cases,"  says  Mr.  Wardkop,  in  which  I  have 
removed  the  eyeball,  and  in  those,  the  history  of  which  I  have 
been  ablti  to  lenm,  where  the  o|H.<ration  has  l>een  resorted  to^ 
it  has  l)een  attended  with  the  same  unfortunate  failure,  ex- 
cepting in  one  doubtful  catsc — [an  example  probably  of  mela- 
nocis] ;  and  even  in  this,  as  only  ten  months  have  elapsed 
since  it  was  performed,  we  cannot  speak  of  its  eni-cts  with 
certainty.'"  lie  addn ;  '^but  as  we  know  of  no  instance  of 
the  operation  being  performed  at  a  very  early  jieriod  of  the 
disease,  or  in  any  case  where  the  optic  nerve  was  found  in  a 
healthy  state,  there  is  still  room  to  hope  for  success  under 
such  circumstances.  It  i«  an  ex|>eritnent,  at  all  events,  which 
well  merits  trial ;  and  were  I  in  any  case  to  Ik-  assured  of  the 
existence  of  the  disease  in  the  early  stage,  I  wouid  have  no 
)i  i      11^  the  porfurni.inre  of  ihr  ii.      Past 

I  I     .     >  the  impropriety  of  atteiiij  .ty  oper»- 

■  IM:  rit.  csM  ij.  p.  55 — 40.  Tb*  appeanLacp  of  tit*  •sUrptt*d  •y* 
(wlucb  Lm  b««fi  tXtetiy  d«»rrtb«d  at  tiiH(*  doti)  Is  toprvwrnUMl  in  {lUu  U. 
ttg.  1  ,  «n(t  tlMt  of  lb*  hbiMhI  orlMul  aad  cnutul  tuuiiwi.  la  ■  fifor*  inaartad  ia 
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tion,  when  the  disease  has  advanced  so  far  that  the  posterior 
chamber  is  filled  with  the  diseased  growth.  An  operation  at 
tliis  period  has,  in  many  instances,  alleviated  the  paticat't 
sufferings,  but  I  have  no  hesitation  in  saying,  that  it  baa* 
also,  in  niany  cases,  hastened  the  patient's  death/'^ 

In  the  following  passage,    Mr.  Travers  bears   a   nmil 
testimony,  from  his  own  experience,  to  the  coostant  failure 
the    operation.     "  I  have  extirpated    the  eye  affected    with' 
medullary  cancer   in  several  instances ;    but   I  am    not   ac- 
quainted with  any  case  in  which  the  patient,  vho  has  sur^'ivcd 
two  years,  has  not  l)ecn  revisited  by  the  disease-^t 

In  the  nineteenth  volume  of  the  Edinburgh  Medirnl 
Surgical  Joiirnn/,    Mr.  Wishaet  has  published   a  fwap 
fungus   hcptnattxies   uf    the   eye-ball,   cured   bff    e^tirpntimCi 
of  the  eye.\     The  patient,  a  boy  nine  years  old,    was  ««r«J 
by   Mr.    W.   on    the   12th   of  May,    1821.      The    left    en 
was   dull,  and   presented  a  general  turbid  appearatK-e:   ihff^ 
cornea  was  transparent,  but  numerous  vessels  paaft^d  into  it 
over  the  sclerotica.     The  pupil  was  moderatelv    "  "        !  aod 
fixed;  its  margin  slightly  serrated.     In  the  {>ot.t  itaB- 

ber  an  opacity  was  observed,  resembling  a  yellow  dusky 
membrane,  lining  the  whole  posterior  part  of  the  eye^ballt 
and  perceived  more  distinctly  when  the  eye  was  viewed 
laterally.  Vision  was  nearly  extinct ;  lacrymation  and  pna 
were  produced  by  exposure  to  light;  and  th«re  was  occa> 
sional  shooting  pain  in  the  upper  edge  of  the  orbit.  The 
pulse  was  natural  and  the  general  health  good.  Two  montlM 
previously  a  blow  had  been  received  on  the  eye.  He  fell  no 
uneasiness  the  same  afternoon,  but  great  pain  cam«  on  the 
next  morning,  and  vision  was  ^most  entirely  lost-  TheHTrcUl 
of  the  injury  were  apparently  removed  by  antiphlugiatifl 
treatment,  and  he  returned  to  school.  AtxMit  the  1 0th  aS 
May  the  eye  again  l)ecaine  inflamed  and  painful :    I  lerc 

twice  applied  ;  opening  medicine  was  iidminister*.-!  .  Mef- 

wards  a  grain  of  calomel  night  and  morning,     19th  of  Mayri 
The  mouth  is  considerably  affected.  The  red  vessel*  are  ~ 
and  numerous,  especially  at  the  upper  part  of  the  <ri 
Pain  has  been  experienced  in   the  eye  and  orbit : 
slight   effusion   of   fluid   in  the  anterior  chamber.      \\ 
June  :    The  pupil  is  smaller,   and  its  edge  nuirp  irrecfiil 
The  opaque  substance  has  advanced  close  to  the  iris^  wmcb  if 
nearly  in  contact  with  the  cornea.     The  intolerance  of  light 
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continues,  but  pain  is  gone,  and  the  health  is  good.  3rd 
July:  The  iuHiunniation,  intolerance  of  tight,  and  pain  are 
incrsMsed  ;  and  febrile  symptoms  have  come  on.  Blood  was 
taken  by  venesection  and  leeclies,  and  aperients  were  admini&> 
tered.  9th  of  July  :  The  inflammation  is  less,  but  the  dis- 
ease increases.  The  iris  is  in  contact  with  the  cornea,  and 
the  pupil  completely  closed  by  the  opaque  matter.  The 
removal  of  the  globe,  which  had  been  previously  determined 
on,  wt»  performed  this  day.  The  recovery  was  rapid  and 
filTOurAbie,  and  the  patient  continued  perfectly  well  at  the 
•nd  of  ei^rhteen  nwnths.  The  appearance  presented  in  a 
wction  of  the  gloln?  is  said  to  have  been  precisely  similar  to 
that  delineated  in  a  fif»ure  of  Mr.  Waudrop's  work  (p.  193). 
"  The  oriijiu  of  the  disease  in  the  retina  was  finely  and  sati*- 
factorilv  Ulustrated.  The  optic  nerve  was  quite  healthy. 
The  sclerotica  and  choroid  coats  were  of  natural  texture. 
The  cornea  was  a  little  softer  than  natural,  and  not  perfectly 
tnuwparent.  The  lens  was  pushed  into  contact  with  it,  an^ 
■atmgd  smaller  than  natural,  and  flatteneti.  The  diseased 
BMM,  into  which  the  retina  had  been  converted,  connected 
only  to  the  optic  nerve,  floated  h>086ly  in  various  folds,  occu- 
pying both  chambers  of  the  eye.  The  eye-ball  did  not  an- 
pear  to  be  at  all  enlarged."" 

WJien  the  result  of  a  single  case  seems  to  contradict  the 
miitorm  tenor  of  ex^KTience  in  all  other  instances,  we  naturally 
tmarnkm  tlie  detaiU  very  donely,  to  ascertain  whether  the  ex- 
eMntkm  is  real  or  only  apparent.  If  the  narrative  of  Mr. 
VViHHART  be  thus  scrutinized,  a  doubt  arises  whether  thedi»- 
CMe  dc6crib<>d  by  him  was  fimgus  hivmatodes,  and  the  want 
€»f  a  preciw  description  of  the  morbid  ftp|)caranccs  leaves  u»  in 
tht>  ilurk  i>n  this  subject.  In  its  origin  from  the  violent  rn- 
flammalion  consiequent  on  injury,  and  in  the  drcumstance  of 
the  sloba  not  having  btvn  cnlargeil,  the  case  is  more  analogous 
to  fiboM  insCaoces  of  briUiuni  deep-seated  diM-filouration  fol- 
lowing wriouH  accidents,  than  to  the  unequivocal  examples  of 
lh«  nitfduliary  fungus. 

FvoleMor  Paxikza  has  recorded  a  case  in  which  the  cy« 
was  ramovcd  at  a  very  rarly  period  of  the  disease ;  he  sayii 
that  iSm  racoeis  was  perfect,  (sec  page  610.)  'I'he  operation 
wft.s  pvrformi'd  in  December,  1Jlii2,  and  his  work  bear*  the 
dutf  of  1m2G.  He  gives  no  particulars;  not  even  mentioning 
whether  the  child  was  alive  when  be  wrote.  The  state  of 
partSf  found  on  examination  of  tliis  eye,  was  so  different  fiom 
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what  has  been  noticed  in  any  othf r  instance,  that  a  doubt  iimj 
be  entertained  whether  the  disease  was  fungus  hacmatrKles, 

Our  present  experience  warrants  the  conclusion,   that  ibf 
operation  of  extirpation  would  not  be  justifiable  except  in  a 
very  early  period  of  the  affection;  ancf  that  its  result  ei 
then  would  be  doubtful. 

Mr.  MiDDi-EMOBE  considers  the  disease  to   be  an  afFe 
of  the  retina,  confined  in  the  first  instance  to  that  tunic 
strictly  local  :  he  therefore  rtn^ommends  removal  of  tli 
only  which  are  implicated  in   the  mischief,  as  soon  a&  .... 
ease  is  delectetl,  observinp  that   they  cannot  be  removed   too 
soon.     He  states  that  "  3Mr.  WAnonor  has  recommended  Ibe 
excision  of  the  entire  organ,  as  being  most  likely  to  ensure  the 
patient's  safety,  on  the  presumption,  probably,  that  a  portjoa 
of  the  optic  nerve  ought  to  be  removed  as  well  as  ibe  rctim ; 
an  operation  so  painful  and  so  hazardous  to  the  |>atient,  (at 
that  period  of  life,  at  least,  when,  to  render  it  at  all  useful,  iL 
must  be  performed,)  and  so  revolting  to  the  feelings  of  friendi 
is  not  likely  to  be  permitted  ;  and  as  so  extensive  a  remoira 
of  parts  is^  in  many  instances,  unnecessary,  I  have  th«>ii»hl 
advisable  to  reconnnend  merely  a  section  of  the  cot  tberl 

larger  than  that  usually  made  in  the  operation  of  :lio,] 

and  tlie  evacuation  of  the  humors,  and  the  choroid  and 
nlina;  or,  if  the  fungus  be  large  and  the  cornea  be  smalJ,  t\ 
whole  of  it,  (that  is,  the  cornea,)  and  a  portion  of  the  sui 
rounding  sclerotica,  may  be  taken  away  ;    an  operation 
Little  painful,  and  not  at  all  dangerous,  and   by  a  skilful  sur- 
geon so  ea.sily  performed,  that  it  would  reL|uirc,  in   the  niajo>^ 
rity  of  instances,  very  little  rhetoric  to  recommend  it  to  th« 
majority  of  parents,  who  would  at  once  refuse  to  alluw-  the 
extirpation  of  the  entire  organ.     It  is  only  ne<'e»<;ary  tc^  i»iat« 
to  them  that  it  will  be  less  painful,  dangerous,  and  iiisHgurilkg 
to  their  infant,  than  the  continuance  of  the  disease,  to  obtiuD 
generally  their  consent  to  the  performance  of  an  o|>era 
which,  at  the  outset  of  the  malady,  has  ail  the  advi 
without  the  horrors  of  that  usually  had  recourse  to  ; 
performed  at  a  later  period,  does  not  preclude  the  extirpatioa 
of  the  eye-ball,  if  that  measure  be  deemed  necessary."  • 

It  remains  for  future  experience  to  decide  on  the  merits  of 
this  propo.sal,  which  had  not  been  reduced  to  prncticie  at   thcH 
time  of  its  publication,  and  has  not,  so  far  as  I  know,  bcvii'S 


>erat>ai. 
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tried  ftince.  One  ohji-ciioti  to  it  is*  that  in  some  cases  of  the 
disease,  the  morbid  growth  has  Ixvn  found  exterior  to  the 
globe,  as  well  as  within  its  cavity,  even  in  an  early  period, 
and  that  the  optic  nerve  has  been  found  diseaseii)  even  in  inci- 
pient cases.  Again,  in  operations  on  malignant  diseases,  it  is 
an  imperative  rule  to  remove  not  only  all  the  altered  struc- 
tures, hut  some  of  the  surrounding  healthy  parts;  unless  this 
is  satisfactorily  accomplished,  the  patient  has  not  a  chance  of 
safety.  How  can  we  feel  satisfied  on  this  important  point  in 
such  a  mode  of  proceeding .'' 

The  bare  proposal  of  cutting  out  the  eye  is  repugnant  and 
almost  revultmg  to  the  feelings  of  the  surgeon  and  the  patients' 
friends;  and  we  could  not  think  of  subjecting  a  child  to 
this  frightful  operation  unless  compelled  by  necessity,  and 
encouraged  by  the  certain  prospect  of  benefit ;  unless  fully 
convinced  that  the  painful  mutilation  will  not  only  remove  or 
prevent  suffering,  but  be  eflV^tual  in  preserving  life. 

The  operation  is  not,  however,  dangerous  according  to  my 
experience.  On  the  other  hand,  lo  cut  away  the  front  of  the 
glolx',  and  scoop  out  its  contents,  does  not  appear  lo  me  hcj 
completely  free  from  all  risk  of  unpleasant  consequences,  so 
slight  ami  unobjectionable  a  pHx^eeding  as  Mr.  Middlemore 
represents. 

The  strong  objections  to  an  operation  in  cases  of  fungus 
hsematudes,  are,  tnc  circumstance  of  its  having  failed  to  save 
life  in  most,  if  not  all,  the  instances  in  which  it  has  bi'en  per- 
formetl,  and  the  spjntancf)U4  recovery  of  many  i>utients,  in 
whom  the  eye  has  presentcfl  apjicarances  not  <listin^uishal>le 
from  those  of  fungus  hK-matiKli-^.  (Si-e  page  617  to  GifO.)  We 
are  not,  pcrhapft,  warranted  in  concluding  that  an  operation  is 
hopeless  in  all  cases  of  fungus  hsemattxles  affecting  the  eye- 
ball; it  would,  however,  be  justifiable  unly  in  a  very  early 
period  of  the  affectiim.  Complete  removal  of  the  orbital  con- 
Ut>ts  seems  to  me  the  only  proeee<ling  that  t»ifers  even  a  chance 
of  ijermanent  cure,  while,  in  respect  to  pain  anti  other  im- 
meuintc  results,  as  well  as  to  danger,  it  is  not  much  mnre 
objectionable  than  the  minor  operation. 

Mr.  Tbavkbs  recommends  a  surgical  nrooet.-ding  in  order 
to  discover  the  nature  of  the  affection,  m  cases  where  that 
may  be  doubtful.  Speaking  of  fungus  hicmatodes,  he  says, 
*'  det'p-M-uted  diiiorganizing  inflammation  is  very  liable  to 
be  mistaken  for  this  disease.  The  deep  tranaverae  section 
of  the  globe  from  the  outer  to  the  inner  canthuB,  so  as  com- 
pletely to  evacuate  its  contents,  and  sink  the  enlarged  eyis 
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ball,  18  fln  efficient  reniotly  in  this  case,  which  is  one  attendi 
with  great  (lisfifTiiremcnt  from  protrusion,  excessive  vascularitj 
of  the  conjuncti\-a,  and  agonizing  sympathetic  hemicrania 
the  same  side  with  the  diseased  eye.  In  the  metlullary  cane 
this  proceeding  is  of  no  avail.  But,  if  a  doubt  of  the  nature*' 
of  the  c^se  exist,  it  should  be  practised.  In  the  malignant 
disease  the  globe  remains  firm,  and  the  section  is  followed  by 
a  small  discharge  of  blood  and  black  pigment  or  coagiila 
stained  with  it;  but  if  a  discoloured  fluid  escapes,  and  the 
globe  collapses,  the  disease  is  not  malignant,  and  the  cure  is 
complete."*  I  consider  this  proceeding  altogether  unneces* 
sary.  In  suppuration  of  the  globe,  which  I  never  saw  in  a 
child,  and  which  can  never  be  confounded  with  funpjus  hanoa- 
toties,  relief  may  benffi>rded  by  opening  the  cornea  ;  but  whcri 
can  matter  be  confined,  to  require  for  its  evacuation  a  section 
*'  the  cornea,  iris,  ciliary  ring,  and  some  extent  of  the  scl 
tica?"""t-  The  cases  of  deep-seated  discolouration  in  the  pupil 
resembling  that  caused  by  fungus  hsematodes,  are  not  attenae< 
with  excessive  vascularity,  protrusion,  or  disfigurement ;  while 
the  latter  assemblage  of  circumstances  would  not  require  that 
deep  incision  which  Mr.  Tbavers  recommends  so  freely. 

If  the  result  of  experience,  and  the  other  considerations  now 
explained,  should  lead  us  to  think  the  operation  unadvisablr 
in  cases  of  fungus  hn^matodcs,  we  must  be  contented  wiih 
palliative  measures.  Occasional  attacks  of  inflammation  may 
require  leeches,  lotions,  fomentations,  and  other  antiphlogistK 
treatment.  In  the  stage  of  ulceration,  narcotics,  especially 
opium,  will  be  requiretl  both  internally  and  externally.  For 
the  latter  purpose,  the  liquor  opii  sedativus,  diluted  or  other* 
wise,  has  appeared  to  me  the  most  advantageous.  I  have 
found  it  completely  effectual  in  controlling  the  severe  pain 
attendant  on  the  sloughing  and  ulceration  of  the  fungous  stage. 
For  correcting  the  fetor,  which  is  often  very  offensire,  the 
chlorides  ma}'  be  used  in  the  form  of  lotion,  but  not  in  imBl». 
diate  contact  with  the  ulcerated  surface. 

In  cases,  whore  the  nature  of  the  disease  is  uncertain,  where 
we  doubt  whether  it  is  fungus  ha?matodes  or  an  internal  aiTce* 
tion  of  innocent  character,  a  trial  of  mercury  will  be  advis- 
able, in  addition  to  such  other  means,  as  the  local  or  general 
symptoms  may  require, 

A  few  caiies  are  subjoined,  to  illustrate  practically  the 
symptoms,  progress,  effects,  and  character  of  the  disonler* 


( 
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*  M»diti>-fMrurgxcal  lmn$aelii'mi,  rol.  \y. 
t  SynoptU  of  the  diteaiet  nf  the  eye,  p.  306. 
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Cask  I.  Funffus  hepmatndes  in  an  infant  of  mie  month. — 
"  James  Taylor,  one  month  old,  a  fine  healthy-looking  child 
of  robust  parents,  has  a  peculiar  shining  appearance  of  the 
right  eye,  which  I  noticed  whilst  examining  the  eyes,  in 
consequence  of  an  attack  of  purulent  ophthalmia  :  on  viewing 
it  attentively,  it  seemetl  to  lie  situated  «l  the  bottom  of  the 
I  eye,  to  occupy  only  a  small  space,  and  to  yield  an  extremely 
[brilliant  appearance ;  the  iris  was  sluggish  in  its  aetiun,  and 
the  pupil  rather  large;  but  the  sclerotica  was  not  discoloured, 

I  nor  was  the  eye-ball  at  all  altered  in  figure.     The  mother  of 
[the  infant  said  she  had  had  many  children  before,  all  of  whom 

wore  healthy,  and  that  her  baby  only  wantetl  my  advice  for 
!the  running  of  the  eyes;  and  certainly,  judging  from  appear- 
! uncos,  no  child  could  be  in  better  health,  (with  the  exception 
[of  the  ophthalmia^)  or  in  possession  of  a  stronger  constitution. 

II  could  not  convince  the  woman  of  the  importance  of  her 
[child's  disease,  and  the  propriety  of  a  trifling  operation  for  its 

removal,  and  she  accordingly  left  me  under  the  belief  that   I 
wished  to  make  her  child  the  subject  of  some  extraordinary 
'ttperiment."     In  the  course  of  a  fortnight  the  child  died  of 
smnll-pox,  and  was  not  examined.* 

As  the  operation  alluded  to  is  that  described  at  page  624, 
consiitting  in  a  Iftrge  opening  of  the  cornea,  or  its  entire  re- 
moval with  part  or  the  sclerotica,  and  the  aubscquent  scooping 
out  of  the  contents  of  the  globe,  it  may  not  be  thought  by 
every  one  ao  trifling  us  it  seems  to  Mr.  ]NfiDiJi.F..MOHK.  To  me 
it  ap|)ear8  a  very  serious  prtx-cedi:  g,  and  one  of  doubtful  pro- 
priety.  As  it  has  not  yet  been  tricfl,  its  employment  in  Hny 
cue  niny  not  improperly  l>e  called  experimental.  The  refusal 
[of  the  proposition  by  the  parent,  in  the  foregoing  ca&e,  docs 
|liot  iieera  to  me  to  have  been  altogether  unreasonable. 

Cask  II.  FunffnJi  htemntiHlcM  of  fJir  riyhtryt^  u-ifh  tuTHonm 
'the  tcolp  and  b'vipit'.  and  prtttrtmiun  of  the  left  eye.     E.r- 
ivemedui/anf  deptmt  hftu'een  the  txme  and  dura  mater  at 
\ihe  baae  of  thr  ukuU ;   di/teant;  of  the   rihtf^  Urrr,  kidniejt,  and 
^pimenteric. glandn. — "  William    Fokk.man,  six  moiith.*»  old, 
lltOH  9e>'eral  small  ulightly  elastic  tumours  beneath  the  scalp, 
unattended   with  cutaneous  discolouration ;  considerable  en- 
largement at  the  front  and  unjxr  [>art  of  each  temple,  and 
protrusion  of  each  eye-ball.      The  child  is  generally  drowsy, 
and  becomes  quite  comatose  when  the  temporal  tumourN  are 
cotnpresse<l,     Hn  examining  the  eyes,  that  on  the  left  .side  a|v. 

MtdirulOauit*,  Tul.  «i.  p.  87T<. 
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peared  healthy,  although  evidently  pushed  forwards  by 
subi^tance  behind  it;   the  pupil   of  the  right  eye  was  exceesl 
ingly  large,  the  iris  inactive,  and  the  crystalline  lens  slightl 
opaque,  and  pressed  against  the  neural  [concave]  surface 
the  cornea  by  a  yellow  shining  substance,  of  a  rugged  uDerell 
appearance ;    the   sclerotica  was   generally  of  a  dark-bro' 
colour,  and  irregularly  enlarged  ;  the  cornea  attenuated 
so  extended  as  to  appear  twice  the  size  of  that  in  the  op 
organ.     The  mother  says  that  her  former  children  were  quiWf 
healthy,  and  ihtit  the  patient  in  question  was  also  a  fine  sCrongj 
chihl  for  many  weeks  after  its  birth;  she  does  not  rcmendier 
that  the  infant  has  received  any  blow  on  the  eye,  but  had 
niarked  a  peculiarity  of  appearance,  as  if  something  brig 
was  in  the  eye,  (occasioned,  as  she  thought,  by  the  sun,)  be- 
fore it  enlarged,  and   long  before  the  appearance  of  the  swell- 
ings  about  the   head ;  she    further   stated,    that    when  four 
months  old,  it  had  a  fit  in  the  night,  and  since  that  time  has 
been  getting  gradually  more  drowsy,  the  eyes  have  been  pcx>- 
truding,  and  the  tumours  of  the  scalp  have  been  increasing  is 
size,  being  prior  to  that  period  so  small  as  almost  to  eficapc 
notice.      In  a  few  days  the  attenuated  cornea  gave  way,  allow- 
ing the  evacuation  of  the  lens,  (which  was  slightly  ditninisJKd 
in  size,  and  somewhat  opaque,)  and  the  protrusion  of  a  soft 
red  fungus,  which  occasionally  bled.     Although  the  pati««)t^t 
sufferings  were  by  this  means  slightly  relieved,  the  irritatioii 
and  discharge,  joined  to  the  occasional  hemorrhage,  quicklj 
exhausted  its  vital  energies." 

After  death,  nodules  of  medullary  structure,  somewlut 
firmer  than  brain,  white  and  homogeneous  throughout,  weir 
found,  connected  by  cellular  membrane  to  the  pericmniuiD 
*'  At  the  back  of  the  orbit  on  each  side,  and  covered  by»  or 
rather  external  to,  the  dura  mater,  was  a  reddish  medullary 
mass,  in  $ome  places  of  a  deep-red  colour,  surrounded  by  n 
irregularly  formed  circle  of  a  fainter  appearance  ;  the  orbilar 
plate  of  the  frontal  bone  was  partial! v  absorlwd,  and  the  rt' 
maindi-r  of  it  altered,  as  though  partaking  of  the  same  morbid 
character  as  the  surrounding  parts.  The  bulk  *»f  the  tumoor 
in  each  orbit  was  about  the  size  of  a  very  small  orange,  oatt- 
nected  by  a  transverse  portion  of  the  same  diseased  struc- 
ture, which  extended  backwards,  still  covered  by  the  dun 
mater,  (which  was  raised  from  the  bones,)  as  far  as  the  an* 
terior clinoid  processes;  and  on  the  right  side  to  the  prtroot 
portion  of  the  tenifwral  bone.  I  could  discover  no  trace  of  tbe 
optic  nerve  of  the  right  side,  except  where  it  was  united  to 
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le  sclerotica;  it  was  then  a  soft  and  reddish  mass,  at  the  ocu- 
lar extremity    of    which    was    a  similar  substance,"  Kljgblly 
tftltered  by    incipient  mortification.      The  sclerotic   coat  ap- 
Ipeared  healthy^  out  the  major  part  of  its  contents  had  slouched 
[•way  a  few  days  before ;  indee<l  no  part  of  the  eye-ball  re- 
linained,  with  tne  exception  of  the  ruptvired  and  attenuated 
1  cornea,  tht^  sclerotica  in  many  places  thin  and  sacculated,  and 
the  medullary  and  partially  mortified  mass  attached  to  the 
extremity  of  the  optic  nerve. 

**  The  heart,  luogs,  and  pleura  were  healthy  ;  many  of  the 

ribs  on  each  side,  as  far  as  their  cartilages,  were  red  and 

I  awoln,  and  when  cut  into  were  found  soft  and  pulpy,  evidently 

approaching  to  the  state  of  medullary  change,  wliieh  has  just 

in  described  as  affecting  the  interior  of  the  eye-ball  and  the 

>nes  of  the  orbit. 

**  The  liver  was  enlargc<l,  and  converted  in  many  places  into 
medullary  mass  of  a  pale  red  colour;  both  kidnics  had  un- 
[dergune   the  same  kind  of  alteration,  and  were  greatly  en- 
I  largcd ;  the  mesenteric  glandis,  although  aoroewhat  augmented 
[in  iHze,  had  not  ex{)encnced  much  change  of  structure ;  the 
iher  viscera  were  moderatelv  healthy.*"* 
Case.  III.   Fungus  hcPmattHlex  of  the   left  eye  in   a  child 
\4hree  years  old.     Evtirpntion  of  the  eye  and  return  of  di»ea$e 
fhe  united  jtortiou  of  the  optic  nerren  converted  into  a  trw- 
\dullary   tumour. — A   female  child,  three   years  old,  was   said 
|(to  have  received  a  blow  on  the  eye  a  fortnight  before  Mr. 
' Warurop  saw  her;  but  the  eye  had  previously  appeared  sore 
[*nd  painful.     **  On  examining  the  eve,"  says  Mr.  VVardrop, 
]  *'  it  was  slightly  inflaimi],  ami  had  tne  peculiar  expre<sMiin  of  a 
|*blind  eye.     Hut  what  a}>ix"ared  remarkable  was  that  the  pupil 
»a«  much  dilate*!,  and  Innt  liehinri  it,  and  at  the  very  bottom 
•of  the  pmtcrior  chandler,  there  was  a  tawny,  yellow-coloured, 
i-flaky-kK)king  ma^s,  the  surface  of  which   was  unecptal,  and 
formed  into  folds,  and  a  large  blood-vessel,  which  I  supposed 
to  be  the  central  artery  of  the  retina,  was  seen  running  across 
thr  pupil.     The  anterior  chiu)il)er  had   lost  its  natural  tran»- 
^parency,  apparently  fnmi  the  aquet»us  humour  being  slight ly 
[tinged  with  olood."     The  eye  was  iiiflnmed  and  painful.     At 
\  themd  of  eight  months,  the  new  growth  in  the  ev«  h»d  moved 
forwordB,  so  as  to  be  on  the^sarae  plane  with  the  iris;  it  ap- 
peared like  a  layer  of  Ivmph.     The  eye-bnll  was  irregularly 
■aJDllcn,  the  sclerotic  dark-blue,  and   the  ptipil  excessively  dl- 
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lated.     In  five  or  six  months  more,  the  globe  was  so  swelled 
that  the  tye-Iid  could  not  cover  it;  the  boundary  between 
cornea  and  sclerotica  was  no  longer  visible ;   a  small  spot 
purulent  matter  was  observed  behind  the  cornea,  which  ulc*. 
rated,  and  in  a  few  days  a  small  tumour  rose  out  from  the 
ulceration,  which  bled  freely.     The  globe  was  now  extiqsated* 

The  whole  anterior  chamber  was  destroyed,  and  occumedj 
by  a  soft  fungous  mass,  having  no  defined  structure.  TTbit 
«)ptic  nerve  was  enlarged,  firmer  and  darker  than  usual, 
snowed  no  distinction  between  neurilema  and  med 
fibres.  The  sclerotica  was  unaltered,  and  separated 
from  the  choroid  ;  the  latter  was  unusually  red,  and  could 
be  separated  from  tlie  retina ;  it  adhered  6rmly  to 
substance,  on  the  surface  of  which  nothing  Uke  nervous  expan- 
sion could  be  detected.  On  making  a  vertical  section  of  the 
globe,  the  posterior  chamber  was  found  to  be  completely  filled 
with  a  solid  mass,  having  the  general  appearance  of  braitb 
Some  parts  were  pulpy,  and  easily  washed  away  in  water, 
leaving  behind  a  filamentous  substance,  like  loose  cellular 
membrane.  On  tearing  the  mass,  some  parts  were  ronfcll 
harder  and  firmer  than  others,  and  at  one  point  there  wnc 
many  gritty  particles.  The  portion  of  the  tumour  occupying 
the  posterior  chamber  had  very  much  the  character  of  mt- 
duUary  matter;  but  the  anterior  portion  forming  the  exterml 
fiintriis,  was  as  soft  as  jelly. 

Tlie  case  went  on  favourably;  but  in  six  weeks,  the  lid* 
began  to  be  elevatetl,  and  pain  occurred  in  the  orbit.  Thr 
swelling  gradually  increased,  produced  by  a  morbid  growth 
in  the  cavity,  which  soon  projected  beyond  the  iialpebrs;.  A 
glandular  swelling  now  appeared  on  the  cheek,  in  fnmt  of 
tne  ear,  and  two  smaller  ones  under  the  lower  jaw.  Tbcsr 
swellings,  and  the  orbital  tumour  gradually  increased,  the  gct)e> 
ral  health  failed,  and  death  ensued  about  six  months  after  the 
operation,  having  been  preceded  by  a  state  of  stupor. 

The  lateral  ventricles  contained  between  four  and  6cc 
ounces  of  transparent  colourless  £uid.  The  optic  thaUn 
were  natural.  At  the  union  of  the  optic  nerves  in  front  of 
the  M:lla  Turcica,  a  tumour  was  formed  as  large  as  a  chestnut. 
It  was  nearly  globular,  more  yellow  than  common  meduUarf 
substance,  a  little  imetpial,  but  smooth.  On  removing  a.^^^H 
cate  transparent  n)embrane,  which  surrounded  the  tumowPI^^ 
was  found  to  consist  of  a  white  pulpy  matter.  It  soon  be- 
rnme  softer  on  exposure  to  air,  and  was  readily  dissolved  la 
Water.     Nothing    resembling    nerve  could   be   found 
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although  the  optic  nerves  were  seen  entering  it  at  one  cxtre- 
luitv,  and  passing  out  at  the  other,  to  go  into  the  foramina 
optica*  Where  the  nerve  of  the  lejft  sitie  bad  been  divided, 
in  removing  the  brain,  a  similar  matter  issued  from  the 
divided  extremity.  The  contents  of  the  orbit  were  a  mass  of 
diseased  structure  containing  portions  of  blood  and  round 
masses  of  soft  matter  like  that  of  the  tumour  in  the  sella 
Turcica.  The  glandular  swelling  contained  pidpv  matter 
exactly  similar  to  that  of  the  tumour  within  the  i>kul[.* 

Cask  IV.  furtfpM  htematftdeg  of  the  eye  in  an  infant; 
operation   of  ertirpfttion ;     relaptu:  of   diiwtuse   and  death ; 

varum*  morf/id  chanfien  in  the  brain  and  tttemljranen lo 

thu  caatf  which  was  that  of  a  child  twenty  months  old,  the 
progress  and  symptoms  nearly  resembled  those  of  Case  III. 
There  was  the  same  brown  or  yellowish  colour  observed  in 
the  bottom  of  the  ixisteriur  chamber,  with  great  dilatation  of 
the  pupil.  The  disease  had  existed  seven  mouths  before  the 
globe  underwent  change  of  6gure.  At  last,  however,  it  en- 
larged 80  that  the  eye-lids  could  hardly  cover  it ;  the  con- 
junctiva became  inflamed,  and  the  opaque  body  approached 
very  c1o«e  to  the  coniea,  having  the  same  deep  yellow  tinge 
•s  when  it  was  first  obsorvetl.  At  this  time  the  operation  was 
performed.  In  renioving  the  ball  a  firm  mass  was  cut 
through  adhering  to  the  optic  nerve;  and  a  continuation  of 
it  could  be  felt  with  the  finger  passing  through  the  optic 
foramen  The  dissection  of  the  eye-uall  u  described  at 
page  608. 

In  ten  days  viol<:nt  convulsions  occurred,  hut  did  not 
return.  A  few  days  after,  the  formation  of  a  tumour  in  the 
orbit  was  apparent.  Twenty-five  days  after  the  operation, 
^  death  cnsucti,  having  been  pre^-tnjetl  by  symptoms  of  violent 
carcbral  disorder.  Some  days  Ijefure  ueuth,  tlie  vision  of  the 
left  or  sound  eye  became  indistinct.  On  the  external  surface 
of  the  cranium,  there  were  several  circular  white  spotK,  and 
two  of  deep  red  with  the  bone  rough,  the  pericranium  thick- 
flocd  and  easily  sr|>aruhle.  In  Uie  dura  mater  and  arachnoid 
ere  morbid  de|M>Mitions,  described  at  pagu  615.  On 
ring  tome  of  the  cerebral  substance  contiguous  to  the 

lainus  of  the  right  optic  nerve,  a  cavity  wujt  bntught  into 
view,  containing  a  conxiderable  quantity  of  black  blotxi,  and  a 
tumour  C(}uld  be  fell  in  this  cavity,  comntised  of  a  firm  wb- 
•tance,  about  the  bulk  of  a  Utn*  egg,  the  up|H'r  surface  of 


*    Mb.  WkBUBOr'*   'Jwrwiiwi  tm /uftu 
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which  formed  the  bottom  of  the  cavity.  As  this  tumour 
firmly  connected  to  that  in  the  orbits,  the  parts  were  removed 
in  one  mass,  and  then  divided  by  a  perpendicular  section. 
The  cerebral  and  orbital  tumours  were  connected  by  the 
optic  nerve.  Tlie  posterior  part  of  the  former  was  sofi,  and 
resembled  commcMi  brain,  but  the  rest  consisted  of  a  reddish 
vascular  mass  of  firm  consistence,  very  much  like  liver  in 
api^earance.  Nothing  like  nerve  could  be  distinguished  in 
any  purt  of  the  mass,,  until.it  approached  the  optic  foramen, 
at  winch  point  there  was  an  indistinct  appearance  of  nervous 
structure.  The  Tx>rtion  of  nerve,  contains  in  the  bony  canal, 
seemed  to  have  been  prevented  from  enlarging  by  the  confine- 
nient  of  the  bone.  The  tumour  in  the  orbit  resembled  the 
firmer  portion  of  the  other.* 

Case  V.  Fungus  hcpmaiodes  of  the  left  eye  ;  gecondarg 
disease  of  the  ftrain.  ribs,  and  tii^r.—A  boy,  six  or  semoi 
years  of  age,  was  under  my  care  at  the  London  Ophtlialmic 
Infirmary  for  an  afi'ection  of  the  left  eye,  attended  witb  a 
bright  yellow  appearance  behind  the  iris,  dilated  and  fixed 
pupil,  loss  of  vision,  and  intolerance  of  light.  After  some 
time  the  crystalline  lens  lost  its  transparency,  and  the  yellov 
growth  was  concealed ;  the  vessels  of  the  conjunctiva  and 
sclerotica  l)ecame  turgid.  The  globe  soon  enlarged  and 
distended  the  lids;  the  cornea  then  ulcerated,  and  gave  issur 
to  a  bleeding  fungus,  which  increased  rapidly  and  soon  pro. 
jecteil  between  the  eye-lids.  Partial  sloughings  occurreil  with 
copious  discharge  of  fetid  ichor.  In  the  early  stage  therr 
was  little  suffering  :  severe  pain  was  experiencetl,  with  irrita- 
bility and  impaired  health,  oefore  the  cornea  gave  way  ;  and 
these  symptoms  were  much  aggravated  in  the  ulcerative  st a jpr, 
when  ease  could  only  l>e  procured  by  covering  the  fimgotin 
gixiwth  with  a  lotion  of  the  liquor  opii  sedativus.  The  pain 
was  completely  controlled  by  this  remedy,  and  regularlv 
recurred  within  a  certain  time,  if  the  application  was  nut  re- 
newed. Febrile  symptoms  with  delirium  came  on  three  weeks 
befofe  death,  and  it  was  found  that  the  child  could  not  M« 
with  the  right  eye.  The  cerebral  disturbance  increased,  and 
death  occurred  at  last  rather  suddenly.  The  fatal  tennina* 
tion  took  place  iu  a  few  weeks  after  the  appearance  of  tiw 
fungus. 

The  arachnoid  and  uia  mater  were  somewhat  thickened  b^ 
serous   infiltration  :     tne    substHnce    of  the  brain   was  aoA ; 

•  WiiiDiinp,  lib.  fu.  p.  .'*>'*— 40.    Plats  i>.  fig.  I.   11)«  r«r#br«l   ud 
Inmourt  itr>-  ropti'MDled  la  i  »nitll  eogrHTing  insfrl«d  in  ptgw  40. 
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and  the  lateral  ventricles  contained  more  than  four  ounces  of 
fliiid. 

The  fungus  and  the  orbital  contents  formed  one  mass  of 
medullar)'  structure^  in  which  nothing  could  be  seen  of  the 
normal  parts  except  a  trace  of  one  or  two  muscles,  the  scle- 
rotica, and  the  optic  nerve.  The  latter  was  enlarged  and 
converted  into  nieaullar^'  texture.  The  enlargement  increased 
as  it  prtx:eeded  towards  the  thalamus.  The  thalami,  corpora 
{•triata,  |x»ns  Varolii,  and  adjacent  parts,  were  so  softened  bj 
medullary  degeneration,  that  no  detailed  description  of  them 
can  be  given.  The  right  optic  ncr\'e  was  not  diseased ;  it 
WM  quite  distinct  from  the  left.  The  membranes  at  the 
basis  of  the  brain  were  inflamed,  with  partial  purulent  infil- 
tration. 

The  absorbent  glands,  in  the  course  of  the  internal  mam- 
mary vessels,  on  both  sides,  were  enlarged  and  converted  into 
medullary  texture. 

The  pleura  lining  the  fourth,  fifth,  and  sixth  true  ribs  on 
lite  right  side  was  tnickene<l,  highly  vascular,  and  raised  into 
a  sumll  swelling,  which  was  found  to  consist  of  a  reddish 
grey  soft  meduUury  deposit.  This  growth,  arising  from  the 
substance  of  the  rib,  which  was  much  diminished,  had  made 
its  way  through  the  periosteum.  The  interior  of  the  other 
ribs  wa»  unnaturally  red.  The  liver  was  of  a  pale  yellow 
colour ;  the  other  viscera  were  healthy. 

Case  VI.  Futujun  htEmatode*  uf  th«  right  eye,  with  ev- 
tensive  disenae  of  the  brain, — A  boy,  born  of  unhealthy 
parents,  (the  father  being  advanced  in  years,  with  unsound 
iriacera,  and  occasionally  suiftrine  from  fever ;  the  mother 
Lmefiilous  and  cachei'tic)  was  slenaer,  but  reached  the  age  of 
without  much  illness.  In  the  summer  of  1818  he  had 
idcrable  external  nphthaliniu  with  head-ache.  Weakness 
ut  sight,  redness  of  the  conjunctiva,  and  dilatation  of  the 
pupil  remained  in  the  right  eye  after  this  attack.  The  head- 
ache inrreaaed,  his  strength  diminished,  and  he  pa-«sc<l  the 
winter  with  gradual  loss  of  flesli,  diminution  of  sight  in  the 
right  eye,  and  dilatutitm  of  the  pupil,  behind  which  an  opacity 
WMM  ol>»erv«><l.  The  motions  of  the  globe  became  impaired, 
and  !M|uiiiting  took  place.  A  surginni,  who  saw  him  in  the 
spring,  pronounced  the  cjise  to  Ik;  cataract.  Pain  in  the  head 
was  still  severe;  vision  l>ccame  more  iinfierfcct  and  was  en- 
tirely lost  in  August.  Imperfection  of  sight  began  to  be 
ol)«ervr<l  in  the  left  eye,  which  appeared  quite  healthy  ;  this 
affirction  increased,  «nd  sight   wo*  lost  by  Christmas,     Thv 
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right  eye  now  began  to  enlarge  and  project  ;  it 
knottctl  on  the  surface,  and  the  cornea  was  rendered  opaque^ 
so  as  to  conceal  the  progress  of  the  internal  changes 
Feverish  symptoms  came  on  with  further  loss  of  strengtl 
the  lx>y  gratlually  became  taciturn,  stupid,  and  sleepy,  an 
represented,  when  questioned  on  the  subject,  that  his  p, 
was  seated  in  the  head,  not  in  the  eye.  The  latter  in  the 
mean  time  enlarged,  and  the  palpebrae  became  everted  by 
the  swelling  of  the  conjunctiva.  Early  in  February,  the 
cornea,  which  had  been  prominent  and  opake,  gave  way^ 
with  a  copious  discharge  of  bloody  fluid  and  temporary 
relief:  a  fungous  substance  then  issued  from  the  opening,  a.nd 
continued  to  yield  an  ichorous  discharge.  He  was  received 
into  the  hospital  of  Pavia  in  March  1820,  that  is,  about  a 
year  and  a  half  after  the  beginning  of  the  complaint.  At 
this  time,  there  projected  between  the  lids  a  tumour  equal  in 
size  to  a  large  nut,  deep  red,  with  one  or  two  black  points  ia 
the  middle,  which  was  fissured,  and  poured  out  a  sanious 
ichor.  It  was  soft  to  the  touch,  ana  frequently  bled;  it 
appeared  to  belong  to  the  conjunctiva  rattier  than  to  the 
globe  of  the  eye.  The  other  eye  was  perfectly  blind  although 
apparently  healthy;  the  boy  was  deaf  and  deprived  of  taste, 
taking  indifferently  sweet  or  the  bitterest  fluids;  he  liad  also 
l')8t  the  power  of  articulation  ;  for  he  merely  uttered  cries  in 
the  first  three  days  after  he  came  to  the  hospital,  then  felt  into 
a  state  of  coma,  which  lasted  till  his  death  on  the  29(H 
of  March. 

There  were  no  external  glandular  tumours.  The  contents 
of  the  thorax  and  abdomen  were  healthy,  excepting  the 
mesenteric  glands,  which  were  enlarged  to  four  or  six  tioMi 
their  natural  size,  and  might  have  iK^n  truly  called  strunioa«» 
both  from  their  coitsistence  and  the  atheromatous  substance 
which  they  contained. 

The  bunes  of  the  cranium  were  very  thin,  particularly  at 
the  coronal  suture.  The  membranes,  and  the  brain  viewed 
externally,  presented  the  nonnEd  appearance,  excepting  an 
extraordinary  volume  tran.sversely  in  the  situation  of  the  i^>« 
Turcica.  The  ventricles  contained  between  four  and  Hveouooet 
of  bloody  serum.  A  large  adventitious  growth  was  developed 
in  the  middle  and  anterior  part  of  the  Drain,  under  the  vnw 
tricles.  Its  superior  surface  projected  iiUu  ihoise  caviiiea, 
forming  a  considerable  tumour  on  each  side  between  the 
cort)us  striatum  and  thalamus  nervi  optici,  pushing  the  foroi\ 
ana  septum  lucidum  upwards,  and  separating  the  optic  ihaU- 
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mi  from  each  other,  so  that  they  were  half  an  inch  apart  at 
the  point  where  they  are  naturally  in  contact.  The  morbid 
growth  occupied  below  a  large  part  of  the  anterior  cerebral 
lobes,  the  union  of  the  optic  nerves,  the  inferior  surface  of  the 
corpus  callosum  and  third  ventricle,  a  part  of  the  rieht 
middle  lobe,  and  the  interval  between  the  crura  cerebri.  Its 
colour  differed  in  different  parts;  it  was  generally  whitish, 
particularly  between  the  optic  thalami,  wnerc  it  presented 
small  roundish  elevations ;  in  some  parts  yellowish,  and  in 
others  red.  Its  consistence  was  less  Hrm  than  that  of  the 
brain,  particularly  at  the  basis  of  the  right  corpus  striatum, 
where  it  gave  way  when  touched  with  the  finger,  giving  issue 
to  some  thin  fluia  with  portions  of  soft  cerebral  matter.  On 
a  section  it  was  found  to  be  composed  of  an  inorganic?  matter, 
marbled  with  red  and  white.  It  seemed  to  be  a  fungous  de- 
generation of  the  medullary  and  cineritious  substance  of  the 
ba&is  of  the  corpora  striata,  of  the  inferior  surface  of  the  third 
ventricle  and  of  the  parts  near  the  optic  thalami.  The  right 
optic  nerve,  enveloped  in  the  diseased  portion  of  the  middle 
cerebral  lobe,  was  enlarged,  red  and  very  soft ;  the  left  was 
quite  natural.  The  united  portion  was  expanded  to  twice  its 
ordinary  breadth,  changed  into  a  soft  reddish  substance,  and 
firmly  adherent  to  the  dura  mater.  The  right  optic  nerve 
prescntetl  within  the  orbit  an  enlargement  of  oval  form  equal 
in  size  to  a  small  walnut.  It  consisted  of  a  reddish  sub- 
stonce,  without  any  trace  of  nervous  fibres,  soft  and  pultace- 
OU9  in  the  centre,  firmer  at  the  circumference,  and  covered  by 
the  usual  fibrous  sheath.  The  left  nerve  had  a  similar  en- 
largement On  dividing  it,  the  ner>-e  wos  found  in  the  centre, 
of  natural  size  and  colour,  while  the  tumour  consisted  of  a 
soft  caseous  matter  depositctl  between  the  fibrous  sheath  and 
the  surface  of  the  nervous  filnmcnls.  The  left  eye  was 
sound  ;  the  right  cnlrerged,  changt-d  in  structure,  ulcerated, 
antl  pusheii  forwards  by  morbid  de(>osition  in  the  cellular  sub* 
Htance  of  the  orbit.  On  a  section  of  the  eye,  its  cavity  was 
found  filled  with  a  very  soft,  whititih,  and  reddish  substance, 
which  probably  conwsted  of  the  retina  change*!  in  stnicture ; 
fnr  no  trace  of  that  mettibrane  could  l>e  discovered,  although 
the  sclerotica  and  choroid  could  be  clearly  made  out ;  and 
the  morbid  growth  wa«  continuous  with  tlie  anterior  extr^ 
mily  of  the  optic  nerve.  The  nerves  of  the  third  pair,  pressed 
u|)on  by  the  tumour,  presented,  each  of  them,  a  ttiiail  oval 
enlargement  near  their  origin.* 
«  dn»malmU  AnatmUfChirmrgtilu  ml  /uHf  midtUtn  MC  aeektt,  •  mlU 
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SECTION    V. — MELANOSIS    OF    THE    BYB. 


n  this  disease,  a  soft  adventitious  production  is  developed] 
within  the  globe,  which  it  distends  ana  enlarges ;  it  then  raaKes 
its   way  outwards  by  gradual  absorption  of  the   tunics,  and 
presents  a  dark  livid  or  black  fungous  mass,  which  ul< 
sloughs,  and   bleeds.     The  affection  is  particularly    chi 
terized  by  the  dark  livid  colour  of  the  new  formation  in  its' 
earliest  period,  and  by  its  deep  sooty  blackness  in  thefun^^oius 
stage;  hence  its  name  of  melanosis  (from  ^eXac,  geti.  ftAa^tK, 
black.) 

The  occurrence  of  the  affection  is  often  ascribed  to  injury ;  i 
but  it  may  appear  independently  of  any  external  cause  ;   and 
we  are  quite  unable  to  assign  the  circumstances,  which  innprefcs 
on  tlie  disease  its  pccidiur  character. 

It  begins  with  inffamniation  of  the  eye  and  pain  in  the 
bead  ;  amaurosis  comes  on.  The  globe  begins  to  swell,  and 
the  sclerotica,  as  far  as  can  be  judged  through  the  plexu* 
of  distended  vessels  covering  it,  assumes  a  dark  livid  cast. 
The  lens  loses  its  transparency,  and  together  with  the  iris  w 
pushed  forwards  against  the  cornea,  the  latter  becoming  dull. 
Tlie  enlargement  of  the  globe  increases,  and  deep  livid 
tubercles  show  themselves  on  its  circumference  at  various 
points.*  The  morbid  mass,  in  which  all  appearance  of  the 
normal  structures  is  now  lost,  is  deep  livid,  or  black  through- 
out, distending  the  lids,  or  passing  between  them-  The 
ulcerative  or  sloughing  pnxiesses  now  begin,  and  a  thin  dark> 
coloured  ichor,  or  thick  black  fluid,  a»  if  produced  by  dissolu- 
tion of  the  texture,  is  discharged  abundantly.  Masses  of  the 
growth  are  separated  at  intervals  by  sloughmg;  gront  pain  in 
the  eye  and  head,  and  constitutional  irritation  accotnfMiny  the 
process ;  symptoms  of  cerebral  affection  frequently  occur,  and 
the  patient  dies  comatous  or  insensible. 

The  absorbent  glands  have  not  been  affected  in  the  c«ae» 
which  I  have  seen. 

When  an  eye,  which  has  been  thus  disorganized,  is  ex- 
amined, we  ffnd  the  globe,  with  the  other  contents  of   the 

HtprtUiont  Mia  CAier(*rt«  <<i  H.  Pamzza  i    F«via,  I82t,  p.   B— 19.    Tb*   v«h«iM 
cbnoec*  in  the  bnua  aad  the  optir  nerve*  sr^  rpprest'oted  in  (kreo  plata^ 

**  The  appearmnrea  of  the  Uis«a«<>,  in  lU  earlier  tlagea,  arci  ri>pr«>««iatA4  bj  Ur. 

lAiBMf,  in  ilie  Grat,  Uiinl,  Courlli,  fifih,  and  lixth  figure  of  IiIk  foartb  plwuu 
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orbit,  converted  into  a  morbid  mass,  which  in  texture  aiid 
consistence  is  ando^us  to  the   medullary   growths.     Some 
part  may  even  have  the  greyish  colour  of  fungus  haematodes. 
,  But    it   is   principally,  if    not   wholly,  of  the   deepest  sooty 
kMftck  ;  at  all  events,  the  anterior  fungous  portion  is  of  tins 
pAllour,  though  the  posterior  or  deejier-seated  part  is  lighter. 
The  tumour  imparts  a  black  stain  to  the  finger,  or  to  white 
paper ;  it  breaks  down   readily  under  pressure,  and  commu- 
nicates  to  water  a  dark    turbid   discolouration,   like  that  of 
Indian  ink,  after  which  the  substance  pres<-nt8  a  loose  fibrous 
texture  of  brownish  hue. 

The  optic  nerve  is  sometimes  discoloured  in  an  early  period 
of  the  anection,  before  the  6gure  of  the  globe  is  changco.  Its 
substance,  as  exposed  iu  a  vertical  section,  is  seen  of  a  blackish 
grey,  like  that  of  the  morbid  growth  within  the  globe,  in  the 
firht  figure  of  Mr.  Trave»8'8  fourth  plate. 

When  the  orbital  contents  have  undergone  the  change  of 
structure  just  described,  the  disease  spreads  through  the 
forajncn  opticum  into  the  skull,  and  leads  either  to  the  forma- 
tion of  a  nielanoid  tumour  under  the  anterior  lobes  of  the 
brain,  or  to  the  production  of  sinulur  growths  in  the  interior  of 
the  organ.  At  the  same  time  the  disease  shows  itself  in 
various  other  parts  of  the  body,  such  as  the  contents  of  the 
thorax  and  abdomen,  the  bones  and  skin.  These  secondary 
afiecti(H)s  may  appear  as  tubercular  nv»sM.>s,  more  or  less  firm 
in  cousiHtence,  as  deimsitions  of  black  subntance  in  a  nearly 
6uid  state,  or  as  iniiltratioos  of  the  texture  of  an  organ  with 
the  Mine  matter. 

I  have  not  seen  melanosis  before  the  age  of  thirty  i  it 
UKually  occurs  at  or  after  the  middle  period  of  life.  Its  pro- 
gress IS  more  rapid  than  that  of  scirrnus;  it  may  go  through 
Its  whole  course  in  twelve  or  eighteen  months. 

As  meljmn  ■■  with  fungus  hsemntodi^^  and  cancer  in 

pursuing  \i>s  n  -.  ive  progress  in  ^pite  of  all  means  hitherto 

discovered,  whether  internal  or  external,  the  only  questions 
respecting  treatment  are,  whether  the  diftcnsed  parts  may  l>e 
removed  with  a  reasonnble  chance  of  permanent  cure ;  whether 
life  can  t>e  prolonged  by  the  o|H.Tation  ;  at  what  period  it  inny 
be  }>erformed  with  the  greatest  advantage;  and  under  what 
circumstances  it  would  be  hopelessi.  There  is  e\ery  reason  to 
believe  that  the  extirpation  of  the  disease  has  been  |>erma- 
ncntly  successful  iu  many  instances ;  hence  the  prognosis  of 
operations  is  by  no  means  so  unfavourable  in  melanosis  of 
tne  eye,  as  in  fungus  hirmfttode*  or  cancer.     The  earlier  it  is 
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performed,  the  better  is  the  patient's  chance:  the  most  f»- 
vourable  time  is  before  the  coats  of  the  eye  have  g^ven  way, 
when  the  disease,  being  confined  to  the  orpan.  admits  of 
entire  removal.  When  a  sloughing  and  ulcerating  fun^s  hat 
projected  externally,  there  is  great  fear  that  the  optic  nenr« 
may  have  bt-coiue  diseased,  that  morbid  changes  may  have 
taken  place  within  the  skull,  or  in  stime  internal  organ,  or 
that  disease  may  recur  in  the  orbit.  As  we  cannot  be  secure 
against  these  various  sources  of  risk,  we  should  only  under- 
take the  operation  under  a  doubtful  prognosis.  In  some 
instances,  patients  have  died  soon  after  the  operation,  ap- 
parently from  the  existence  of  secondary  disease  in  the  liver; 
in  other  cases  death  has  ensued  after  a  longer  period  from  me- 
lanosis of  the  brain. 

Case  I.  Warrev,  a  native  of  Ireland,  rather  more  than 
thirty  years  of  age,  came  under  my  care  at  St.  Bartholoimew'* 
Hospital  in  May,  18?5.  Although  he  stated  that  the  eye  had 
been  diseased  for  nearly  two  years,  the  morbid  structure  had 
not  yet  shown  itself  externally.  The  globe  was  iomewhat 
enlarged  ;  this  circumstance  bemg  distinctly  observable  when 
the  two  eyes  were  compared,  with  the  eyelids  closed.  An 
opaque  lens  of  muddy  brownish  hue  was  pushed  into  the 
pupil,  and  closely  squeezed,  together  with  the  iris,  againtf 
the  cornea,  which  was  dull.  A  dark  discolouration  was 
obscurely  perceptible  on  the  surface  of  the  globe,  at  some  dis- 
tance behind  the  cornea:  it  was  completely  covered  by  a 
dense  arrangement  of  large  vessels,  apparently  filled  with 
venous  blood.  Although  the  form  of  the  glol)e  was  not 
altered,  and  its  size  but  little  increased,  and  altbough  the 
morbid  structure  could  not  be  actually  seen,  I  could  onir 
refer  the  appearances  just  enumerated  to  the  development  oi 
melanoid  aiscase  within  the  globe.  The  dark  discolouratiaii 
behind  the  cornea,  and  the  plexus  of  large  turgid  livid  vesuds 
covering  it,  were  appearances  that  I  had  not  before  seen,  and 
indicated,  as  I  thought,  organic  disease  in  the  eye  ;  while  the 
state  and  situation  of  the  lens  and'iris  showed  the  existence  of 
some  distending  and  protru<ling  cause  in  the  back  of  the  globe. 
The  patient  readily  assented  to  my  proposal  of  removing  the 
eye,  which  was  performed  in  the  usual  manner.  The  prof^roi 
of  the  case  after  the  operation  was  favourable,  and  the  patirtU 
was  s(X)n  able  to  leave  the  hospital.  I  saw  him  in  June, 
18^6,  when  the  contents  of  the  orbit  were  sound,  and  the 
L'ral  health  excellent. 
vertical  section  was  made  of  the  eye,  which  is  preaervcd 


MRT.ANOSTS   OF    THE    EYK. 


639 


in  the  museum  of  St.  Bartholomew's  Hospital.  The  scle- 
rotica  presents  its  normal  appearance,  except  that  it  is  a  little 
prominent  at  two  or  three  points,  and  that  it  has  undergone 
absorption  in  one  situation,  not  far  from  the  optic  nerve,  so  as 
to  allow  a  small  knotty  protrusion  of  the  internal  growth, 
as  large  as  a  horse-bean.  The  cornea  is  natural ;  tho  lens  and 
iris  are  in  ctmtact  with  it.  The  cavity  of  the  globe  behind 
the  latter  is  filled  with  a  tolerably  firm  adventitious  growth, 
the  section  of  which  exhibits  a  somewhat  lobulated  arrange- 
ment :  it  is  generally  black,  but  one  or  two  points  are  of  a 
dusky  grey-  This  melanoid  deposit,  which  distends  the  scle- 
rotica, holds  the  place  of  the  textures  naturally  contained 
within  that  tunic.  An  imperfect  remnant  of  the  choroid  is 
discerned  on  its  surface ;  but  there  is  no  trace  of  retina  or 
vitreus  humor.  The  optic  nerve  was  sound  at  the  part  where 
it  had  been  cut  through. 

Extirpation  of  the  eye,  on  account  of  melanosis  in  a  rather 
more  advanced  stage,  was  performed  by  Mr.  Tvrrkll  at  the 
London  Ophthalmic  Infirmary,  in  the  year  1825.  The  pa- 
tient recovered  favourably  from  the  operation,  and  was  in 
goml  health  in  the  country  at  the  distance  of  a  year  from  her 
convalescence. 

Cask  II.  Melanosis  of  the  eye:  operafion  ;  death  from 
diseate  of  the  liver. — In  1825,  I  removed,  in  St  Bartho- 
loniew''8  Hospital,  the  eye  of  a  patient  sixty-five  years  of  age, 
in  whom  the  organ  had  become  enlarged,  and  was  completely 
di!M>rganizc<i  by  melanosis,  so  as  to  present  a  deep,  livid,  anci 
black  maxs^  with  projecting  inequalities  and  partial  ulcera- 
tion. The  patient  »  countenance  was  sallow  and  unhealthy, 
like  that  of  a  free  liver.  The  disease  had  existed  about 
twelve  months  at  the  time  of  the  operation,  which  was  per- 
fonne<l  nt  his  own  request.  He  went  on  well  for  ten  days, 
when  his  strength  began  to  fail,  without  any  obvious  cause, 
and  he  gradually  sunk. 

The  sclerotica  and  the  optic  nerve  were  the  only  parts 
of  which  any  trace  could  be  observed  in  the  extirpated  mass. 
The  latter  consisted  of  a  dull  greyish  texture  apprcwiching  to 
the  medullary  character,  with  a  slightly  marked  lobular 
arrangrment,  surroimding  and  compressing  the  remains  of  the 
sclentlica.  This  greyish  and  tolerably  firm  Kubslance  was 
gradually  changctl  towards  the  fnmt  into  n  softiT  di"ep  black 
melanoid  texture,  which  coropostHl  the  anterior  tuhera  and 
futigtis.  At  some  |MiintB  a  slight  infiltration  of  the  block 
matter  extends  throughout  the  morbid  moM.     The  cavity  of 
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the  sclerotica  is  tilled  with  niclanoid  deposit.  The  optir 
nerve  on  the  operatcnl  side  was  diminished  in  size  as  fkr  •• 
the  commissure,  behind  which  both  nerves  were  iMtaraL 
There  was  no  disease  in  the  brain  or  membranes.  The  lirer 
was  enlarged  to  at  least  twice  its  ordinary  size,  and  disea^ 
throughout,  being  filled  with  adventitious  deposits^  varvingin 
size  from  that  of  a  pea  to  a  large  orange.  In  texture  and  coo* 
sistence  they  resembled  the  depositions  of  fungus  htematodio. 
Some  were  white  or  reddish,  some  of  the  deepest  btack,  and 
others  presented  all  the  various  intermediate  snades. 

No  disease  was  discovered  in  any  other  part.  The  eye,  ■ 
portion  of  the  basis  cerebri,  and  specimens  of  the  liver  are 
preserved  in  the  museum  of  St.  Bartholomew's  Hospital. 

Case  HI.  Melanosis  of  the  eye  ending  fatally  •  tnrUiwMd 
tumor  within  the  skull;  disease  of  the  liver. —  A  corpuIc«l 
woman,  forty-five  years  of  age,  came  under  my  care  at  the 
London  Ophthalmic  Infirmary,  for  melanosis  of  the  eye,  by 
which  the  organ  had  become  enlarged  and  disfigured  by  pro- 
jecting black  tubera.  The  globe  was  moveable  in  the  sockrt, 
and  I  proposed  extirpation,  to  which  she  would  not  conieot. 
At  the  end  of  some  weeks,  when  she  was  willing  to  undci^i 
the  operation,  I  deemed  it  unadvisable  from  the  great  incrcsK 
of  bulk  in  the  disease.  The  globe  was  now  n)ore  than  half 
the  size  of  my  fist,  distending  the  palpebra'  enormouilv,  aftii 

Erojecting  between  them.  It  had  ulcerate<l,  antl  a  thi<4c 
lack  fluid  flowed  from  the  part.  The  general  health  was  do< 
much  disturbed  until  a  few  weeks  before  death,  when  svmp- 
toms  of  cerebral  disease  came  on,  and  the  patient  died  coma- 
tous  about  eighteen  months  from  the  commencement  of  the 
complaint. 

The  globe  and  other  orbital  contents  were  converted  inlo 
an  uniform  soft  mass  of  sooty  blackness,  from  which  a  thick 
black  fluid  could  be  scraped  or  s(]ueezed  out,  similar  to  thai 
which  had  flowed  from  the  fungus  during  life.  The  akin  or 
linen  applied  to  the  cut  surface  of  the  morbiil  '     '    .  omt 

soiled  with  an  inky  mark.     The  disease  was  i  >^  the 

optic  ner\'e  into  the  skull.  The  nerve  itself  wm»  couv«rte>l 
into  a  soft  black  substance,  and  expanded,  after  passing  thr 
foramen  opticum,  into  a  soft  black  tumour,  as  large  Mi  a 
small  orange,  situated  under  the  anterior  lobe  of  the  brain, 
and  partially  penetrating  into  its  substance.  In  the  livrr  wr 
fivuml  twu  (iepoiiitioits  of  similar  character,  one  about  the  sv 
of  a  walnut,  the  other  that  of  a  pea. 

Cask  IV.     Melanoeisof  the  left  eye;  ^rtirpatum  of  tk« 
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gMn^ ;  relapse  of  disease ;  aecotidary  affections  of  the  Uver  and 
other  parts. — A   female,   forty-one  years  of  age,  of  delicate 
c/iiistitutinn  and  sallow  complexion,  found  the  sight  of  iiei 
left  eve  imperfect   two  years   and  a  half    before   she  came 
under  the  care  of  Mr.  A.  Bobks  ;  a  railkine»s  was  at  this 
time  observed  behind    the  pupil.     The  opacity  of  the  lens 
increased,  and  in  four  months  the  vision  of  that  eye  was  lost. 
Two  months  after,  the  eye  became  inflamed,   without   any 
obvious  reason.     By  the  use  of  leeches  and  other  means,  the 
inflammation  was  lessened,  but  the  redness  and  pain  did  not 
cease  entirely.     Six  months  before  the  ojieration  a  tumuui 
began  to  form  on  the  lower  part  of  the  sclerotica,  just  behind 
the  cornea.     It  was  as  large  as  a  musket-ball,  and  numerous 
retl  vessels  were  seen  on  its  surface.     There  was  hysteria  with 
pain  in  thelwick,  and  severe  lancinating  pain  in  the  eye,  which 
interrupted  sleep.     In  four  months  after,  there  was  confirmed 
hectic,  with  emaciation,  debility,  and  broken  slate  of  health  : 
the  |)atient  had  been  confined  to  bed  two  months.     The  cyst 
htui  increased  to  the  size  of  a  pigeon's  egg,  and  formed  a  «olid 
fungous  moss  covering  the  umler  eye-lid.    Towards  the  exter- 
Lnal  angle  there  was  a  hard   tuntour,  adhering  firmly  to  the 
Lone.     The  eye-ball  was  extirpated,  but  the  tumour  adhering 
to  the  clieek-bone  could  nut  be  completely  removed,  the  bone 
Itself  being  carious. 

When  the  eye-ball  and  optic  rterve  were  divided,  a  (hick 
viscid  matter  of  dark  brown  colour  covered  the  knife.  The 
tumour  seemwl  at  first  sight  conipoded  of  a  similar  dark- 
ei»loure<l  matter,  which  wa.<<  of  tlie  cimsistence  of  thick  oil 
paint  ;  it  Hoile<i  the  fingers  of  a  dark  brown  colour,  and  dis- 
solvctl  readily  in  water,  leaving  the  solid  parts  more  distinct. 
The  cornea  and  Hclerotic-a  were  sound,  but  the  lulter  had 
given  way  op|)osite  to  the  malftr  bone,  »o  as  to  allow  the  «u]>- 
Btance  within  the  globe  to  pasH  out  and  furm  an  external 
tumour.  The  lens  was  opaipie  and  nml>er-cn|ouretl.  There 
wait  ih)  trace  of  the  iris,  or  of  the  retina.  The  choroid  wan 
thickentHl  and  more  va.<M'uIur  (hiui  in  the  natural  state.  The 
contents  of  the  eye-ball,  and  of  the  tumour  cKl*nor  t<»  it,  ctm- 
HisttHl  of  pulpy  Kubstance,  variously  tingt*cl  in  diflerenl  places 
by  the  dark  brown  colouring  matter.  The  medullary  suli> 
stance  of  the  optic  nerve  was  of  black  colour,  like  that  of  the 
matter  in  the  glolK". 

The  pnticnl,  who  hud  Iteen  greatly  emaciated,  i  i  <  I 
api>etite,  flish,  and  strength,  after  the  opirntion.     '1  ; 

graduallv  filleil  up  with  a  soft  «ubstancr  of  dark  colour,  wiutU 
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skinned  e»vcr.     Her  health  soon  declined  again ;   «he 
rienccd   most  severe  pains  in  the  loins,  which   confined   her  I 
bed ;  and  an  elastic  fungus  began  to  protnide  the  lower  lidfj 
and   to   project   between    the  lids.     Tins  disease  caused  no 
uneasiness  :  but  the  pain  in   the  back   and   loins  was  so 
cruciating,  as  to  make  her  scream  from  agony-     After  Uogtr- 
ing  two  or  three  months,  with   the  tumour  below  the  orbf 
increasing,  and  the   pain  of  the  loins  not  relieved,  she 
extremely    emaciated,    having    become  suddenly 
twenty-four  hours  l)efore  death. 

The  tumour  in  the  orbit  proceeded  from  the  antrum,  the 
parietcs  of  which  had  given  way  above  and  in  front-     The 
morbid  growth  also  projected  into  the  nostril.      It  presenU-d 
externally  small  knobs  of  dark  livid  colour.     It  was  coiufxiaed 
internally  of  a  soft  matter,   of  inky  colour,  intermixed  with 
greyish  substance  and  ragged  fragments  of  bone.      The 
of  the  orbit  was  elevated  so  as  to  be  nearly  in  contact  with' 
orbital   plate  of  the  frontal  bone;  the  fungus  was  therefore 
exterior  to  the  orbit.     The  substance  of  the  optic  nerve,  frwi 
the  point  where  it  had  been  divided,  was  of  black    colour 
Witliin  the  cranium,   the   nerve  was  as  large  as    the   little 
finger,  and  black.     The  junction  of  the  nerves  was  enlarged 
into  a  tumour,  which  projected  into  the  third  ventricle.     TheM 
dark  colour  was  continued  beyond  the  union,  along  the  nerre  m^ 
of  the  same  side.     On  the  opposite  side  the  nerve  was  natural 
in  size  ahd  colour,  and  the  two  were  only  connected  hy  ceilulir 
shreds. 

The  liver  contained  tumours  similar  in  structure  to  the 
tents  of  the  eye-ball,  and  a  cyst  filled  with  gruraous  pu     _ 
matter.     Above  the  kidnics  there  were  considerable  tumoii 
of  similar  nature.     The  uterus  was  of  cartilaginous  density.* 

Case  v.     Melanosis  of  the  eye  ;  crtirpntion  of  the  ory«n; 
death  from  secondary  nffi^ction  of  vnrious  pitrln. — In  the  sprir 
of  1822,  John  IIenston,  a  shoemaker,  aged  fiftv,  InlwHi 
under  a  severe  affection  of  the  right  eye,  attended  »  '  ' 
the  orbit  and  head,  for  which  extirpation  wfis  d<. . 
rary.    There  was  no  return  of  disease  or  pnin  in  the  ijart 
the  operation.     On  the  18th  of  March,  1823,  he  was 
into  the  Royal   Infirmary  of  P^dinburgh,  with    aytnptoms 
pleurisy,  for  which  he  was  bled,  blistered,  and   purged  with 
considerable  benefit.     The  symptoms  had  disapf)eared  on  the 
23rd,  excepting  a  cough,  which  yielded  in  a  few  days  to  gvntle 

•  Mr.  WiiHBiioi>,  ill  Li>.  Cii.  p.  74—80,  and  plat*  iii.  ffr.  1. 
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iiieana.     On  the  Ist   of  April  ho  complained    of  wadeneflB 

I  merely,  for  which  generous  diet  wHth  wine  was  ordered  ;  but 
I  he  died  in  the  course  of  the  night,  without  any  suspicion  of 
!        serious  organic  disease  having  been  entertained. 

I  In  the  extirpated  eye,  "  the  situation  of  the  vitreus 
liumor  was  completely  occupied  by  a  black-looking  fibrous 
mass,  pushing  the  choroid  coat  and  retina  into  Uie  |>o»- 
terior  ciiamber.  These  tunics  had  undergone  no  sort  of 
alteration,  and  the  sclerotica  was  entire.  The  coniea  had 
Roughed ;  but  this  was  to  be  attributed  to  the  general  dis- 
,tension  of  the  glol>e,  and  by  no  means  to  any  alteration  in  the 
texture  of  the  tunic,  since  it  was  nowhere  in  contact  with 
llhe  morbid  matter  lodged  behind  the  iris.  There  was  a  con- 
siderable masx  of  hlack  matter  lotlgcd  |iostcriorly  to  the  glolK*, 
j  and  deep  in  the  orbit,  apparently  in  the  fut  and  cellular  tis^jue 
I  siirrounding  the  optic  nerve.  Wlien  we  examined  the  orbit 
!^^  »fter  death,  we  ubserveil  that  the  disease  had  been  reproduced 
^^nn  its  old  situation,  and  at  the  expense  of  the  cellular  ti&sue; 
^^for  the  musdes  and  nerves,  so  far  as  wc  could  trace  them, 
had  undergone  no  alteration.'^  There  were  "  a  numlier  of 
black  globular  IxKlies  lying  in  the  ct-llulur  tissue,  lxtwe».-n  the 
pectoral  mus^-leand  third  and  fourth  ribs  of  the  left  side,  about 
the  si/e  of  ]x'as  and  some  of  thenj  adhering  to  the  periosteum. 
The  substance  of  the  rib  itself  was  contpletvly  black,  as  was  also 
the  sternal  third  of  the  clavicle  of  the  same  side;  but  these  bones 
were  in  no  other  way  altered  from  their  natural  state.  Upoi) 
opening  the  cht-st,  the  pleura  was  found  »tudded  with  simdar 
tumours,  here  and  there  insulated,  but  in  general  aggregateil, 
po  as  to  resemble  a  cluster  of  purple  gra))es.  The  last-men- 
tioned phrnomenon  w-ns  ])articularly  remarkable  on  the  right 
lung,  along  the  botlies  of  the  vertebra*  on  both  sides,  and 
ttfMtn  the  surface  of  the  diaphragm  on  the  left.  Many  of  the 
tumours  were  hardly  raisetl  nlwve  the  pleura,  but  others  had 
ilong  slender  necks,  so  that  they  were  like  ]iolypi.  In  colour 
It  of  them  were  jet  black,  others  of  a  deep  purple,  or  e>'en 
ft  reddihh  hue,  while  a  third  sort  siTmed  to  contain  iior- 
is  of  a  [KH-tdiar  white  colour,  blemletl  with  iilark.  The 
ungs  were  extensively  Ix-set  with  these  tumourtt;  and  several 
if  an  exceedingly  small  size  were  detectetl  under  the  mucou« 
membrane  of  the  bronchiir.  The  i>ericarditun,  and  the  very 
substance  of  the  heart  were  studded  with  melanose  txtdie*.  As 
the  cause  of  the  syntptoms  under  which  the  patient  laboured 
during  life,  upwards  of  three  }Kninds  of  fluid  were  found  in 
the  cavities  of  the  pleura,  and  there  wa*  a  thin  pelUclc>  of  n|. 
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buminouK  matter  covering  the  «!ui'facc  of  ilic  lungs.  In  ttie 
abdomen,  the  liver,  spleen,  kidnies,  omentmn,  ami  ]>eritoneu»n 
in  different  places,  were  affected  in  the  same  manner  ;  but  t 
tumours  in  the  liver  contained  a  considerable  portion  of  white 
cerebriform  matter.  Similar  tumours  were  found  connected 
with  the  internal  table  of  the  skull,  where  they  had  formed 
for  themselves  little  excavations;  in  the  subcutaneous  cellular 
substance  of  the  thorax  and  abdomen,  so  as  to  be  discemihle 
through  the  integuments;  and,  lastly,  among  the  fibres  of 
the  intercostal  muscles."  "  The  tumours  consisted  of  a  cyst, 
separated  by  a  loose  cellular  tissue  from  the  surrounding  lec- 
tures, and  containing  the  peculiar  black  matter  of  the  disease 
in  different  states  of  consistence.  In  some  pretty  large  tu- 
mours the  mutter  was  nearly  solid ;  and  in  others  those  ex- 
ceedingly small,  nearly  fluid.  No  extemiJ  differences  were  to 
be  observed  in  these  two  sj)ecies;  there  was  no  regular  gm- 
dation  in  size,  no  difference  in  vascularity,  that  could  have 
led  U8  to  sup|K)8e  they  were  different  states  of  the  same  dis- 
ease, or  in  different  states  of  develoj>mcnt.  In  the  liver  oolr 
a  remarkable  variety  was  noticed.  The  tumours  here  \rerp«« 
large  as  chesnuts,  some  of  them  white,  consisting  of  cerebri- 
form matter,  others  were  pure  melanose ;  and  others  again 
contained  melanose  and  cerebriform  matter  together;  but  all 
of  them  had  cysts  tolerably  distinct  from  the  surrouodin^ 
hepatic  texture."* 

Case  vi.  Mefanrtsis  of  the  eye  ;  e.r/irpotion  of  th« gktbt ; 
death  from  secondary  njf'ev.tion  of  various  te'Viureg  and 
organs. — The  history  and  dissection  of  a  case,  in  many 
respects  analogmis  to  the  foregoing,  form  the  hubject  of  a 
very  interesting  narrative  by  Mr.  1''awd[Xgtox,  ijlustnttrd 
by  several  lithographic  figures,  which  convey  with  great  fide- 
lity the  characterislie  appearances  of  the  disea^. 

The  patieut,  Thomas  Peckett,  thirty  years  of  age,  a  ro- 
bust,  healthy  looking  man,  was  at  first  under  the  care  of  "Sir. 
Wilson,  surgeon  to  the  Manchester  Eye  Institution,  ^hum 
he  consulted  in  January  1824,  for  a  violent  and  incessant  pain 
in  the  left  eye.  Six  months  previously  he  hail  received  a 
blow  on  the  organ,  which  caused  little  pain  and  no  alteratioQ 
in  the  external  appearance  of  the  part.  A  fortnight  aAer  the 
accident  a  sensation  of  fullness  with  imperfection  of  vi»un 
was  experienced,  and  gradually  increasetl,  the  fonner  to 

tXKM  red  C4ii*w«i.i.on  Melnnmu,  in  the  Trnntnrnm.inf  l^,  v<Ji 
""eWfyrtf  FMinhHTgk,  vol.  i.  p.  t9\~tih. 
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tiid»t  di&lressing  degrtv.  Tlie  vessels  t»f  the  conjunctiva  anU 
sclerotica  wure  distended,  and  the  latter  tunic  seemed  to  l)e 
undergoing  absorption,  as  the  dark  choroid  was  jtist  visible 
towards  the  internal  cantlius.  The  iris  was  dilated  and  im- 
movable, and  a  slate-colouretl  opacity  <x*cupieti  the  centre  of 
the  pupil.  The  symptoms  were  relieved  by  antiphlogistic 
means;  but  the  pain  returned,  and  l)ecanie  violent  and  in- 
cessant. At  the  end  of  March,  the  sclerotica  had  become 
very  thin  at  the  upper  and  inner  part  of  the  globe,  and  the 
bulging  |jart  was  covered  by  the  choroid.  The  opaque  «p- 
nearauce  in  the  pupil  had  now  a  dirty  red  colour.  Mr 
XViLsoK  reiuovea  the  contents  of  the  orbit  on  the  19th  of 
April. 

A  i)c?ctioti  uf  the  eye-ball  discoV'^rcd  a  black  pultaceous  tu- 
mour, occupying  more  than  one-half  of  the  interior  of  the  globe, 
in  the  situation  of  the  vitreus  humor,  of  which  no  trace  could 
be  diftcoverccl.  There  were  two  cavities  filled  with  a  brown- 
ish ro<l  fluid,  one  at  the  siile  of  the  tumour,  the  other  bi-tweeu 
the  front  of  it  and  the  lens.  The  choroid  was  entire,  except 
at  one  part,  where  it  was  blended  with  the  tumour.  The 
sclerotica  was  retluced  to  an  extreme  degree  of  tenuity.  The 
rt'tinn  wa*  separated  fn^m  the  choroid  by  the  interp)sition  of 
the  diM'4i.se,  and  gathered  into  a  folded  mass,  placed  in  the 
of  the  globe,  and  connected  anteriorly  to  the  back  nf  the 
italline  capsule.  The  lens  waa  opaque  and  aml>er-a>- 
loured.  The  optic  nerve  was  )^>und  at  the  jwirt  where  it  hail 
la-en  divided,  il*.-  recovered  from  the  oiH-raticin.  In  August 
•mall  black  tunuiurs,  about  the  t>ize  of  a  shot,  iippeared  in 
the  skin  of  the  face  and  back,  imd  he  Ux-ame  aRc-cted  with 
pain  in  the  Mde,  cough,  and  diHiculty  of  breathitig.  The 
abdomen  .s<M)n  began  to  enlarge  ;  melanu.se  tulK'rcltn  jihowrd 
themwive*  on  the  face,  scalp,  and  lower  lid  of  the  extirpated 
eye,  where  it  threatened  ulceration;  blue  elevations,  appa- 
rently  from  subcutaneoujt  nielanoe^iK,  appean^d  all  «ivcr  the 
chcAt  and  abdniuen  ;  the  abdomen  In-came  exceetlingty  iirotu- 
berant  from  enlaigeroent  of  the  liver,  and  death  t^mk  place  in 
November. 

The  KtilK'Ulnncoti)(  Ktrutmn  of  mli|K»UH  substance  wai  beuu- 

lifully  granulated  with   melanosc  nuitter,  in  small  encysted 

?8,  up  to  the  hi/c  of  a  poa.     The  liver  wa»  four  tioK-s  it4 

F«atur;il  size,  and  filled  with  nielamiac  majMt-s  of  various  bulk, 

«H  well  a*  with  black  infiltration.    On  mailing  a  ■ivtion  through 

||ly  fKjgiinid  of  dark  fluid  escaped,  rc- 

dcM  il  I  ir  and  ton^intence.  This 
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sjciftcr  matter  occupied  the  centre  of  the  diseased  masses.   Thej 
peritoneum  lining  the  parietes  was  covered  with  minute  black] 
dots;  and  nielauosc  tubercles  were  found  abundantly  in  the [ 
celhilar  tissue  on  the  spine,  in  that  of  the  various  duplicatures] 
formed   by  this  membrane  and  in  the  omentum,   around  thaj 
kidnies,  and  on  the  concave  surface  of  the  diaphrasta.     Thej 
pancreas,    spleen,    and   kidnies   were  thickly   studded  with] 
black  8|)ots,  some  of  which,  especially  in  the  pancreas,  were  as 
large  as  a  Spanisli  nut;  and  similar  dejiositions  had   taken { 
place  under  the  serous  membrane  of  the  stomach  and  intes-  | 
tines.     The  back  of  the  sternum   was  Buperticially   spotted. 
The  cellular  subsLonce  of  the   mediastinum  and   that 
necting  the  pleura  costalis  to  the  parts  which  it  covers  oaa«l 
tained  melanose  tubercles.     Groupes  of  small  black  cysts  with 
slender  pedicles  were  scattered  over  the. pleura  costafis.     Mfr- 
lanose  matter  was  deposited  interstitially  and  in  spots  under 
the  pleura  pulmonalis,  and  in  tubercular  masses  tnrougfa  the 
lungs.     Almost  the  whole  surface  of  the  heart  was  covered 
with  black  snots.     The  brain  was  not  examined.     No  f1itf«w 
was  observed  in  the  nerves  or  blood-vessels.* 

Case  vn.  Melatio»h  of  the  right  eye ;  ea:tirpation  of  tk» 
diseased  organ  ;  death  at  the  end  of  three  years  from  gecvn- 
dary  vielnnoid  disease  of  the  brain. — The  right  eye  of  a  far. 
mer,  fifty-five  years  of  age,  having  been  uist-asod  for  ten 
years,  and  converted  into  a  growth  completely  filliti^  tbc 
bony  cavity,  was  removed  by  Mr.  Wabdrop.  No  reinaiMJ 
of  any  of  the  natural  structures  of  the  globe  were  recognisable*  i 
except  the  sclerotica,  u  hich  had  burst  asunder,  and  was  dj« 
tended  by  the  different  portions  of  the  tumour.  This  cxjb- 
sisted  of  a  dark  brown  or  blackish  substance,  rather  firmer 
than  brain,  but  in  some  parts  so  soft  as  readily  to  be  waaiied 
away  with  water.  The  patient  recovered  quickly  afUer  the 
operation,  and  remained  in  good  health  about  two  VMWa.  He 
then  had  a  6t,  which  left  no  effect  but  that  of  wealtnesa,  and 
on  the  following  day  he  went  about  his  farm  as  usual.  Six 
months  afterwards  he  had  a  second  fit,  which  was  followed  by 
great  weakness,  and  some  difficulty  of  speech.  In  a  few  month's 
he  had  a  third  fit,  followed  by  paralysis  of  the  right  arm  and 
loss  of  speech.  The  fits  now  became  more  frequent ;  the  right 
leg  was  paralysed,  and  the  limbs  of  the  left  side,  exoeptmc 

*  A  rate  of  Mtlaiunii  bj  Tii.  Faxt aisoTOit,  London,  iti96,  TLere  u»  Mgftt 
lithogrnpluc  pintoa  leproneniiiig  th<>  primary  due«ao  in  Uie  vjm,  atHi  i^  m> 
condary  BfliBctioas  of  tbo  akin^  liver,  Iddniaa,  iatestinea,  pancreas,  iMWt,  wf* 
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the  rii'ht  hand,  which  was  never  affected,  and  which  he  em> 
ployea  in  making  signs  till  the  time  of  his  death,  at  the  end 
of  fifteen  months  from  the  first  attack.  The  vessels  of  the 
nieniiiges  were  distiniJod.  TJie  substance  of  lx)th  hemispheres 
at  their  posterior  part  was  unusually  soft,  and  readily  yieldeil 
to  slight  pressure  with  the  finger.  In  the  left  hemisphere,  on 
a  1l-vc1  with  the  cor]nis  callosuni,  a  lai'ge  mass  presented  itself 
of  dark  blootly  colour,  having  at  first  the  appearance  of  co- 
agulated blood,  but  found,  on  minute  examination,  to  be  of 
firm  ct>nsistcnce,  with  numerous  small  vessels  passing  through 
its  substance.  This  mass  seemed  to  have  no  connexion  with 
the  surrounding  brain,  which  was  quite  natural,  and  formed 
a  sort  of  bed  for  it.  By  immersion  in  water  a  nunntily  of 
bhMxl  was  extracted,  and  the  mass  which  remained  was  of  a 
dark  brown  colour,  consisting  of  very  loose  cellular  tissue. 
In  the  substance  of  the  right  hemisphere  there  were  several 
dark-culoured  masses  of  the  size  of  a  pigeon's  egg,  very  simi- 
lar in  texture  to  that  found  on  the  left  side.  The  optic  nerve 
on  the  right  aide,  from  its  bifurcation  to  the  orbit,  wai»  much 
wa.sted,  having  no  medullary  matter,  and  seemed  to  consi.it 
otilv  of  neurilenm.  At  the  extremity  of  the  nerve,  where  it 
hud  been  divide<I  during  the  extirpation  of  the  eye,  there  was 
a  bard  black  granular  tumour  of  the  size  of  a  small  nut.* 
It  seems  that  the  cavities  of  the  thorax  and  abdomen  were  not 
examined. 

Caskviii.     Extirpatumofthee}!    '  ^'inosi^;  retapaeat 

the  end  of  two  yearn. — Mr. Wilson,  iiesler,  has  shortly 

mcntionetl  a  case  analogous  to  the  iiritxdmg,  in  which  re- 
lllpae  of  the  disease  took  i>bice  at  the  end  uf  two  years.  He 
f»y»:  "  Two  years  ago  I  removed  the  eyc^ball  of  a  iniddlcv 
■gra  man  afTccted  with  melanosis;  and  I  entertained  san- 
guine hope*  that  no  other  organ  wimltl  iKt-ome  att'ected,  as 
'tucli  an  interval  htul  c'Ia]>^^.'il ;  but  lahl  week  he  called  ujkju 
ilie,  complaining  of  great  genernl  debility,  loss  of  ficbh,  and 
mentioned  that  he  hatl  e\|>erienced  frequent  disihiirges  j>er 
anum  of  a  dark -coloured  Huid.  Upon  examining  the  orbit, 
fr«)m  which  the  globe  had  been  removetl,  I  |KTCeivetl  upon 
the  granulations  a  portion  of  black  matter,  the  size  of  a  cur- 
rant, of  a  pyrifomi  »hai>e.  lie  Miid  he  iind  at  times  lost  some 
hitMxi  from  the  orbit,  out  very  trilling  in  ipiantity.  U|Kjn 
djviiling  the  nethinchs  two  or  thrw  tlrop*  of  dark  blood,  if 
blood  it  oould  be  called,  i»»ucd  from  the  wound.     The  ca^e 


*  l^mm,  vul.  ai.  f .  HS. 
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is  Still  under   iny  observation,   and  I  boi)c,  at  sotae  ful_ 
lime,  tu  be  enabled  to  comniiinicate  it  to  tne  profesaioo.*'  * 


SECTION    Vt. EXTIBPATION   OF   THE    EYE. 

Cabeful  preparation  of  the  patient,  by  regulation  of  dirt] 
and  attention  to  the  state  of  the  bowels,  for  some  days 
viously,  is  advisable,  in  order  to  prevent  the  txrcurrence 
inHammalion,  which  is  easily  coninuinicated  from  the  orbit  la^ 
the  important  connected  anti  contiguous  parts. 

The  operation  itself,  although  its  bare  mention  is  distressjmri 
and  shocking  to  the  feelings  of  patients  and  their  friends,  mi 
neither  difficult,  tedious,  nor  dangerous,  when  executed  pn>-f 
pcrly  and  under  the  requisite  precautions,  of  previous  mc*- 
sures  and  subsequent  management.  The  lids  must  be  divided 
at  their  external  commissure,  and  turned  back  so  as  to  expcine 
completely  the  anterior  opening  of  the  socket ;  the  coojunc- 
tiva  must  then  be  cut  through  at  its  reflexion  from  the  palpe- 
bral and  the  diseased  mass  must  lie  detached  from  the  socket, 
to  which  it  is  connected  by  cellular  tissue,  more  or  less  loo6e: 
the  third  and  last  portion  of  the  operation  consists  in  sevctii^ 
the  orbital  contents  thus  insulatea,  at  their  posterior  attaeb- 
ment,  by  cutting  through  the  muscles  of  the  globe  and  the 
optic  nerve.  The  instruments  required  are  scalpels  and  for- 
ceps ;  some  of  the  former  should  be  double-e<Igc<l  and 
pointed;  a  strong  curved  needle,  armed  with  a  stout  thread; 
a  double-edged  knife,  curved  on  the  Hat ;  and  a  pair  of  Btnmg 
seissars  similarly  curved. 

The  patient  should  be  placed  in  the  recumbent  podtian, 
with  the  head  a  little  raised  on  a  pillow.  The  se|mration  of 
the  eye-lids,  at  their  tcm}x>ral  junction,  would  be  expedient, 
in  order  to  give  room,  even  if  the  globe  were  of  its  oattml 
size,  but  it  is  absolutely  nei.-essary  in  that  more  or  less  con- 
siderable enlargement,  which  exists  almost  invariably  when  iJm 
operation  of  excision  becomes  necessary.  This  point  is  ae> 
complished  by  a  straight  incisiim,  which  should  be  an  jncb 
or  an  inch-and-a-half  long,  or  at  least  suOiciently  extfn»ive  Id 
admit  of  the  ])at]X'bra-  being  completely  turned  back  m>  o»  to 
expose  the  margin  of  the  orbit.     After  dividing  the  ooinnn»- 
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•ure  of  the  lids,  they  must  be  dissected  from  the  base  of  the 
tumour  above  and  below,  by  a  few  strokes  of  the  knife,  by 
which  the  conjunctiva  i»  divided  more  or  less  completely,  at 
its  reflexion  over  the  globe-  The  curvet!  needle  is  now  car- 
ried through  the  diseased  mass,  and  the  ligature  thus  intro- 
duced, held  either  by  the  operator  or  an  assistant,  allows  uf 
I  the  disraae  being  moved  in  any  convenient  direction  an  the 
dissection  proceeds.  The  eye  l>ejng  drawn  gently  upwards,  a 
semicircular  incision  is  carried  from  one  angle  to  the  other, 
along  the  inferior  margin  of  the  orbit,  and  we  proceed,  by 
cutting  in  the  same  direction,  to  detach  the  contents  of  the 
orbit  from  the  bony  cavity,  as  far  as  we  can  conveniently  carry 
the  knife.  In  this  dissection,  we  cut  through  such  part  of 
the  conjunctiva  as  had  not  been  divided  in  turning  back  the 
eye-lid  and  the  inferior  oblique  muscle.  The  two  extremities 
of  this  first  incision  ore  now  united  by  a  second  semicircular 
cut  carried  along  the  upper  edge  of  the  orbit,  and  the  mass 
i&  detached  above;  here  we  first  cut  through  the  conjunctiva, 
and  tlicn  the  tendon  and  puUev  of  the  troehlearis  muscle. 
The  object  is  to  remove  the  entire  orbital  contents,  which  is 
most  eflectually  and  conveniently  accomplished  by  dissecting 
close  to  the  bone,  and  employing  a  double-edged  scal])eL  As 
the  roof  of  the  orbit  is  naturally  as  thin  as  paper  at  some  points, 
and  as  it  sometimes  undergoes  absorption  m  coiisei|uence  of 
pressure,  es|)ecially  when  long  ctmtinueil,  the  cavity  of  the 
cranium  might  easily  be  penctrate<l  by  the  shnrp  |)oint  of  the 
knife,  if  it  were  used  incautiously.  To  avoid  this  risk,  the 
eye  should  be  drawn  downwards,  and  the  dissection  conducted 
very  carefully  at  the  superior  part  of  the  orbit.  When  the  dis- 
eased mass  has  been  detached  all  roun<l,  it  merely  remains  to 
cut  through  the  muscles  and  optic  nerve  behind  ;  and  this 
division  may  be  accomplished  with  the  straight  scal]>el,  the 
curvc-d  scalpel,  or  the  curvetl  ecissam.  As  the  external  side 
uf  the  orbit  Hlatits  from  without  inwards,  while  the  internal 
goes  directly  backwards,  this  last  step  of  the  operation  can  be 
neconiplishiHi  most  conveniently  by  introducing  the  instrument 
at  the  outer  side  of  the  cavity. 

The  surface  of  the  orbit  >hotdd  lie  gently  and  carefully  ex- 
amined with  the  finger;  if  the  lacrymal  glnnd,  or  any  portion 
of  the  diiiease  has  Invn  left  beliind,  it  should  Ik*  reniovt-d. 

The  vessels  dividfd  in  the  o|x^rntiun  bleed  freely;  when  the 
wound  is  sponged,  it  fills  again  directly  with  bltxKi,  v)  that  we 
cannot  direct  our  diiwcetion  by  (he  imincfiinte  Mght  of  the 
|iart»,  which  wc  ure  <lividir)g.     l*ri»fiiM'  hemorrhage  generally 
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takes  place  from  the  ophthalmic  artery;  it  usually 
spontaneously  ;  but  if  it  should  proceed  to  an  alarming  extent, 
it  must  be  stopped  by  pressure.  A  piece  of  lint  rolled  firmly 
into  the  shape  of  a  conical  plug  may  be  held  on  the  vessel 
until  the  bKx)d  ceases  to  flow,  when  it  may  be  gently  removed. 
If  the  bleeding  should  require  it,  a  compress  of  folded  linen 
might  be  p]ace<l  over  the  plug,  and  secured  by  a  circul 
bandage  for  a  short  time. 

The  practice,  which  some  have  recommended  and  follow 
of  filling  the  orbit  with  lint,  sptmge,  or  other  matters, 
to  me  decidedly  objectionable.  From  this  iatroductioo  rf 
extraneous  substances  into  a  recent  wound,  we  can  expject  no 
other  result  than  irritation  and  inilannnation.  We  should  use 
every  precaution  to  avert  such  results,  which  would  ljecx>me  very 
dangerous  in  this  case  from  the  direct  connexion  between  the 
sheath  of  the  optic  nerve,  the  periorbita,  and  the  dura  mater, 
and  the  immediate  contiguity  of  the  brain  and  its  nienifaraneit 
with  a  large  portion  of  the  wound.  It  will  be  sufHcienc  to 
unite  the  divided  commissure  of  the  lids  by  one  or  two  su- 
tures, to  cover  the  part  with  a  soft  rag  dipped  in  cold  water, 
renewing  it  as  often  as  it  becomes  dry  or  warm.  The  pnticot 
should  l)e  kept  quiet  in  l>ed,  and  restricted  to  a  spare  diet, 
until  all  risk  of  inHammation  is  past.  The  bony  cavity  gra- 
nulates, and  becomes  filled,  to  a  certain  extent,  with  a  newly* 
fonned  vascular  mass ;  the  eye-lids  sink  inwards,  and  becone 
concave.  There  is  no  support  for  an  artificial  eye,  nor  indeed 
sufficient  cavity  for  its  reception  ;  a  green  or  black  patch  mu»t 
therefore  be  worn  over  the  orbit  to  conceal  the  defumiiCy  con 
sequent  on  the  operation. 
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CHAPTER  XX VI I. 

A/hfetlaneotM  tttthjectn.     Ophthalmia  ctmsequejit  on  pft/ebi(is!i 
Hydrophthalmln.    Atrophy  of  the  Eyr .    Collnpfte  after  au} 
jmrativu    or   tvaruafinn  of  the   humors.     Exophthalmia 

'    OamfieatiutM,     CaJeareous  deposits.    Entozoa  in  the  Eye. 

SECTIOM    I. rNFLAMMATION     AND     PESTBPCTIVE     80PP0BAJ 

TiON    OF    THE    EYE,    OCCDRBING    AS    A    SKCONOABY   EFFEC1 
OK    rULKBITIS. 

Mb.  Arnott  has  pointed  out  the  connexion  between  thii 
RfFcction  of  the  eye  and  phlebitis,  in  his  comprehensive  and 
laluable  Pathofogie/tl  intjttiry  into  the  se-eondnry  effects  of  in- 
~'  lati^m  of  the  reins,  publishe<i  in  the  fifteenth  volume  of 
'the  Miviicit-chirnryical  Trnnsaetiotis.  No  additional  light 
has  l>een  thrown  ou  the  subject  bince  that  pajier  was  pub- 
lished. 

In  a  patient,  who  had  undergone  the  operation  of  cutting 
out  a  portion  of  varioous  vein  in  the  right  leg,  inftammation 
of  the  jKwterior  saphena  ensued,  and  the  case  terminated 
fatally  on  the  ninth  dny.  It  had  Ktn  obwrved,  the  day  Ixv 
fore,  that  the  eyes  wen-  ki-pt  constiintly  cUmed  ;  the  conjunc- 
tiva was  found  red,  and  the  cornea  opaque  on  lx)th  sides. 
'J'hc  following  circumstances  were  notice<l  on  examination  of 
the  Ixjdy  :  the  vein  partly  plugged  with  lymph,  partly  fillwl 
«vith  pus ;  fluid  pu«  in  several  muscular  branches.  Deep- 
abscesses  under  the  fascia  of  the  left  fore~arm  and  leg, 
BC'nvpurulent  cfTusion  between  the  muscles  of  the  right 
iforo-arui.  A  recently  formttl  abscess  in  the  tJ|»per  IoIm?  o(  the 
right  lung.  Serous  inKltration  of  the  piu  uiuter,  particularly 
towanU  the  basis  of  the  brain.  Effusion  of  lynitm  round  Uie 
trunks  nf  the  carotid  nrtcricn.  The  nerve  of  the  third  jiair 
on  Uie  left  side  flattene<l,  and  softer  than  that  of  the  right ;  a 
ninilar  change,  to  a  greater  extent,  in  the  fifth  nerve  of  the 
right  side.  "It  has  been  remarked,  that  during  life  great 
o{Mci(y  of  lK>lh  comen.'  had  taken  place  ;  the  surface  of  v  ' 
had  become  rough.  On  n-nioving  the  right  eve,  deKtru 
changes  were  fouml  to  have  taken  place  within  the  glotie; 
the  crystalline  was  hi  soft  as  to  yiela  to  the  sligfitest  touch  : 
the  vitrvus  humor  was  of  a  rixicltsh  ycUow  colour,  and  red 
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vessels  could  be  distinctly  seen  traversing  its  ineaibranc. 
retina  was  of  a  deep  red  colour,"  * 

The  following:  case  is  related  hv  Mr  Ahxott  : — "  A| 
young  man  had  a  ligature  ])laced  on  the  left  car<Jti(l  arterj', 
for  an  aneurismal  disease  of  one  of  itfi  temporal  branches. 
Considerable  difticulty  was  experienced  in  passing  the  needle 
round  the  vessel.  Venous  hemorrhage  tooK  place  during  the 
operation,  recurred  at  night,  and  occasionally  afterwards  far 
nine  days.  On  the  fifth  day  after  the  operation,  the  patient 
had  a  severe  rigor,  succeeded  by  heat  of  skin  and  general 
febrile  symptoms.  Tliese  incrciised,  the  pulse  rose  to  one 
hundred  and  twenty,  and  the  constitutional  disturbance  as- 
sumed a  very  violent  character.  About  the  tenth  day,  the 
vision  of  the  left  eye  became  inipaired,  and  was  quickly  lost; 
the  pupil  was  contracted,  the  iris  immovable,  and  the  cornea 
liad  a  wjmewhat  hazy  appearance;  effusion  took  place  und^r 
the  conjunctiva,  and  the  eye-lids  were  greatly  swollen,  givia^ 
the  ai)pearance  of  the  globe  being  much  protrudocl  ;  at  tbe 
same  time,  there  was  a  degree  of  deafness,  considerable  stufmr, 
with  occasional  slight  delirium.  In  the  course  of  a  few  daw 
the  coats  of  the  eye  sloughed  at  the  upper  part,  and  its  cott- 
tents  were  evacuated.  ^Vhilst  these  changes  were  occurring 
in  the  eye,  collections  of  matter  formetl,  without  pain,  in  dif- 
ferent parts  of  the  body,  in  both  shoulders  above  the  insertion 
of  the  deltoid  muscles,  over  the  sacrum,  &c.  The  con.Htitu* 
tional  disturbance  abateil,  the  collapsed  eye  healetl  over,  but 
he  never  recovered  his  health.  Five  months  subsequently  he 
died,  labouring  under  lumbar  abscess,  and  worn  out  by  hectic 
On  examination  of  the  body,  a  portion  of  the  jugtdar  vein,  to 
the  extent  of  two  inches,  was  found  wanting;  llie  upper  and 
under  extreivities  being  shrunk,  ligamentous,  and  gradually 
lost  in  the  cellular  substance.  On  opt-ning  the  head,  pus  was 
found  effusetl  in  great  (piantity  between  the  tiuiica  aracnnoide* 
and  i)ia  mater,  along  the  base  of  the  brain,  and  the  whole 
length  of  the  spinal  cord.  The  intermuscular  cellular  sub- 
stance of  the  loins  was  loaded  with  pus.  The  viscera  of  the 
abdomen  aiul  chest  were  not  examined."  + 

When  this  narrative  is  conqMU'ed  with  the  (■  'uicesol 

ihe  case  previously  quoted,  we  shall  have  no  • .  ,  in  coo- 

curring  with  the  conclusion  suggested  by  Mr.  Aknott,  that 
the  aft'ection  of  the  eye,  in  this  iiistaiici*,  aro^tc  from  iiWI-rfiiiTim- 
lion  of  the  jugular  vein. 

•  l-rnAon  Mttlicul  lunfiif,  vol.  ii.  p.  VJlit— Viw-. 
1  Mai.  C7nV,  Traat-,  rol.  jur.  |i,  IIU— 1*0. 


( 


OPHTHALMIA    CONSF.QURXT   OS   PHLEBITIS. 


653 


An  Jnflanunalnry  aflTectJon  of  the  eve,  cliaractcrisoti  by  retl- 
nes«  of  the  conjunctiva  and  cheuiosis,  with  opacity  of  the 
cornea,  and  subsequently  by  ulceration  or  suppuration  of  that 
part,  and  collapse  of  the  tunics,  has  been  described  by  Dr. 
Maksmai.l  II am.  and  Mr.  Higi.tnbottom,  in  a  paper  en- 
titled, Caws  of  dentrtivtive  inflnmmnlioii  of  the  Eye,  and  of 
suppuralitfe  inflammation  of  the  intrgumentSy  occurring  in 
the.  ptwrperal  state,  and  apparent.lt/  from  voutitUututfkal 
cnu^t'/i.*  The  paper  contains  six  cases*,  in  which  tlie  disease 
of  the  eye  occurred  at  various  ]ieriotls,  from  the  fifth  to  the 
eleventh  day  after  delivery.  They  were  attended  with  retl- 
ness  of  the  intcf^jments  in  the  upper  and  lower  extremities. 
and  formation  of  matter  under  the  skin.  They  all  ternunate<l 
fatally,  not  from  the  affection  of  the  eye,  but  from  the  other 
precctlinff  and  concomitant  disorders,  which  were  serious. 
The  patnolojjy  of  tlie*e  cases  remains  obscure,  inasmuch  as 
the  nature  and  causes  of  the  affection  were  not  elucidated,  in 
any  instance,  by  examination  after  death.  All  the  circnnu 
Ktances  howeter,  strongly  support  the  opinion  expreaacd  by 
Mr.  Arnott,  that  the  aisease  of  the  eye  was  a  secondary  in« 
flanimation  consequent  on  uterine  pldebitis. 


BBCTIOX   II.— HYDROPUTHALMIA. 


The  glol)e  of  the  eye  may  be  etdarced,  partially  or  i^ne» 
rally,  by  increase  in  the  (pianlity  of  the  nuroors,  or  by  cflution 
of  an  atpieotiH  fluid.  The  affection  is  caJleti  dropsy  of  the  rye , 
hydropM  nrn/i ;  hydrophthaimia,  hydntphthalmu*.  Syfttematie 
wriu-rn  have  divided  it  into  three  kindn: — 1st,  Droptn/  of  the 
raritiejii  coutniuiwf  the  atpietiJi  humor  ;  hydrops  conwrte  an- 
feriorit,  i!nd.  Dropsy  of  the  ritreuJi  humor  ,-  hydrops  cttrporig 
vitrei;  8rd,  (ienrral  drop^ty  of  the  eyr-t>nll ;  hydrophthatmin, 
pro|K'rly  »o  called  ;  hydrttpt  ocuU  muvtu«  ;  huphthfilmus  (ox- 
eye,  from  /Jbmc,  ox,  and  ofOaXfto^^  eye,  to  denote  the  jtdarge- 
ment  of  the  orphan.) 

The  name  of  drop*y,  which  ha$»  Ix'en  anplie<i  to  thi«  state 
of  the  eye,  from  the  mere  circimiMuncc  of  the  glol>e  containing 
a  collection  of  watery  fluid,  ha.H  mi^^htl  luinu-  writers  into  the 
supposition,  that  the  causes  and  nature  of  the  diiteacc  are  like 
tbo6c  of  other  dropnes,  that  it  owes  its  origin  to  a  morbid 

*   M*dif»-chiriirgU»i  Trwmtaetimu,  vol.  iii. 
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state  of  coriBtitution,  and  requires  the  use  of  anti-byctropi 
remedies.     "  Dropsy,'"  says  Beeu,  "  arises  in   the  cyf,  an 
does  in  any  other  part  of  the  body,  from  a  dispruportiou  U 
tween  the  processes  of  secretion  and  absorption.      Uvdrof 
thalmia  seldom  exists  as  a  local  disease  :  it  is  at  least'  alwa^ 
connected  with  a  more  or  less  obvious  cachectic  state  of  bodv; 
or  it  is  symptomatic  of  a  previously  existing  dropsv,   for 
ample,  of  anasarca,  of  external  or  internal  hydrocephnJu<3, 
dropsy  in  the  cerebral  ventricles.     Sometimes  it  appears 
chlorotic  girls  as  a  symptom  of  that  c£tchexia."  *     In  his  fupJJ 
thcr  remarks  on  the  particular  species  of  the  oomplaiotf  It 
enumerates,  among  their  causes,  the  sudden  heaJing  of  cuts«1 
neous  eruptions,  particularly  tinea  capitis  and  itch,    ond  tba 
unhealthy  states  of  constitution  produced  by  scrofida,  syj 
and  scurvy.    In  the  same  way  Juekgken  regards  it  a 
ing  from  morbid  states  of  constitution,  such  as  the  scroful 
rheumatic,  and  gouty,  from  severe  colds,  from  serious 
minal  disturbances,  particularly  those  connected   with  mcn^J 
struation  in  women ;  from  disorders  of  the  abdominal  viacera«  | 
hemorrhoids,  the  healing  of  ulcers  of  the  legs,  and  the  sup- 
pression  of  perspiration  in  the  feet,  in  men.    He  also  considtrs  I 
that  it  may  happen  from  metastasis.t     The  facts  which  havel 
come  under  my  observation,  have  not  afforded   the  slightest 
support  to  these  pathological  views,  nor  to  the  measures  u(\ 
treatment  foundea  on  them. 

Dropsy  of  the  cavity  containing  the  aqueus  humor. — I  have 
seen  dropsical  enlargement  of  the  chambers,  with  the  cOfDea 
transparent  or  slightly  nebulous^  as  a  congenital  ik-fcct,  in 
children  otherwise  healthy.  The  subjects  of  tliis  uiolforuiatian 
have  either  seen  very  imperfectly,  or  been  blind.  Juenckex 
says  that  he  knows  a  Swedish  family,  in  which  seven  iirothen 
are  affected  with  congenital  dropsy  of  the  anterior  chamber, 
while  the  parents  and  two  sisters  have  no  defect  in  their  evt*.J 

Mr.  Ware  observes,  that  children  are  sometimes  born'wit^ 
eves  remarkably  large  and  prominent,  and  with  an  opaaiic 
state  of  the  cornea.  This  happenwl  in  three  childrt-n  of  tbe 
same  fasnilv-  The  opacity  in  these  cases  gradually  diuiiuiahed 
after  birth,  without  any  applications:  in  two  of  them,  it  vas 
quite  removed  in  less  than  a  year ;  while  in  the  third,  the  aX- 
teration  was  not  complete  until  the  end  of  the  second  vo«r. 
Mr.  Wahe  found  the  cornea  very  prominent  in  these  chilOnn. 
who  were  all  short-sighted,  tliough  they  had  recovered  dih- 
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tlncl  vision.  In  another  new-bom  infant  both  comeae  were 
lar<^,  prominent,  and  completely  opaque.  At  the  end  of 
nearly  three  years,  the  left  cornea  was  sufficiently  clear  to 
allow  the  |)erception  of  all  larpe  objects;  the  opacity  of  the 
ritjht  cornea  being  also  diininishi>d  round  its  tiuter  edge, 
though  the  greatest  part  of  the  pupil  was  Btill  obscured.  Id 
a  fifth  case,  both  comeie,  at  the  time  of  birth,  were  large, 
prominent,  and  completely  opaque,  the  cijild  in  other  rcs]K'Ct8 
neing  heidthy.  At  the  end  of  a  year,  the  cornea  of  one  eye  is 
not  only  perfectly  transjMircnt  for  a  considerable  ftpace  round 
its  circumference,  but  the  pupil  can  be  seen  through  the 
diminished  o|)acity  which  remains  in  its  centre ;  and  though 
the  cornea  of  the  other  eye  has  improved  Icsr,  its  trans]>areucy 
has  increased,    particularly  towards  the  circumference.* 

I  have  seen  the  anterior  chamber  enlarged,  so  as  to  contain 
about  three  times  the  natural /quantity  of  clear  aqueous  fluid, 
the  cornea  being  perfectly  transparent,  and  the  pupil  fillecl 
with  an  opaque  aaventitious  membrane,  as  the  consenuence  of 
acute  internal  inflammation,  which  had  destroyed  sight.  The 
eye  had  been  in  the  same  state  for  some  years. 

Long  ccmtinued  strumous  inflammation  of  the  cornea  is 
attended  witfi  increased  secretion  of  the  aqueous  humor  and 
enlargement  of  the  anterior  chaml>er  ;  the  latter  change  being 
rixiuced  partly  by  greater  prominence  of  the  cornea,  partly 
l»y  the  iris  yielding  to  the  pressure  of  the  accumulating  fluid. 
When  tlie  inflammation  is  at  an  end,  the  eye  presents  a  na- 
tural appearance  in  all  other  respects,  but  the  dropsy  of  the 
anterior  chamber  remains.  Near-sighttdness  is  proauced,  but 
vision  is  otherwise  jjcrfi-ct.  In  a  case  of  this  kmd  there  may 
be  nebulous  opacity  of  the  cornea,  with  more  or  less  imper- 
fection of  sight.  I  have  seen  this  state  of  the  eye  remaining 
long  after  the  ce:»sation  of  strumous  inflammation  :  I  am  un- 
able to  state  whether  it  is  ever  removed,  in  the  course  of 
years,  <io  a»  to  restore  the  natural  proportions  of  the  anterior 
chamber. 

I  have  lately  seen  a  case  of  inflammation  of  the  eye,  accont- 
pained  with  enlargement  of  the  anterior  chamlx-r.  The  pa- 
tient is  about  twenty-fivr,  of  gfKid  constitution,  and  in  giMKi 
hcdth,  except  tut  far  ns  regnni*  the  eve.  'i'he  latter,  of  which 
be  statiw  tlte  vision  to  have  been  always  imuerfect,  became 
Inflamed  while  he  was  on  duty,  as  a  naval  officer,  in  the  Me- 
diterranean.    The  disorder  haa  continued  with  more  or  less 
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violence  between  one  and  two  years,  and  obliged  him  to 
to  England.  At  first  view  the  globe  appears  enlarg«;d,  b«l  I 
can  discover  no  increase  of  size,  except  in  the  anterior  cham- 
ber, which  contains  about  three  times  the  usual  quontitv  »( 
aqueus  humor.  There  is  external  redness  of  the  eye,  chtedv 
in  the  sclerotica,  round  the  margin  of  the  cornea  ;  the  lattt? 
is  a  little  nebulous  at  its  circumference.  The  iris  and  pupil 
are  nearly  natural,  and  move  well.  The  lens  is  opaque.  lo- 
creased  redness,  with  pain  of  the  eye  and  bead,  comes  on 
occasionally  ;  but  in  general  there  is  do  uneasiness.  The 
active  congestion  was  removed  by  cupping,  low  diet,  and 
aperients.  I  then  evacuated  the  aqueus  huiuor,  and  hstr 
repeated  the  process  four  or  five  times.  The  eye  has  beocNMr 
quite  quiet ;  but  the  case  still  remains  under  treatment. 

Staphvlonia  may  be  considered  as  dropsy  of  the  posterior 
chamber  ;  for  the  tumor  formed  by  the  expanded  cumca  and 
iris  is  filled  with  aqueus  humor.  ( See  page  373. )  We  may 
probably  regard  in  tne  same  light  the  bulging  of  the  iris, 
companicd  with  absorption  of  the  sclerotica  round  tlie  c 
iK^casionally  consequent  on  severe  and  long-con tiuued  stro> 
mous  iritis. 

When  the  disease  which  has  produced  increased  secretioa 
of  aqueus  humor  is  at  an  end,  and  the  eulargenicnt  of 
cavity  containing  it  is  not  considerable,  we  can  do  no  good  b 
surgical  interference.  Should  inflammation  still  exij&t,  wi 
painful  distension  of  the  globe,  should  the  enlargement  he 
troublesome  by  its  magnitude,  or  should  it  be  attended  vitll 
occasional  attacks  of  inflammation  exerting  an  injurious  std>- 
pathetic  influence  on  the  sound  eye,  palliative  relief  may  ht 
aflTorded  by  puncture  of  the  cornea;  under  circunistaDOca  of 
greater  inconvenience  and  urgt-ncy,  a  larger  opening  may  br 
made  in  the  part,  with  tlie  view  of  accompHshing  more  etfvo- 
tual  and  permanent  diminution. 

Drapny  of  the  vitreus  humor. —  I  know  no  external  aigtM, 
bv  which  it  can  be  determined  whether  cnlargi-inent  of  lJ»c 
globe,  at  its  posterior  part,  is  caused  by  an  efTu.sion  of  watcn 
fluid,  or  by  increase  of  ll)e  vitreus  liumor.  In  on  example  (if 
the  latter  kind,  which  came  under  my  observation,  I  did  not 
discover  the  nature  of  the  case,  until  I  had  made  a  punctun* 
behind  the  cornea,  for  the  purpose  of  lessening  the  siice  of  the 
globe. 

In  all  the  other  instance^  of  hydropl)thalmia  which  I  liavi* 
seen,  the  globe  ha.s  been  distended  with  aqueous  fluid;  wv 
rxjien'enee,  therefore,  would  coincide  with  that  of  Scarfa,  » 


J 


ATBOrilY    Oh     THE    FYK. 


657 


FTpxprewed  in  !ho  following  possiige.  "  The  generality  of 
surgeons  teach,  that  the  immediate  cause  of  the  dropsy  of  the 
eye  is  sometimes  the  increase  of  the  vitreus,  at  other  times  of 
the  aqueus  humor.  In  all  the  cases  of  dropsy  of  the  eye, 
which  I  have  operated  U|)on,  or  have  examinea  in  the  dvad 
body,  in  different  stages  of  the  disease,  I  have  constantly 
found  the  vitreus  humor,  accordingly  as  the  disease  was  inve- 
terate or  recent,  more  or  less  disorganized,  and  in  a  state  of 
dissolution ;  nor  have  I  been  able,  in  any  instance,  to  distin- 
guish, on  account  of  the  increased  quantity,  which  of  these 
two  humors,  vitreus  or  aqueus  hatl  had  thi*  greater  share  in 
the  fomiarion  of  the  disease."* 

Gerieraf  fiydrophthalviia. — Dropsical  enlargement  of  the 
globe  generally,  to  which  the  terms  hydropftthn/mia  and 
hydrnpa  ontli  would  be  properly  applicable,  results  from 
changes  of  structure  caused  by  serious  and  lung-continued 
inflammation,  stich  as  the  strumous,  variolous,  and  purulent. 
Tlie  cornea  is  partially  or  generally  opaque;  the  external 
tunics  are  distended  and  rendered  thinner;  the  front  of  the 
enlarged  globe,  which  sometimes  protrudes  between  the  lids, 
is  often  irregularly  protuberant.  The  interior  is  usually  filled 
with  aqueouR  fluid.  This  state  of  the  globe  is  attended  with 
the  same  inconveniences  as  staphyloma,  and  vrith  equal  or 
greater  tieformity.  By  its  enlargement,  irregular  figure,  and 
unusual  protrusion,  it  causes  irritation  of  the  lids,  or  expe- 
riences me(;hanical  irritation  from  ihem  ;  and  the  inflammation 
thuM  excited  irritates  and  weakens  the  sound  eye.  Under 
such  circumstances,  we  may  try  the  palliative  relief  of  cv». 
cunting  (wrt  of  the  fluid  by  puncture  of  the  cornea  or  scJe* 
rt>lica.  By  rejieating  lhi>  proct«eding,  we  may  produce  a 
sufficient  diminution  of  the  enlarged  globe.  If  this  plan  does 
not  succeed,  we  must  perform  the  same  operation  as  in  staphv- 
h)iria;  tiie  onats  of  the  eye  will  then  colUpset  and  the  tfe- 
fonnity  will  be  remedied  by  the  adaptation  of  an  ariificial  eye. 


Skction  III.— AraoPHY  or  tbk  byi. 

A  kind  of  change  exactly  opjxisite  to  that  last  considered  is 
not  unfrequently  observed  in  the  eye ;  the  organ  undergoes 
ubsiorplion*  and  is  slowly  retluci-<l  tn  hu^.  uiihciut  suppura- 
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tion,  or  any  obvious  alteration  of  structure:  all  the  tex 
are  equally  diminished,  so  that  the  globe  is  lessened  ia  all  i 
dimensions  by  this  kind  of  shrinking,  which  is  called  ntroph 
of  the  eye,  [^atrophia,  aridum  hulhi.)     It  frequently  oc-cursi 
consequence   of  internal    inflainnmiion   following    penetratin 
wounds,  (see  pages  149,  150.)     Sometimes  it  is  an  efTtcl 
serious  internal  ophthalmia,  arising  from  other  causes.   Whi 
the  absorption  commences,  the  globe  loses  its  natural  tensioa 
it  is  soft  and  flaccid  when  felt  through  the  upper  eye-lid 
diminution   of   the   ordinary   convexity    and    proDiinence    w 
obvious,  when  the  lids  are  closed.     The  shrinking  goes  on  till' 
the  organ  is  reduced  to  the  size  of  a  nut  or  a  bean,  in  whicf 
we  still  j)orcoive   the  proper  component   parts  of  the  eye  in 
miniature.       There   is   a    perfectly    transparent    cornea^    Doi 
larger  than  a  grain  of  wheat,  with  an  iris  behind  it,  of  which 
the  pupil  is  closed.     The  state  of  atrophy,  which  only   tak 
place  when  tlie  internal  textures  have  been  so  changed 

destroy  vision,  is  not  an  unfavourable  termination,  ii  

as  the  shrunk  globe  is  no  longer  subject  to  inflammation,  an 
therefore  never  produces  in    that  way,  or  by  syuifiathetic  in- 
fluence on  the  sound  eye,  those  inconveniences  which  are  ofti-ii' 
experienced  from  staphyloma,  or  hydrophthalmia.     There 
no  remedy  for  atrophy  of  the  globe.     We  can  neither 
the  progress  of  absorption,  nor  restore  the  diminished  eye  to 
its  normal  dimensions. 

Collapse  of  Ihe  glotie  from  S7ippurntu»i. — Atr«>[  •lite 

a  different   state  from  the  diminution  of  the  gl<»b«  ^>jeot 

on  general  suppuration  of  its  interior,  which  has  been  caUn), 
phthisis,  or  conmmptin  puntknta  vcttli.  In  the  latter  caMr, 
the  eoats  collapse,  and  the  eye  shrinks  to  a  small  size,  the 
cornea  being  scarcely,  if  at  all,  distinguishable.  The  small 
tubercle,  to  which  the  shrunken  eye  is  now  reduced,  ia  suhr 
diviiled  into  four  parts  by  four  superficial  impressions 
res|ionding  to  the  situation  of  the  four  recti  muscles,  and 
ing  together  in  the  centre.  The  same  collapse  of  the  tuuic% 
and  fourfold  division  of  the  tubercle,  which  they  form,  is  vsen 
after  esca|)e  of  the  humours  consequent  on  sloughing,  gmvrml 
suppuration,  or  extensive  ulceration  of  the  cornea,  as  in  puru* 
lent  or  gonorrh(ral  ophthalmia  ;  also  after  the  opezmtioo  tor 
stajihyloma  or  hydrophthalmia. 

In  a  collapse  of  the  coats  from  suppuration,  the  deformity 
may  l>e  rcmetlictl  by  wearing  nn  artificiid  ryc-  I  hsve  tioi 
seen  this  pniceeding  adopted  in  cases  of  atrophy.  Hf.bb*  says, 
that  it  is  prejudicial  in  such  instances,  and  that  the  mechanical 
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imfation  of  the  foreign  body  causes  pain  and  more  rapid  dimi- 
nution of  the  globe. 

After  general  suppuration  or  extensive  ulceration  of  the 
cornea,  the  remains  of  the  texture,  which  are  opake,  adhere  to 
the  iris ;  the  anterior  chamber  is  abolished,  and  the  front  of  the 
eye  is  flattened.  This  state  has  been  caller!  conmimptio  jmru- 
lenta  eornetp.  If  the  united  iris  and  cornea  are  pushetl  for- 
wards by  the  collection  of  aqueus  humor  behind,  staphyloma 
is  produced. 

Section  IV. — Exopktiialmia  akd  pbotrusion  of  the 

GLOBE. 

When  the  eye  is  pushed  out  of  the  socket,  and  more  particu-> 
larly  when  it  has  been  thrust  between  the  lids,  so  as  no  longer 
to  be  covered  by  them,  the  case  is  called  e.rophthnlmia :  it  has 
sometimes  been  denominated  pntpfottis.  The  eye  mav  be  ^id- 
denly  displaced  by  a  penetrating  wound  with  the  intnxluction  of 
a  foreign  body  into  the  orbit,  (see  p.  13^2;)  it  may  be  more 
gradually  protruded  by  suppuration  in  tlie  orbit,  or  by  changes 
of  ob«cure  nature  in  the  ports  behind  it;  and  a  still  slower 
displacement  may  result  from  enlargement  of  the  lacrymal 
gland,  from  atlventitious  growths  of  various  kinds  within  the 
orbital  cavity^  from  disease  of  its  parietes,  or  from  preterna- 
tural growths  originating  ih  the  neighbourhtxxl  ancl  making 
their  way  into  the  cavity.  Further,  the  eye  may  be  so  en- 
larged by  the  various  malignant  diseases,  or  by  dropsical  dis- 
tflMion,  as  to  project  between  the  lids.  Thus  it  appears  that 
exophthalinia  is  not  a  particular  disease,  but  merely  a  change 
uf  pubiticm,  which  may  be  produced  by  various  dissimilar 
causes.  The  term  denotes  an  effect,  but' gives  us  no  clear  iiv* 
fiyniMtiofi  res|)erting  the  cause. 

Bkkr  «ri»|H>se»  to  call  the  affection  e.rophthnlmu^^  when  the 
protruded  eye  is  in  its  natural  state;  e-ntuhtlmlmiuy  when  it  is 
mflamed  ;  and  ophthnlmnpUMfis,  when  the  (lisplacemcnt  is  caused 
by  division  of  the  nerves  and  musclos  of  the  orbit,  ot  by 
panlvsb  of  the  latter. 

I  nave  mentionetl  the  displacement  of  the  globe,  in  de- 
scribing the  symptoms  of  tluiae  affections,  to  which  it  is  in- 
cidentaL  I  shall  therefore  now  advert  sh<irtly  to  those  cases 
only,  in  which  the  causes  producing  it  are  oh^cure^ 

Cask  I.  Partial  protrutdtm  of  thf.  hft  e:ye4utlU  "fl^f  etysi^ 
petaaof  thefac«  votuutquent  on  fetter. — Cjiarlks  Huttk>i»  a 
sailor,  aged  forty.two,  was  received  into  the  London  Fever 
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Hnspital  on  the  10th  of  July,  1831,  labouring  under  fcveri«hj 

symptoms,  which  had  commenced  without  any  obvious  caus 
three  weeks  before.     On  the  3rd  of  August,   as  he   was 
covennq  from  the  fever,  erysipelas  of  the  face  came  on,     Tl 
palpebra;  were  considerably  swollen  on  the  6th,  altb<i' 
parts  affected   with  the  erysipelas   were  not  much  r- 
The  eye  became  slij^htly  protruded  on  thelJith,  the  erysipeii 
having  disappeared  on  the  preceding  day.     He  was  admittet 
into  St.  Bartholomew's  Hospital  on  the  16th,  when  the  projc 
tion  of  the  globe  hud  considerably  increased.    The  left  eye  wa 
now  more  prominent  than  the  right   by  three  quarters  of 
inch.      The  conjunctiva  covering  its  lower   half,  considerablrl 
distended  with  serous  effusion,  overlapjied  the  under  lid,  xal 
as  to  present,  at  first,  the  appearance  of  ectropium.      No  ir 
tiammatory  symptoms  were  present :  the  eye  and   orbit  were! 
free  from  pain  ;  vision  was  a  little  impaired.     The  patient, 
being  weak,  was  placed  on  broth  diet :  a  rag  dipped  in  oaU 
water  was  applied  over  the  lids  and  brow.     A  saline  aperienC 
draught    was  directetl   occasionally.     Si^nd.    Twelve    leect 
near  the  eye.  7th  September.  The  eye  has  regained  its  ni 
]x>sition  and  aspect.     Vision   is  perfect ;   a   small 
tumour  is  seated  below  the  jaw  ;    six  leeches  to  the  swHI 
and  poultice  afterwards.     l4th.  Discharged  perfectly  well. 

Case  II.  Protnmon  of  th^  eye-ball^  with  impaired  rUiom,^ 
RicHAiiu   Gilbert,  a  healt^hy  young  sailor,  thirty  years  of 
age,  came  under  my  care,  at  the  London  Ophthalmic  In6nn«nr,i 
on  the  14th  of  February,  liJ26,  with  the  complaint  above  ni«fl>[ 
tioned.     The  displacement  had  come  on  gradually,  and  had 
not  existed    long ;   without   being  considerable,   it  was  quite  ■ 
conspicuous,  and  produced  an  unpleasant  appearance  and  rx<  ' 
pression.     The  health  was  perfectly  good.     Blood  was  twice 
abstracted    by  cupping ;    mercurial  alteratives  and   aperimt 
medicines   were  afterwards  administered  and    continued    till 
May.     He  was  then  dismissed  cured,  with   vision   |XTffcllv 
restored,  and  the  globe  nearly  in  its  natural  ]M)sition. 

I  have  Been  some  instances,  in  females,  of  protrust«>n  of  tbr 
globes,  so  that  the  palpebra*  would  not  come  together.  Thf 
eyes,  unusually  denuded  in  front,  have  had  an  unpleassnt 
appearance  of  enlargement  antl  projection.  Surgical  trcnt- 
ment  has  alleviated  the  symptoms  and  checked  the  progrcM 
of  the  complaint,  without  entirely  removing  it. 

"  In  stime  instances,"  says  Mr.  Wahf,  "a  projection  of  the 
eye  appears  to  be  occasioned  solely  by  a  morbid  accuiiuilation 
of  the  substance  on  which  the  eye  rests  in  the  orbit.     The  re- 
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"pcaiwi  appiTcatimi  of  li'tH.-hes  un  the  teiiipk'  niii]  furelu'uil,  lias 
oei'D  foiiiul  of  great  use  in  bubduing  this  niurbid  tendency. 
In  one  case,  that  eanie  under  my  own  cnre,  the  projection  was 
speedily  diminished  by  opening  the  temporal  artery  ;  antl, 
after  the  hemorrhage  had  ceased,  by  converting  the  orifice  into 
an  issue,  the  discharge  from  which  became  soon  very  consider- 
able. In  another  case,  in  which  the  protrusion  occasioned  great 
pain,  and  nearly  destroyed  vision,  a  perfect  cure  wa.s  acconi- 
ptislu-d  l)y  the  application  of  a  large  caustic  behind  the  ear. 
The  discharge  which  it  occasioned,  when  the  eschar  separated, 
was  profuse;  and  it  was  kept  up  nearly  a  month,  by  the  inser- 
tion of  a  dozen  peas  daily.   * 

*'  I  have  occasionally  met,"  says  Mr.  Travkus,  "  with 
cahes  of  proptosis  to  such  an  extent,  as  to  occasion  a  morbid 
change  upon  the  cornea,  with  a  varicose  state  of  the  vessels  of 
the  conjunctiva;  and  witli  others  in  which,  although  the 
cornea  reuiained  clear,  the  vision  was  inateriullv  deranged, 
when  the  cause  of  the  protrusion  was  altogether  obM:ure,  and 
the  progress  of  the  disease  had  l)een  so  alow  as  to  occupy  a 
p«;riod  of  several  years.  In  these  ca^s  both  eyes  are  equally 
affected ;  they  are  attended  with  a  distressing  degree  of  de- 
formity, obtuse  pain  in  the  forehead,  and  other  occasional  signs 
of  determination  of  blcxxl  to  the  head.  It  is  probably  a 
morbid  increase  of  the  ndeps  contained  in  the  orbit,  obstruct- 
ing its  circulation,  as  well  as  protruding  the  eye-bttll.''+ 


ECTION  v.—  Oft«IFICATI01«B   OF  VAaiOtTB  PASTS  OF  THK  KYK. 

Most  of   the  textures  belonging  to  the  eye,  if  not  all  of 


P*  them,  have  been  found  convertetl  into  l>one,  more  or  less  ex 
tcnavely;  the  change  having  seldom  been  observed,  except  in 
eyes  which  had  been  seriously  di»organize<l  by  acute  inflamma- 
tion many  years  before  death,  and  hjid  then  remainetl  collansed, 
shrunk,  or  at  all  events  deprived  of  vision.    The  wibjecl  tnero- 

,  fure,  generally  speaking,  is  vf  no  practical  importance.  Tlie 
recorckil  instance*  of  these  otutificaUons  have  been,  for  the  hmmI 
part,  collected  bv  Schon,  in  hi»»  work  on  the  Falliolugicai 
Anatomy  of  the  Uuman  Eye  ;♦  mid  some  of  the  following  re- 
ferences have  been  lK>rroweil  from  him. 

Cornea. — In  the  opakc  cornea  of  an  e^e  changed  in  form, 
Mr.  War  DROP  found,  between  the  Uminar,  a  small  pjooe  of 

•  OtMrT«<Mm  on  tht  (mtiMnl  1/  likj  Epifktr*.  Jbt.  p.  t9&. 
t  S«Mp(U,p.  411. 
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bone.     Another  was  found  between  the  clioruid  and   rett 
tlie  same  eye.  In  another  case,  Mr.  W.  found  gritty  particIeB] 
and    inequalities  on  the  internal  surface  of  the  cornea.     In 
another  case,  connnunicated  to  him  by  Mr,  Axderson  of  Ii»-j 
verary,  a  substance  of  whitish  appearance  was  seen  in   ihei 
under  part  of  the  globe  of  the  eye,  arising  from  the  inside  of  the 
sclerotic  coat,  and  extending  upwards  behind  the  cornea,  o\tr  ^ 
a  great  part  of  the  iris  to  very  near  the  pupil.     It  hml  be^n 
to  grow  fifteen  years  before,  in  consu^ucnce  of  a  blow  on  the' 
eye  from  a  fall,  and  had  been  attended  with  much  irritatioo 
and  pain,   which  had  increased  so  as  to  render  relief  by  cne-1 
ration  necessary.      Mr.  Andf.rsox  therefore  made  a  aeedOB 
of  the  cornea,  as  in  extraction  of  tlic  cataract,  and  then  reodSiy 
turned  out  a  small  piece  of  bone,  which  was  as  thin  as  paper 
above,  thicker,  porous,  and  brittle  below.     It  adhered  slij^tlj 
in  the  lower  |)art,  but  was  unattached  above.* 

Waltheu  found  a  small  piece  of  bone  in  the  cornea  of  • 
man,  sixty  years  of  agc.-f- 

A  case  recorded  by  Monod,|  of  ossification  of  the 
cornea,  in  an  old  man,  is  mentioned  by  Schon,  as  the 
stance  of  the  kind. 

Sclerotica. — According   to  Schok,  only  one  instanee 
been  observed  :  it  is  recorded  by  Blasius  in  a  rare  work.^ 

Choroid  coat. — **  I  have  met,"  says  Mr.  W.\boeop,  **  vith 
a  few  instances  where  a  thin  cup  of^  bone  was  found  between 
the  sclerotic  coat  and  the  retina.  The  ossifications  in  all  thcM 
cases  were  exactly  similar.  At  the  bottom  of  the  cup,  ihat 
was  a  small  round  jxrforation,  through  which  the  retina  pu^ 
ed  to  expand  on  the  interior  surface  of  the  osseous  shell.  The 
ntina  was  in  immediate  contact  with  the  interior  surface  of 
the  bone,  but  between  the  sclerotic  coat  and  the  o«sifi< 
there  was  a  very  thin,  tender,  and  pale-coloured  inerobr 
expansion,  the  only  vestige  of  the  cnoroid  coat."  || 

Walther  found  the  posterior  half  of  the  choroid 
in  the  eye  of  a  man  thirty  years  old,  who  had  been  long  blind; 
the  eye  being  in  other  respects  healthy.     In  a  man  of  ajxtVu 
who  had  been  blind  twenty-eight  years,  the  globe   was 
lapsed,  and  the  interior  portion  of  the  choroid  ossified.     Il 
another  instance,  where  the  bulb  was  diminished,  the  che 
formed  a  firm  excavated  hemisphere,  in  which  there   wa» 

*   Ettaift  on   th»   Mirrhiil    Anatomy   of  iht    Human   Eye  i   rtil.  t.   clnip. 
74—77. 

t   Anat.  Muttnm,  Tb.   i.  p.  1S9.  No.  «71. 
}  SoatttU  Bil.lioih^,jut  M*rf.    .M«y.  I8?7. 

iObttrvatiimet  mmUra  rariorti  ;    Alutlelod,  1677  ;  p.  78, 
Lib.  cil.  vol.  il.  |).  69  ,  pUto  xiv.  fig.  S, 
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hole  for  the  |)assage  of  the  optic  norve.     In  an  older  inun,  ihe 
choroid  wiis  coiiiiiletely  ossined  in  both  eyes.* 

Iris. — Two  instances  of  its  ossification  are  mentioned  by 

WALTHEB.-f" 

Retina. — Ossification  of  this  part  has  been  already  men- 
tioned in  two  notes  at  page  505.  Schon  apeaks  of  this  change 
as  a  rare  occurrence,  and  quotes,  besides  an  instance  mentioned 
by  MoBGAuNi,  {Epiot.  xiii.  No.  10;)  anotht-r  related  by  ZfNN 
in  the  Hdtntmrg  Maifazirtey  vol.  xix.  p.  4'41. 

Litwt  attd  capsule. — I  have  already  mentioned  incidentally 
that  these  parts  are  subject  to  osseous  change ;  (see  pp.  401 
«Dd406.) 

Mr.  Wabdbop  met  with  a  partial  ossification  of  the  len&. 
When  it  was  divided,  the  ** central  portion  was  found  con- 
verted into  a  hard  bone.  The  external  lauiinie  of  the  lens 
were  soft,  but  those  nearer  the  centre  became  more  consoli- 
dated, the  central  portion  itself  being  of  a  deep  brown  cxtlour, 
|>crfect]y  osseous,  and  exhibiting  a  laniinate<l  »tructure.'"^ 

I  have  mcntionetl,  at  page  40f),  that  the  crystalline  caiisule 
may  become  cartilaginous  or  bony.  Mr.  Giusos  found  par- 
tial ossification  of  tfie  capsule  in  a  ca.se,  on  which  he  was 
operating;  "it  felt  gritty  to  the  couching-needle,  and  pro. 
dticed  a  noise,  as  if  the  instrument  passed  over  a  piece  of 
€lrv  jMirchinent,*'^  Mr-  Warduoi'  has  seen  several  examples 
of  couiplete  ossification  of  the  capsulu.  which  has  sometimes 
retained  its  natural  form,  and  contninctl  un  opaque  lens,  while 
in  other  cases  it  has  been  shrivelled,  and  the  lens  partially  or 
completely  absorbed*  The  ossified  capsule  has  sometimes 
been  thin  and  brittle;  in  other  instance*  thicker  and  firmer. 
He  hiis  "  met  with  it  in  eyes  where  there  was  ossification  of 
the  choroid  ci)at ;  in  eyes  where  the  hyaloid  ni'  '  •  wan 
c<jnvcrtcd  into  Inme ;  in  some  casets  of  fungus  hi  n  and 

in  staphyloma, "Jl 

Mendtraiie-  nf  the  aqtu^us  humor. — Mr.  Wabdbop  saw  a 
caae^  in  which  thin  laminae  of  bone,  which  he  supposes  to  have 
been  formed  in  this  membrane,  were  discharged  from  the  nn- 
tcrior  chamlM-r  through  ulcers  formed  in  the  cornea.  He 
mentiims  that  in  a  patient,  un«ler  the  care  of  Mr.  Wihiiabt, 
that  {Kirtiou  of  the  capsule  of  the  aqueu;*  humor,  which  is  re-' 
fleeted  over  the  iri*,  was  almuKt  entirely  converteti  intoa  bouy 
Bhell.H 


•  Uk.tit.  Ko*f9t.f93.tW,W*. 
:  Lib.  eii.  p.  'Mi.  97.    PUt«  xi.  tf .  5. 
II  /.tl..  ex.  p.  1 1  i—l  )7.    Pkt*  xL  6f .  A. 
(|  Lift.  rii.  p.  18. 


f  IM.  tit.  p.  146  wad  14B. 
(  Pnxliaii  aWrMrioiu.  kc.  p.  Itl. 
flaU  tiy.  if.  1  *<9il  t. 
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Vitreiis humor. — This  humour  aadthe  mcrabraDa  fayaloicif 
may  become  ossified.     "  In  one  case,"  says  Mr.  WARDBor, 
"  besides  the  capsule  of  the  lens  being  ossified,  I  found  several 
large,  but  thin,  scales  of  bony  matter,  dispersed  in  an  irre- 
gular manner  throughout   the  vitreus  humor,   which,   in  all 
probability,  were  ossificatit>ns  of  the  hyaloid  membrane."     In 
another  eye,  extensively  dist>rganized  by  serious  disease,  and« 
shrunk,  the  cavity  t)f  the  globe,  within  the  choroid  and  irjs,i 
was  occupied  by  an  irregularly-shaped  bony  ma.s5,  composed  i 
of  two  distinct  ]>orti<)ns,  slightly  counected.      The  anterior | 
was  spherical,  and  consisted  of  a  thin  hollow  shell  of  bone:  iti 
appeared  to  be  the  capsule  of  the  lens  ossified.     The  other,  | 
occupying  the  situation  of  the  vitreus  humor,  was  unequal  in 
the  surface,  and  composed  of  numerous  osseous  lamins  irrcgu-J 
larly  dispt>sed.* 


Section  VL — CALCtJLOus  coKCKETtoNs. 

Calculous  concretions  have  been  met  with  in  the  eye.  Scaifa 
has  described  and  dehneated  an  adventitious  formation  of  this] 
kind.     The  globe  was  shrunk  to  one  half  its  natural  sisBi| 
The  sclerotica  and  choroid  were  nearly  natural.     Within  the 
latter,  there  were  two  calculous,  cu}>-liKC  substances  (svoJellcy) 
of  which  one  occupied  the  back  of  the  eye,  the  other  was  in  the  I 
situation  of  the  ciliary  body  and  the  lens.    The  optic  nerre,  de- 
generated into  a  thread,  went  through  an  opening  in  the  centre 
of  the  posterior  calculous  portion,  and  was  then  continued  as! 
a  soft  cylinder,  through  the  axis  of  the  globe,  and  was  fixed 
to  the  anterior  calculous  mass.-f" 

Hallek  met  with  a  similar  change  of  structure,  which  be] 
has  described  in  his  Opuscula  Pathnlogica,  Obs.  65^  under 
the  title  of  lapideu^  scyphus  in  oculo^  that  is,  a  cu{>-like  cal-, 
culoua  concretion  in  the  eye.     In  dissecting  the  nerves  of  the 
eye,  he  observed  that  the  cornea  was  opatjue,  and  the  globe  I 
hard.     "  Within  the  choroid,  and  concentric  with  that  tunic,  i 
in  place  of  the  retina,  there  was  a  hollow,  osseous,  or  rather 
stony  hemisphere,  for  no  bony  fibres  were  discernible,  to  which 
the  choroid  adhered,   as  it  usually  does  to  the  retina:    it  coa-[ 
sisted  of  two  layers,  and  was  excavated  on  one  side  so  as  to] 
form  two  small  recesses.    That  this  sort  of  cup  was  the  n^ina. 
iu  an  indurated  state,  was  further  proved  by  the  circumstance 


&C. 


Lih.eiH>.  UB,  {italtixiv,,  dg,  I. 

^gxu>  di  Oufriinu'tii  *  d'Etperitnu,  Jfc  cap  xz.,  [ilat«  ii,,  fig. 
]>.  I>i4,     Tit«  morbid  structure  u  duliueated  iu  pltiu  li.  fig,  8. 
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of  its  bein^  perforated  by  an  accurately  round  opening  nt  the 
entrance  of  the  optic  nerve.  No  proper  vitreous  btxiy  was 
found  in  this  osseous  cavity,  but  a  kind  of  nerve,  that  is,  a 
white  cylinder,  which  entering  through  the  foramen  of  iho 
bony  cup,  passed  along  its  axis,  and  adhered  in  front  to  a 
confu.secl  mass  of  Ixmc,  which  might  have  been  taken  for  a 
degenerated  crystalline.  In  this  same  mass,  the  iris,  ciliary 
processes,  and  cornea,  were  firmly  consolidated."* 

Panizza  minutely  examined  an  eye,  which  contained  a 
large  calculous  formation  t)etween  the  choroid  and  retina ;  a 
description  and  gotnl  delineation  of  the  parts  are  given  in  his 
work  on  fungus  hwmatotles  of  the  «?yet  The  left  eye,  in 
which  vision  liad  been  lost  in  youth  from  internal  inflammo- 
tioo,  wa&  taken  from  the  Inxly  of  a  farmer,  sixty  years  of  age, 
who  had  died  of  jieripneumony.  The  cornea  was  opaque, 
flattened,  and  shrunk ;  the  globe  generally  was  rather  di- 
minished, and  firm  to  the  touch.  When  the  sclerotica  and 
choroid,  which  were  natural^  had  been  cut  through,  a  white, 
»tony,  and  somewhat  rough  substance  wa.s  exixjsed,  covering 
the  globe  completely  within  the  choroid,  ana  connected  be- 
hind, at  the  entrance  of  the  optic  nerve,  by  a  small  white 
conl,  which  was  the  nerve  passing  through  an  opening  in  the 
calcareous  substance.  In  front,  the  latter,  the  iris,  cornea, 
and  lens,  which  was  diminished  and  stony,  were  consolidated 
into  one  ma»K.  A  portion  of  the  calcareous  stratum,  in* 
eluding  part  of  the  oficning  for  the  passage  of  the  retina,  wag 
broken  away  to  expose  (lie  interior.  It  was  bard  and  brittle 
externally,  about  a  line  in  thickneiui,  and  disposed  in  layers 
of  which  the  internal  were  less  firm  and  at  last  alntost  mem- 
branous. The  cavity  was  tilled  with  a  whitish  gelatinous 
f  ubstnnce  de]Kisited  in  lamintr.  In  the  midst  of  this  the  retina 
was  foimd  contracted  and  folded  together,  ending  behind  in 
the  thin  cord  which  passed  through  the  calcareous  shell,  and 
apreiiding  out  in  front  into  a  bniad  atlachnient,  connecting  it 
to  the  ciliary  Ixxly.  An  inci»ioo  was  made  into  the  conical 
portion  of  the  retina,  and  the  edges  separate<l.  The  cavity 
contained  the  vitreus  buuior,  shruoK,  folded,  and  reduced  into 
a  lunall  conical  mass. 

A  specimen  in  the  museum  of  St.  Bartholomew's  hospital 
,meinbles  very  nearly  the  two  examples  of  disease  last  voea- 
Cioued.    Within  the  Mclerutica  and  choroid,  which  arc  healthy, 

*    Op»n  wuu0rm,  toa.  lii.  p.  S66,  SC7 

t  Sid  /iMfv  miitUart  MP  Ktkit.  Aff*nd*n  .  i'ttis,  t9t6.    P.  tt.  U.  Ub.  i. 
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there  is  a  cup-like,  calcareous  (le}X)sition,  a  line  in  tliickoeas^ 
its  exterior  surface,  which  was  in  contact  with  the  choTDJdY  is 
a  little  rough  ;  the  interior  concavity  i«  smooth.  I  do  vat 
know  what  it  contained  internally,  nor  whether  it  was  per- 
forated by  the  optic  nerve.     It  was  an  old,  diseased  ey& 


Section  VII. — Ektozoa  (internal  or  parasitic  afiimah)  in 
the  eyes  of  man  and  of  other  veriehralia. 

It  has  bet-n  long  well  known  that  a  species  of  filaria  (thread- 
worm) h  occ^onally  found  in  the  anterior  chamber  of  the 
horse's  eye,  moving  rapidly  about  in  the  aqueus  humor.     The 
circumstance,  though  rare  in  these  climates,  is  by  no  means 
uncommon  in  India,  where  it  is  only  seen  during  the  cold 
months,  not   having  been  observed  before  the   beginning  of 
October,  or  later  than  the  end  of  February,  or  the  commence- 
ment of  March.     The  heavier  the  rains  have  been  during  the 
periodical  rainy  season,  and  particularly  towards  its  close,  the 
more  numerous  have  cases  of  worm  in  the  eye  been  during 
the  subsequent  cold  season.     They  occur  chiefly  in    low  dis- 
tricts, lieing  hardly  known  in  the  upper  provinces,  where  the 
soil  and  climate  are  drier.     Mr.  Ginii,  surgeon  to  the  East 
India  Company's  stud  at  Puonah,  used  to  see  about  twenty 
cases  annually.   Thirty  cases  occurred  in  one  season  at  Poonan 
among  the  young   stock,  while  in  another  depot,   situated 
higher  (Ghazepoor,)  not  a  single  case  occurred  during  the 
same  time.     Two  worms  have  sometimes,  but  rarely,  bern 
seen  in  the  same  eye  at  one  time;  and  a  second  worm  has 
made  its  ap|>earance  in  an  eye  from  which  one  had  been  ex- 
tracted some  months  before.     Similar  worms  are  met  with  in 
the  stomach  and  intestines  of  the  horse ;  also,  according  to 
some  reports,  in   the  cellular  substance   of  the  loins.      "The 
animal,  which  has  received  the  name  of  filarial  paj^llogo^  b 
about  an  inch  long,  equal  in  size  to  a  sewing-thread,  white  or 
darker  coloured.     It  causes  inflammation  of  the  eye,   with 
uneasiness,  watering,  and  turhidity  of  the  anterior  chamber. 
Opacity  of  the  cornea  comes  on,  and  blindness  ensiles.    Thtsae 
results  may  be  prevented  by  extracting  the  animal.     A  nMll 
incision  is  made  in  the  cornea  with  a  lancet,  and  the 
comes  out  with  tlie  aqueus  humor.* 

*  H  i(/itn  lAr  ej/«  aj'  the  horit,  bv    P.    BtSTUK, 

»tr.  l/ir<ad-u'on)i    founil  in  iht  eyri  of  fwtmt 
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This  worm  bos  been  seen  in  the  horse's  eye  in  Europe* 

In  the  work  just  quoted.  Dr.  Nor  dm  a  nn,  of  Odessa,  des- 
cribes the  circumstances  whJcl»  Iwl  him  to  discover  the  exist- 
ence of  entozoa  in  theeycfi  of  6e\'c»ral  vertebralia;  and  he  gives 
a  minute  account  of  them,  illustrated  by  beautiful  figures,  re- 
presenting their  form  and  internal  structure.  His  researches, 
which  were  carrie<l  on  durin^^  eighteen  months,  from  March 
1830  to  September  1831,  embraced  numerous  eyes  of  homed 
cattle,  sheep,  pigs,  frogs,  lizards,  and  fishes,  with  some  from 
the  human  subject,  and  birds.  He  found  entozoaof  tlie  genus 
Jilaria  in  the  humnn  eye,  and  in  that  oi  the  gadus  a^glefinus 
(hadock,)  of  the  genus  nscariti  in  the  frog,  of  the  genus 
oxyurts  in  the  perch,  uf  the  genus  cyHticercus  in  the  pig,  and 
tnmntixia  in  great  abundance  in  other  fishes.  The  genera 
emntinrd  for  this  purpose  were  mura^na,  gadus,  perca,  ga». 
terosteus,  cobitis,  silurus,  cyprinus,  aalmo,  esox,  pleuronectes. 
In  the  fish  he  first  found  entozoa  in  thevitreus  humor,  but 
he  subseuuently  met  with  them  in  the  crystalline,  between  the 
item  and  its  capsule,  between  the  laminie  of  the  cornea,  in  the 
^M  and  retina,  in  the  choroid  gland,  between  the  sclerotica 
and  retina,  and  in  the  aqueus  liumor.'f-  In  the  crystalline 
lens  of  some  fish  they  are  so  numerous  as  to  render  it  more  or 
Ihb  opaque,  and  thus  to  impair  or  injure  sight ^ 

A  species  oi  filaria  (Jilnrin  niedinerm^  If )  has  been  seen  un- 
der the  conjunctiva  <iculi  in  the  West  Indies.  ScnoN  has 
t|U<Jted  some  facts  of  this  kind.  A  case  was  related  to  him 
by  Ih*.  Gaebtkkr,  who  had  resided  longin  the  West  Indies. 
A  blackish  thread-like  streak,  which  niiyved,  was  seen  in 
the  conjunctiva  of  a  negro  girl.  In  a  little  time  it  bad  dis- 
appenrvd,  and  a  slender  I)lui8h  line  was  obserred  in  the  upper 
C3r<vlid.  It  ap]H-arctI  like  a  small  cutaneous  vein,  and  ittoved 
in  various  directions.  Dr.  GAXRTKEn  considered  it  to  be  the 
gafaiai>worm  :  he  made  on  iaciaion,  and  extracted  theauimal.§ 

l>r.  NoanMASN  examiiVN]  two  K-nticvilar  cataracts,  taken 
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from  an  elderl)'  man,  half  on  hour  after  ihcy  hod  ix^ii  cx- 
tracted  by  Professor  Von  Ghaefe.  In  one  of  these,  wbicb 
was  still  partially  surrounded  by  the  capsule^  he  observed  i 
the  MoKGAGNiAN  fluid  two  very  small  and  delicate  rin^ 
which  he  clearly  recognized  under  the  microscope  as  convo- 
luted Hlariae.  One  of  the  two  had  been  injured  in  the  middle, 
probably  by  the  cataract  needle,  so  that  the  intestines  had 
come  out  of  the  body,  and  were  visible  as  slender  threads. 
The  other  was  uninjured,  of  uniform  thickness,  three  quarters 
of  a  line  long,  ana  extremely  narrow.  It  was  spirally  con- 
voluted and  completely  dead.  A  simple  intestinal  canal,  a 
nioulh  without  visible  papillae,  an  uterus,  and  a  promiiMDt 
anal  aperture,  could  be  clistinguished.  In  the  other  leas» 
V,  hich,  as  is  usual,  was  completely  free  from  the  capsule,  no. 
tiling  similar  could  be  discoveretl.  Dr.  Nordmann  calls  this 
entozoon  JUaria  ociUi  humani.  He  adds,  that  he  had  since 
examined  several  cataracts,  and  human  eyes  under  various 
circumstances,  without  discovering  any  entozoa.* 

In  a  second  part  of  the  same  work,  the  author  recites  two 
additional  instances  of  entozoa  found  in  the  opaque  lens.  He 
says,  "  In  the  month  of  May,  1832,  I  was  present  at  two 
operations  of  extraction  performed  on  old  women  by  Professor 
JrENGKEN.  I  found  a  living  tilaria,  five  lines  and  a  half  loo?, 
in  the  act  of  casting  its  skin  (in  der  h'dutung  liegridene,)  id 
one  lens  of  the  first  patient,  a  case  of  green  lenticular  cata- 
ract. No  extraneous  living  body  was  discovered  in  the 
other  lens.  The  second  case  was  more  interesting,  as  it  pnv 
sented  the  first  example  of  microscopical  entozoa  possessing 
suckers,  (Treinatoda,  Rcdolphi,)  wing  found  in  the  hu- 
man eye;  eight  individuals  of  the  genua  mmutstonia  were 
found  in  the  substance  of  the  lens.  These  minute  beings 
were  situated  in  the  upper  strata  of  the  crystalline ;  they  wen 
one-tenth  of  a  line  long,  and  moved  sluggishly  when  placed  in 
warm  water.  The  examination  took  place  immediately  after 
the  operation.  In  both  cases  the  opacity  was  not  yet 
plete,  and  the  lenticular  substance  was  8oft."f 

Dr.  Gescheidt  and   Professor  Von  Ahmon  found,  in  the 
crystalline  lens,  four  entozoa  of  the  genus  distonuty  in  a 
of  congenital  cataract.  % 


[ 
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*  Lib.  cu.  II.  7, 8.  t  £M>,  eil.  ZweitM  Ueft,  Vurwort.  p.  9. 

{  Zt^tckriji  fir  it*  opklhalmologit,  vol.  iu.  p.  7b,  76, 
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rciis  cellu/oste  in  the  anterior  chamher  of  the  hU" 
man  ey*t. — This  hydatid,  consisting  of  a  small  globular  vesicle, 
with  a  slender  neck,  of  which  the  end  is  a  little  enlarged,  so  as 
to  form  a  kind  of  head,  which  is  found  all  over  the  botly  of  the 
domestic  pig  imdcr  certain  circumstance*,*  occurs  also  in  the 
eye  of  the  animal,  where  it  has  been  seen  both  in  the  anterior 
and  posterior  chamber.  It  has  been  twice  observed  in  the 
anterior  cbamber  of  the  human  eye,  floating  in  the  aqueus 
humor.  Dr.  W.  Sof.mmf.kuing  communicated  the  first  in- 
stance to  the  assembly  of  German  naturalists  at  Heidelberg, 
in  the  year  1829;  it  was  published  in  the  /m,  ISiiO,  p,  717, 
from  which  Dr.  Xordmavn  has  taken  the  following  account. 

**  A  living  rysticervus,  of  the  size  of  a  vetch,  was  formed  in 
the  anterior  chamber  of  the  left  eye  of  a  girl  eighteen  years 
old,  and  otherwise  healthy.  It  was  said  to  have  shown  itself 
after  an  acute  inHamma'tion  of  the  organ.  I  u«,  and  deli> 
DMted  it,  two  months  afterwar<ls,  when  no  trace  of  inflanima- 
tion  remaineil,  excepting  a  slight  blush  of  red  round  the 
cornea,  on  excitement  of  the  organ.  It  caused  no  pain,  or 
merely  a  transient  uneasiness  when  it  moved  considerably  ;  and 
intcrferetl  with  sight  only  when  it  came  before  the  pupil. 
Usually  it  lay  at  the  bottom  of  the  anterior  chamber,  like  an 
imperfectly  dissolved  lens,  where  it  appeared  as  a  partially 
transpnrcmt  sphere,  from  which  there  was,  at  one  {mint,  a 
milk-white  opaque  nroniinence.  In  this  situation  the  thick 
wrinkled  |iortion  or  the  neck  occajiionallv  projected,  iiiome- 
times  spontaneously,  sometimes  in  conset|uence  of  gently 
rubbing  the  upper  eve-li<l.  Then  slowly  came  out  the  thinner 
thread-like  hall,  ending  in  a  heiul  with  four  suckers  and  a 
double  circle  of  hooks.  (The  latter  circumstances  however, 
were  not  difttingui»hed  till  the  animal,  after  extraction,  had 
been  examim-d  with  the  microtoope.)  The  brxly  of  the 
animal  changed  it.-*  figure,  n)ore  or  less  quickly,  from  the  or- 
dinary globular  to  an  oval  or  pyriform  shape.  It  generally 
lay  half  a  line  from  the  margin  of  the  cornea,  on  account  of  the 
narrow  interval  l>elween  the  two  |»art»  at  their  circunifcrrnce. 
The  neck  hung  downwards  like  a  leatlen  plummet :  it  wan  not 
attached,  but  moved  freely,  and  changed  its  position  accord- 


*  Th*  piC*.  it>  wtiuui   tliKwi  hriiatitl*  <>r   rvaiicrtri   ar*  founJ,  ■!«  mhJ  to  b« 

mtittlfA  :  vikI  tli*ir  flokh  ia  rftIM  mM«<%  pnrk.     Tli*  Krwicb  l«nn  lb*  %Saelum 

•fbilo    tbn    (ifirTaoDa    rail    lh«««    |>ar«»ltir    rrva4ur»«   f'mitfn.      Il»ae9 

'II  ba*  (ivnvixl  Uh>  uuti>«iir  kuilaiit  Unna,  iiuil«r  wdirh  b«  hu  dea^nbw^ 

till.  ui-.-tiil,   ia   hka  Abdildunrru  Suluthulm-ithrr  (^Mfculandf,   Nu.  JV.  •llii  tu 

*Bfnrtag  of  tlw  rrwtar*.  boui  of  tb«  imtani  »ia»,  wai  in  m  miiugml  vimr. 


6T0 


KNTOZOA    IN    THE    EYE. 


ing  to  the  movements  of  the  head,  always  passing  dowmrard 
Id  the  course  of  seven  months  it  had  become  twice  as  lar^ 
when  first  obstrved,  and  had  attained  the  magnitude  of  a  pea, 
when  it  was  extracted  alive  by  Dr.  Schott,  through  a  small 
incision  of  the  cornea.  It  was  put  in  lukewarm  water,  and 
continued  to  move  niore  than  half  an  hour;  it  then  be- 
came gradually  opaque  and  white,  and  we  could  plainly 
distinguish  with  the  microscope  the  four  prominent  suckers 
with  their  orifices.,  and  the  double  circle  of  hooks  in  the  middle 
of  them.  As  it  corresponded  in  all  respects,  not  only  with  the 
delineations  of  Goze  and  Bukmskk,  but  with  other  similar 
specimens  from  the  human  body,  which  I  com^mred  with  it, 
I  could  have  no  hesitation  in  consiilering  it  as  a  cynticemt* 
cellulmo'^  which,  so  far  as  I  know,  has  never  been  observed  in 
the  human  eye,  although,  according  to  Van  dkr  Hoevkn,  it 
is  found  in  that  of  the  pig."  * 

The  case  of  another  patient,  in  whose  eye  there  is  a  living 
cysticercus,  has  been  rrcently  published,  by  Mr.  Logan*  of 
New  Lanark,  in  a  pamphlet  which  I  have  not  seen.  A  dc^ 
scription  of  the  apf}carances,  illustrated  by  two  wood-cuts, 
has  been  sent  to  the  London  Medical  GazettCyf  by  Mr.  Mac- 
KKNziE  of  Glasgow.  The  disease  exists  in  a  lively  and  other- 
wise healthy  girl,  seven  years  of  age.  From  the  month  of 
August,  183^,  to  the  following  January,  there  had  lx>en 
repeated  attacks  of  inflammation  in  the  left  eye,  which  had 
rendered  the  cornea  nebulous,  and  still  continued  so  severe  as 
to  threaten  loss  of  sight  :  the  inflammatory  symptoms  how- 
ever, subsided,  leaving  a  slight  opacity  of  t^ie  coniea.  "After 
a  week,  the  child  was  again  brought  to  Mr.  Logan,  who,  oii 
examining  the  eye,  discovered,  to  his  great  surprise,  a  aemi* 
transparent  body,  of  about  tW4>  lines  in  <liameter,  floating 
unattached  in  the  anterior  chamber.  This  body  appearid 
almost  perfectly  spherical,  except  that  there  pr<K^eeded  tntin  its 
lower  edge  a  slender  process,  of  a  while  colour,  with  a  .slightly 
bullx)U9  extremity,  not  unlike  the  pmboscis  of  the  common 
Imuse-fly.  This  process  Mr.  L.  observeil  to  be  of  gn-aler 
specific  gravity  than  the  spherical  or  cystic  portion,  so  that  it 
always  tiimeti  into  the  most  depending  position.  He  aim 
remarked  that  it  was  projected  orelongatecl  from  time  to  lime, 
and  again  relracte<l,  so  as  to  be  completely  hid  within  the 
cystic  portion,  while  this,  in  its  turn,  also  assumed  variou* 
changes  of  form,  explicable  only  on  the  supposition  of  thr 


I 


•  Lib.  tit,  EniM  Uttt,  p.  8.  ^. 


f  Vol.  xii.  p.  110 — tit. 


ntSKASES   OF    THK    ORBIT. 


671 


whole  constituting  a  living  hydatid."  Mr.  Mackbv^ic 
found  the  cornea  slightly  nebulous :  he  adds,  "  When  the 
|)utii-nt  kept  her  heaa  at  rest,  as  she  sat  liefore  me,  in  a  nio- 
deriite  light,  the  animal  covered  the  two  lower  thirds  of  the 
iMipil.  Watching  it  carefully,  its  cystic  portion  was  seen  to 
i»o  more  or  less  spherical,  and  then  to  assume  a  flattened  form, 
while  its  proboscis  I  saw  at  one  moment  thrust  suddenly 
tlown  to  the  bottom  of  the  anterior  chamber,  and  at  the  next 
drawn  up  84.)  completely  as  scarcely  to  be  visible.  Mr.  Mf.ikub 
turned  tlie  child's  heatf  gently  hack,  and  instantly  the  hydatid 
revolved  through  the  aqueus  humor,  so  that  the  proboscis  fell 
to  the  uj)))er  etige  of  the  cornea,  now  become  the  more  de- 

IK-nding  purt.  ()n  the  child  again  leaning  forward,  it  settled 
ike  a  little  balloon  in  its  former  position,  preventing  the 
patient  from  seeing  objects  directly  oefore  her  or  below  the 
level  of  the  eye,  hut  |)ermitting  the  vision  of  such  as  were 
placed  above."  As  the  child  is  nealthy>  and  the  eye  free  from 
inflaumiatinn,  it  has  not  been  thought  advisable  to  institute 
any  treatment  in  reference  to  this  parasitical  inhabitzuit  of  the 
anterior  chamber. 


CHAPTER  XXVllI. 
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Itiflitmmatinn  and  ntppurafion. 

FiiLKUMONors  inflammation  and  abbce^^  may  occur  in  tlic  cel- 
lular texture  behind  and  around  the  glolM\  If,  according  to 
lj|ltscriptioii.«,  tliu  afTtt-tion  9«h<uild  Ik*  condiim-d  with  in- 
iou  of  the  globe,  the  combination  must  be  >ery  rare; 
for  I  have  not  aivn  an  instance  of  it. 

When  we  cfin»iiler  the  vascular  and  nervous  structures 
which  coai})o9e  Uic  contenU  of  the  orbit,  their  close  contiguity 
with  the  Hnsorium ;  further,  the  diri*ct  membraooua  con- 
tinuation between  the  fH'riorbita  and  the  fibrous  sheath  of  the 
optic  nerve  on  one  side,  and  the  dura  mater  lining  the  cmvity 
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of  the  cranium  on  thf  other,  we  shall  not  be  surprised  to  6 
that  inflanniiation  of  the  orbital  contents  is  cliaracterized  b 
the  iDost   violent  and    agonizing  pain  deeply    seated    in  t 
orbit,  extending  over  the  whole  of  the  head,  and  acco[n()ani 
by  a  sensation  of  tension  and  bursting,  as  if  the  contjiine 
parts  were  too  large  for  the  cavity  in  which  they  are  lodgeiJ. 
As  the  bony  st^cket  cannot  give  way,  the  swelling  of  the  parts 
behind   pushes  the  globe  forward,  distending  the    lids,  and 
making   them   unnaturally    protuberant.     The  inflammation 
soon  extends  to  the  palpebric,  which  become  red  and  swollen 
by  ccdeniatous  effusion.     The  slightest  attempt   to  move  the 
eye  excites  acute  pain,  and  the  patient  therefore  ke«ps  tbe 
organ  |>erfectly  still.    In  conjunction  with  the  local  symptoau, 
there  is  violent  inflammatory  fever ;  the  patient  is  delirious 
at  night,  and  continues  so  for  several  nights  in  succession.  Aa 
the  disease  proceeds,  all  the  symptoms  are  aggravated  to  a< 
pitch  which  is  ahnost  intolerable.     The  globe  of  the  eve  ift 
thrust  further  out,  often  beyond  the  palpebra;.     Lender  such 
circumstances  the  retina  is  rendered  insensible  to  light.     The 
pain  intermits  a  little;  throbbing  and  rigors  are  felt  ;  suppu- 
ration takes  place,  and  an  abscess  is  fornjcd,  without,  however, 
any  material  relief  to  the  patient,  since  the  bony  parities  of  the 
orbit  cannot  yiehl.     Ultimately  the  matter  makes  its  way  to 
the  stiHace,  either  presenting  at  some  part  of  the  orbital  CRar- 
gin,  or  under  the  lid,  in  which  latter  case  it  pushes  forwards 
the  fold  of  colli) unttiva  passing  from  the  lid  to  the  globe. 

Bf.kk*  has  tlescribcd  this  affection  as  involving  the  elobe 
of  the  eye,  together  with  the  surrounding  soft  parts.  Sboolid 
such  a  combination  occur,  symptoms  denoting  inHammaticm  of 
the  external  and  internal  tunics  of  the  eye  will  be  addtnl  to 
those  already  described.  The  eye  is  thrust  out»  the  sclero- 
tica becomes  red,  the  conjunctiva  is  inflamed,  the  iris  changes 
its  colour,  and  the  sufferings  of  the  patient  are  of  course 
aggravated. 

Now,  what  is  to  be  done  in  a  case  of  this  kind  ?  If  we  sec 
it  in  an  early  stage,  the  violent  pain,  and  the  general  febrile 
disturbance  clearly  point  out  the  necessity  of  vigorous  an- 
tiphlogistic treatment.  When  the  presence  of  fluctua- 
tion shows  that  matter  has  formed,   an  opening  should  be 

*  Lthrt,  Tol.  i.  $  346 — 355.     lie  aUtes  th&t  it  is  oo«  of  thn  iDo«t 
Tonni  <if  ophthalmic   inflninmaiioii  (p.  ."vtO.)  ai.tl  titnt  tho  pro^or.'-. 
fir»t  period,  is  nevpr  lavourable,  ttt  ail  eveuU  verv  MncfrWin  (p. :'. 
tion  M  n&  not  (»r  tliia  rormidablo  rhancter  in  the  cuc»  detailed  in  U...  .. 
will  bo  obBcrved,  tlini  in  them  th«  ^lube  wu  tiol  involvttd. 
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i  in  tiled  iatelv  innde  into  tlit*  collccliim;  by  iliix  proctHxIia^  we 
shall  relieve  the  patienU  and  limit  the  extent  of  the  local 
mischief.  AVhen  the  syinptniuii  point  out  that  nintter  has 
formed,  although  we  mny  not  feel  Hiictuntion,  it  is  best  to 
make  an  opening  by  iiieant>  of  a  lancef  or  <louble-<-dpfed  bis- 
toury in  the  situation  where  the  matter  appears  to  be  dc|K>- 
Mtetf,  taking  care  not  to  injure  any  p«rt  of  eonsefpience. 

8onie  time  ago  I  suw  two  instance«t  of  this  aflection.  in 
which  the  loi*al  and  general  avmptnms  were  characterized  by 
a  degree  of  violence,  which  is  seldom  seen  in  other  caJH*». 
One  was  that  of  a  y«iung  man  between  twenty  nn<l  thirty 
years  of  age ;  he  came  tn  me,  accompanied  by  Jiiii  wife,  »vbo 
told  me  that  he  had  suHered  such  agonizing  pain  for  three  or 
four  preceding  nights,  that  ^he  was  afraid  he  would  have  gone 
out  of  his  mind.  In  thi»  case  matter  was  pretienting  ju8l, 
under  the  8U|xrrciliarv  ridge;  after  making  a  free  opening,  a 
large  quantity  isHued  out,  and  a  probe  introduced  at  the 
puncture  went  to  tlie  bottom  of  the  orbit. 

In  the  other  case,  that  of  a  child  between  three  and  four 
yearn  old,  the  hwal  and  general  symptoms  were  njUflUy  se- 
vere; the  matter  pre*cnte<l  between  the  lower  lid  anfl  the 
globe,  but  the  quantity  dis<'hiirged  on  making  an  opening 
was  not  considerable.  In  both  in!>tance»  the  globe  of  the  eye 
waa  protruded,  but  not  actually  thru^tt  out  between  the  ]ia\- 
pdira-;  and  after  the  matter  hatl  been  discharged  it  reee<led 
to  its  natural  hituation.  In  the  child,  visi^in  was  restored; 
but  in  the  adult,  the  eye,  although  it  had  nut  been  inflamed, 
r«raained  amaurotic. 

The  inflammation  i»  mmetimes  of  more  chronic  character, 
with  lr«i  »cvere  symptoms;  matter  forma,  and  advances  to 
the  surface  more  ttlowly.  I  aaw  a  child,  two  years  old,  for 
an  aflection  of  the  right  eye,  which  was  luiid  to  have  exi<^ted 
for  a  wei'k.  The  globe  proji-cted  half  an  inch  further  than 
ihr  left,  and  wa-s  piiHlu-tl  outwards.  The  internal  an;;le,  the 
neighbcjuring  part  of  the  lid&,  and  the  side  of  the  now-,  were 
red  and  hwelled.  On  careful  cxomination,  I  thought  that 
depp-M*ated  fluctuation  was  obs*Mi rely  jK-rceptible ;  the  gentle- 
nwn  who  accom|>anied  the  tuttient  could  not  feci  it.  The 
child  hiul  not  sufferetl  much  ;  itb  rest  had  not  Uvn  intcr- 
ruptid.  Lecehe*  had  be<-n  af>plii*d  twice.  From  a  consider' 
atioii  nf  the  history  and  <«vniptoms,  I  concluded  that  suppu- 
ration had  taken  place  in  the  orbit,  and  that  an  opening  ought 
to  bo  made.  I  acc»>rdingly  puncturtnl  with  a  lancet,  which 
mtcrad  to  the  depth  of  tlirec  quarters  of  an  inch,  when  a 
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dessert   spoontul   of  thick    wcll-foraicd  pus  flon-ed    out. 
small  bit  of  lint,  spread  with  simple  cerate,  was  intnxluccd 
maintain  the  o()ening.     At  the  end  of  a  week,  the  punctur 
had  closed ;  the  eye  had  regained  its  natural  ixx^tian ;  »n. 
the  swelling  at  the  internal  angle  had  disappeared. 

Mr.  Wauk  has   observed,  that    the  suppurntion    io    thc$t 
cases  is  sometimes  slow,  so  that,  if  the  matter  be  deep- 
the    eye   will  be  protruded  before  fluctuation  is   discoT< 
In  a  child,  six  years  old,  thus  affected,  he  says,  **  I  passed  ■ 
lancet  on  the  side  of  the  eye  next  the  nose  a  little  bclo**  thu 
commissure  of  the  eye-lidp,  at  least  an  inch  into  the  orbit. 
before    I   reached   the  matter.     On  withdrawing    the   iastru. 
ment,  its  point  was  evidently  marked  with  pus.      I  therefnn» 
cnhirgod    the  matter  with  a  blunt-pointed  bistoury,  and  dis- 
charged a  considerable  quantity,  which  was  thick  and  putriii. 
It  WHH  !)eoe>sMrv  to  preserve  the  opening  by  the  insertioo  iti 
small  dossil  of  lint ;    on    the  reo)oval  of  which,  a  vent  w 
given  daily  to  new  matter  for  a  fortnight.     Its  quantitv  gra-. 
dually  decreased,  together  with    the  prominence  of  the   eve; 
and  at  length  it  wholly  ceased,  the  wound   healed,  and   the 
child  became  well.     The  motion  of  the  affectetl  eye,  howevrr. 
was    not   quite    free   towards    the  nose    for    several    nioothv 
aftt-rward.""* 

Inflammation  in  the  orbit,  when  it  involves  the  fibrmif  _ 
membrane  lining  the  Imne,  may  extend  to  the  dura  mater,  I 
and  matter  may  find  its  way  to  the  foramen  opticum  ;  thus 
serious  and  fatal  disease  may  be  excited  witiiin  the  cra- 
nium. The  |K>ssibility  of  such  an  occurrence  renders  it 
imperatively  necessary  to  use  active  antiphlogistic  means  io 
the  first  instance,  and  to  evacuate  matter  as  soon  as  we  em 
satisfy  ourselves  of  its  existence.  A  case  mentioned  bv 
BossiERi  illustrates  these  points.  A  lady,  twenty-five  yean 
of  age,  was  seized  with  acute  pain  in  the  left  side  of  the  head, 
which  lasted  fifteen  days.  At  length  the  left  eye  In'caine  red 
and  swollen,  and,  in  a  few  days,  the  eye-lids  and  ncighlMMirutf 
parts  formed  a  large  red  swelling,  which  was  attended  wjA 
eon.siderable  feverish  disturbance.  Antiphlogistic  measures 
were  adopted,  but  suppuration  (xcurrc-d  in  a  few  days,  and  a 
large  quantity  of  fetid  pus  came  out  of  a  sp<intAnoous  opening 
near  the  external  angle  of  the  eye.  The  swelling  now  sub> 
sided,  so  that  the  eye  could  be  seen.  The  conjunctiva  was 
intensely  red,  and  very  tumid,  the  oorn:a   transparent,  the 

*  0(>»trv*tiimt  «n  tkt  trtatmtnl  i^tkt  F.fiit>honi,  &c.  Ace.     1018.  p.  Md-^MS. 
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pupil  dilated,  and  visiun  dentroyed.  On  the  fourth  day  after 
the  rupture  of  the  abscess,  j^eneral  and  strong;  convulsifms 
came  <jn.  followed  by  paralysis  of  all  the  limbs  loss  of  the 
aenscH,  languid  and  stertorous  respiration,  bniall  and  inter- 
mittent pulse,  and  death.  The  space  between  the  globe  and 
the  orbit  was  fdled  with  fetid  pus,  which  extended  also  under 
the  eye-lids  and  cheek.  The  left  anterior  lobe  of  the  brain 
had  suf!eri-d  by  suppuration  almost  as  far  as  the  lateral  ven- 
tricle. The  optic  nerve  was  »urroiind«l  with  pus,  but  not 
disease<i  :  the  matter  cumnuiniciitett  with  the  cavity  of  the 
orbit.* 

In  a  case  recorded  by  Mr.  GrTitaiK,  of  a  bayonet  wound, 
followed  by  inflanimniation  of  the  orbit,  and  of  the  eye-lmll, 
the  latter  "  was  protruded,  the  lid  could  not  be  raised  so  as 
to  explore  the  eye,  which  was  highly  inflamed  ;  chemosis  had 
taken  place,  vision  was  indistinct,  ihc  iris  was  discoloured,  the 
puj)il  contracted,  the  pain  wan  e;xcruciating,  both  in  the  eye, 
which  felt  as  if  it  were  too  large  for  the  orbit,  and  all  over 
the  forehead  and  temple  <»f  that  side ;  flashes  nf  light,  nf 
various  colours,  darlevi  through  the  eye,  in  consequence  of 
the  surniumiing  presisure  ujMin  it ;  the  swelling  increased, 
the  patient  became  deliriou6,  and  an  abscess  burst  in  the 
upper  eyei-lid  on  the  fourth  day,  without  any  alleviation  of 
the  symptoms.  He  soon  after  iHH'ume  comatose  aitd  died,  I 
have  little  doubt,  from  the  funnation  of  matter  within  the 
head.  The  eye  had  previously  been  lost  by  sli>ughing  of  Ihc 
ooraca."  1 

"  I  have  known,"  says  Mr.  Mackks/ik,  "■  deep-«eatcd 
abscess  of  the  orbit  to  prove  fatal,  the  patient  having  for  a 
day  or  two  shown  symptoms  of  pressure  on  the  brain,  and  in 
fact  dying  apoplectic."  t 

The  protrusions  of  the  globe  mentioned  in  the  preceding 
chapter,  belong  properly  to  this  place  ;  they  must  be  rcferrca 
to  disease  in  the  sc)ft  |iarts  behind  the  rye. 

TumoHT9  in  the  orhif. — The  icllular  texture  in  the  orbit, 
like  that  in  other  parts,  nuiy  iK-come  the  seat  of  the  various 
adveotitioufl  growths  called  tumours.  These  may  be  sar- 
comatous stcalomatous,  or  cncyatetl,  the  latter  Wing  met 
with  much  more  frv*quenlly  than  the  two  former  kinds^  The 
encysted  tumours  may  contain  watery  fluid,  a  viscid  fluid  like 


*   /noWvl.  Af«i/iH««  Prmetim,  vcl.  iti.  p.  14-16,  not«. 
f    f-tu-tiira  m  lA#  oprrmth*  ww^y  ^  IM  #fr.  p.  146. 
:   Prtfdtmi  Tnutim,  p. 94. 
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white  of  egg,  or  various  thicker  matters,  so  as  to  come  und4-r 
the  technical  denominations  o(  meliceris,  or  atheroma  :  in  two 
or  three  recorded  instances  they  have  contained  hydatidit. 
From  the  limited  space  wliich  the  orbit  aflbrds  for  their 
increase,  these  productions  interfere  with  the  other  important 
contents  of  the  cavity,  and  often  seriously  injure  the  optic 
nerve  or  the  globe  by  their  pressure.  They  may  arise  in 
various  parts  of  the  cavity,  and  grow  not  unfrequently  at 
some  distance  from  its  anterior  aperture.  As  they  enlarge, 
they  push  the  glolw  forwards,  ana  stretch  the  optic  nerve,  at 
the  same  time  displacing  the  former  downwards,  upwards,  or 
outwards,  according  to  the  part  of  the  cavity  in  which  they 
are  pnxluced.  TTltimntely  they  may  thrust  the  eye  out  of 
the  orbit  and  between  the  lids,  so  as  to  cause  complete  exopli- 
thalinia.  According  to  the  degree  of  pressure  and  displace- 
ment, imperfection  or  loss  of  sight  takes  place.  Sometimes 
they  arc  attended  with  pain  from  the  first;  in  other  cases  we 
do  nt»t  susfiect  the  disorder  until  sensible  displacement  of  the 
globe,  anil  impaired  vision  have  occurred.  Finding  no  olh^T 
sufficient  cause  for  these  syn)ptom8,  we  carefully  examine  the 
anterior  aperture  of  the  orbit,  when  we  may  be  able  to  dis- 
cover obscurely  the  presence  of  a  swelling.  Theeolargimmt 
of  this,  with  the  aggravation  of  the  other  symptoms,  in  pr». 
cess  of  time  renders  the  nature  of  the  aflTtction  uni-quivocu. 

^^'hen  the  existence  of  a  tiunour  in  the  orbit  has  been 
ascertained,  the  most  advisable  course,  indeed  the  only 
effectual  means  of  renmving  the  complaint  in  the  great 
majority  of  instances,  is  that  of  extirpation  by  a  surgical 
operation.  The  sooner  this  is  accomplished  the  better.  The 
growth  of  the  disease,  and  its  consequent  pressure  on  the 
globe  and  optic  nerve,  may  not  only  thrust  the  eye  out  of  its 
socket,  with  mure  or  less  considerable  deformity,  and  injury 
or  loss  of  sight,  but  may  also  cJiuse  absorption  of  the  orbit*  at 
its  upper  part,  and  thus  interfere  with  the  brain. 

Tlie  uiixle  f)f  proceeding  in  the  ojieration  will  vary  accord- 
ing to  the  position  and  size  ot  the  tumour  If  it  sfiould  not 
be  large,  nor  extend  deeply'  in  the  cavity,  un  external  incinciB 
may  be  made  through  the  integuments  near  the  edge  of  the 
orbit,  and  parallel  to  the  course  of  the  fibrea  of  the  orbi- 
cularis. This  incision  should  be  ample,  in  order  to  facilitate 
the  exposure  ami  dissection  of  the  tumour.  In  some  in- 
stances, when  the  swelling  is  large,  it  may  be  necessary  to 
resort  to  the  expedient  of  slitting  up  the  cxtcrntd  canthuid,  a* 
in  the  cxtir|wition  of  the  globe,  and   to  remove  the    tumour 
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from  the  iriMiic  of  the  lid.  Wt-  niui>t  then  detach  it  from  its 
surrounding  connexions  by  a  cautions  dissection^  keeping  the 
knife  dose  on  the  surface  of  the  tumour,  that  the  neighlKiur- 
ingpirts  may  not  be  injured.  As  the  wound  is<iecp  when  we 
come  to  the  back  of  the  tumour,  and  speedily  fills  a>;ain  with 
blfKxl  after  sponging,  the  ofxration  is  conducted  by  fteliiig 
and  anatomical  knowletlge,  rather  than  by  sight.  THc  danger 
and  difficulty,  however,  are  not  con.sidcrable  enough  to  induce 
us  to  follow  the  example  which  some  have  set,  of  separating  the 

t)arl  behind  by  dragging  with  the  fingers  or  by  the  blunt  silver 
mife.  We  must  proceed  slowly,  and  the  object  may  then  be 
accon)pli<«hed  with  the  ordinary  scalpel  without  risk.  A 
strong  ligature  passed  through  the  swelling,  when  it  is 
exposed,  will  give  us  a  firm  hold  of  it,  ana  facilitate  the 
detachment.  If  the  hemorrhage  shouM  continue  after  the 
u|>eration  ha;*  been  concluded,  the  patient  should  go  to  betl, 
and  have  the  lids  and  neighbouring  parts  sjxmged  with  cold 
water  until  the  bicxKl  ceases  to  flow.  1  he  edges  of  the 
wuuml  may  then  \k'  anproximuted,  either  by  means  of 
•utui«e  or  otherwiHe ;  una  the  Ix'st  dressing  will  consist  of  a 
•oft  rag  kept  damp  with  cold  water,  or  a  uit  of  lint  thicklv 
spread  with  sfjermnceli  cerate.  To  fill  such  a  wound  with 
rxtraneous  substunceK,  such  as  lint  or  sfionge,  is  the  most 
likely  way  to  prmluce  secondary  lu-morrhage,  or  inHannnution, 
and  suppuration  ;  it  connot  nnswi-r  any  usvfnl  pur[K>sc.  The 
impn>pnetv  of  such  proceeding*  in  the  treatment  <jf  wound* 

,  gt^nerully  has  Ixn-n  long  recognized  ;  why  shoidd  a  renmant  of 
the  ancient  practice?  \>e  preserved  in  wounds  close  to  the  eye- 

ibnll,  and  very  near  the  nrain,  and  its  membranes.' 

/ndurafhm  of  the    luiiptttm  and  tf/litlar  nuhiLtanrf  of  thf. 

lor/zi/. — A  young  man  of  thirty,  previously  healthy,  came  under 
my  care  in  St.  Hartholomew  s  Hosj)ital,  on  the  4th  tif  April, 
14^.  He  had  travelled  from  Krigliton  to  I^xidon  in  an  open 
cart,  on  one  of  the  cohlest  days  of  the  preceding  January,  and 
had  sufl'ertHl  most  ticvcrcly.  The  left  arm  and  log  wi-re 
Wnumbcd,  w>  that  he  could  not  move  tlicni,  and  he  did  n<it 
fecoTcr  the  u.te  of  them  for  three  or  four  days.  He  al&o 
experienced  pain  in  the  left  eye ;  but  in  a  fortnight  the  lids 
8welli.>d  and  cI<>m'<I,  with  distracting  ])ain  in  the  eye  nml  side  of 

^ihe  hend-     He  wuk  in  constant  agony  ni^ht  and  day,  and  he 

'ijrotDo  rest  until  he  was  completely  exhausted  by  siiflering. 
Cupping  on  the  temple,  repeateil  leeching*,  klmvinfrand  blister- 
ing the  nead,  gave  only  imrtial  and  tenip*»rary  relief.  When 
be  came  to  the  hospital,  the  eye-ball  was  puxheil  forwar<Uan«i 
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upwards,  projectinpr,  by  comparison  willi  the  other,  a 
three  quarters  of  an  inch.  The  upper  lid,  slightly  inflamed 
and  protruded,  could  not  be  elevated  by  the  patient.  The 
lower  lid  was  everted  by  a  considerable  swelling  of  tJje  con- 
junctiva, which  was  red,  and  loaded  with  serous  effusion.  The 
globe  was  natural ;  the  iris  moved  freely,  but  vision  was  so 
imperfect,  that  the  largest  letters  could  not  be  seen.  Nothing 
issued  from  a  deep  puncture,  made  on  the  supposition  of 
matter  having  formed  in  the  orbit ;  but  at  the  end  of  three 
or  four  days  pus  was  discharged  copiously.  The  pain  now 
ceased,  the  swelling  of  the  lids  and  the  protrusion  of  the 
globe  lessenetl,  and  sight  improved,  so  that  the  patient 
could  read  small  print,  After  some  time  bare  bone  could  be 
felt  towards  the  bottom  of  the  orbit,  and  matter  wa«  diet- 
charged  from  the  left  nostril ;  on  holding  the  nose  atid 
expiring,  air  came  freely  through  the  puncture.  This  sub- 
sequently closed,  when  the  pain  and  protrusion  of  the  eye 
returned  ;  tlie  latter  indeed  became  more  considerable  than 
before,  and  vision  was  lost.  In  August  another  free  incision 
was  made,  with  temporary  relief,  and  air  again  passed 
through  the  puncture.  The  probe  entered  deeply,  and  dis- 
covered a  large  excavation  Mow  the  eye. 

Severe  pain  about  the  orbit  and  side  of  the  head  continuexl ; 
numbness  of  the  cheek  and  jaw  came  on,  with  increased  red- 
ness of  the  eye  and  lids,  and  greater  protrusion,  these  f.ymp- 
toms  receiving  only  a  temporary  alleviation  from  local  bleed- 
ings and  narcotics.  The  protrusion  of  the  globe  was  now 
more  than  an  inch ;  the  pupil  largely  dilate<i,  the  iris  modon- 
Icss,  and  vision  lost,  except  the  mere  jjower  of  disttngtiishing 
light  from  darkness.  In  November,  the  conjunctiva  of  thi- 
globe,  wliich  had  hitherto  remained  nearly  natural,  became  of 
a  deep  red,  while  the  cornea  lost  its  transparency,  and  then 
shnigned,  the  humours  escaping,  and  the  iris  protruding  in  an 
irregular  dirty-li>oking  mass.  The  iuHammatory,  sloughing,  aiMl 
ulcerative  process,  by  which  the  cornea  had  been  destroyed,  in 
this  case,  resembled  what  Magkndie  has  described  as  the  con- 
sequence of  dividing  the  nerve  of  the  fifth  pair  in  animals:  il  was 
probably  owing  to  an  analogous  cause,  as  the  morbid  growth 
which  caused  the  protrusion,  must  certainly  have  coniiwessed, 
or  otijerwise  injuretl  the  infra-orbital,  and  |KThaps  tne  oph- 
thalmic  branch  of  the  nervus  trigeminus .  The  evacuation 
and  subsidence  of  the  globe  did  not  diminish  the  patient's 
Bufferings,  nor  the  external  swelling,  which,  on  the  ciintrarf, 
still  increased.  As  the  complaint  had  now  been  pn)gre»8ivf  for 
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many  mnnlit.s,  in  spite  of  active  treatment,  both  local  and 
general,  and  a6  the  health,  although  in  other  re«*[>ofts  g<HHl, 
wns  suffering  under  the  constant  severe  pain,  I  pro|Hised  to 
remm-e  the  contents  of  the  orhit,  being  f)ersuadi-d  that  the 
operation  afforded  the  only  remaining  chance  of  relief:  the 
]iutient  readily  assented  to  the  proposal,  and  the  operation  was 

J)erformed  on  the  6th  of  Decemoer.  The  palpebrae  were 
reely  separated  at  their  external  commissure,  and  then  turned 
astde^  Bo  as  to  expose  fully  the  anterior  aj)erture  of  the  orbit, 
the  entire  contents  of  which  were  detached  from  the  cavity, 
by  dissecting  close  on  the  surface  of  the  latter,  first  below, 
ihftn  above  und  at  the  sides,  until  the  posterior  connexion 
alone  was  left.  The  latter  was  then  divided  by  a  knife 
curved  on  its  flat  surface,  the  patient  experiencing  excru- 
ciating but  momentary  agony  when  the  muscles  and  nerves 
were  divided.  The  mass,  which  was  hard,  completely  Hlled 
the  orbit,  bo  that  the  dissection  was  necessarily  carried  on 
close  to  the  Ixme,  and  performed  slowly.  As  the  ophthalmic 
artery  bled  profusely,  a  couienl  compres?*  of  lint  was  intro- 
duced into  the  cavity,  and  held  for  Mmie  time  on  the  vessel. 
This  was  removed  in  the  evening  without  renewal  of  he- 
morrhage.  The  divided  commissure  of  the  lids  was  united  by 
two  sutures,  and  the  tumid  upper  eyedid  closed  the  fnmt  of 
the  orbit.  He  Umk  thirty  dropr  of  laudanum  at  night.  7th.  He 
slept  lit  intervals,  and  passctl  a  comfortable  night ;  bloody 
Huid  hud  oo/cd  bctwivn  the  lids,  but  there  hud  been  no  actual 
bleeding.  The  pahiebrie  are  swollen,  and  bright  retl ;  the 
face  is  flushed,  and  he  has  slight  head-ache,  thirst,  and  foul 
tongue.  (Twelve  leeches  round  the  margin  «»f  the  orbit; 
saturnine  lotion  ;  a  dose  of  calomel  and  jalap.)  The  iuHnm- 
matory  and  febrile  symptoms  had  diKnpix'ared  on  the  next 
ilay,  and  the  pain  t»f  the  brow,  head,  and  cheek,  which  had 
di^treased  the  fiatient  for  so  mauy  months,  was  almost  gone, 
llecovery  now  proceeded  rapidly  and  uitinterru|ite{ily,  the 
Rurfncr  of  the  orbit  granulating,  nnd  producing  a  vascular 
Mibktuncr,  which  filled  up  n  large  part  of  tlie  cavity ;  rest 
and  appetite  returned,  and  the  ])atient  stam  regained  his 
flesh,  strength,  and  go«»d  liM>ks.  He  left  the  ho»|)ital  ikt- 
fiHTtly  wfll  on  the  iiHih  of  December.  The  right  eye,  which 
had  been  Nyni|Mitltetically  aflectcd  before  the  o|>eraLiul^  re- 
gained its  full  strength. 

The  maM  removed  from  the  orbit  con»i«te«l  of  the  colla|i«etl 
and  shrunk  eyr-ball  in  front,  with  a  hard  and  incon)preMuble 
lubttanc*  liehind,  extending  to  the  point,  at  which  the  nervps 
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and  vessels  had  been  divided.  The  recti  muscles,  unaltered 
in  colour  or  texture,  covered  this  substance,  the  exterior 
of  which  had  the  usual  ap[warance  of  the  orbital  fat,  except 
that  it  was  more  dense.  An  incision  was  carried  from  Wfore 
backwards,  directly  through  the  centre  of  the  entire  maM. 
An  apparently  recent  coaguluni  of  blood  separated  the  sclero- 
tica from  the  choroid  coat,  the  latter,  with  the  retina,  being 
compressed  by  the  coaguliim  into  a  thick  cord,  extending  frum 
the  optic  nerve  to  the  iris.  There  was  no  trace  of  the  humours. 
The  sclerotica  was  unchangetl:  the  morbid  growth  a<ihered  fo 
it  closelv  behind,  and  the  optic  nerve  proceetled  through  the 
centre  of  the  mass.  The  latter  was  a  dense  compact  structure 
of  scirrhous  firmness,  resisting  the  edge  of  tlie  knife;  its 
exterior  consisted  of  a  light  grey  texture,  very  much  like 
that  of  a  scirrhous  breast,  while  in  the  int«irior  this  w«« 
intermixed  with  a  light  yellow,  yet  firm  substance,  resem- 
bling what  is  seen  in  scrofulous  diseases.  I  use  the  terra 
"  scirrhous  "  merely  to  describe  the  sensible  characters  of  tlie 
structure,  an<l  not  to  convey  an  opinion  that  it  was  of  cardno> 
matous  nature,  I  did  not -entertain  the  slightest  apprehension 
that  disease  would  return ;  yet,  on  reviewing  the  history  of 
the  ca.«ie,  and  comparing  with  its  course  the  l)ulk  and  tex- 
ture of  the  morbiil  growth,  I  could  not  doubt  that  the  latter 
would  liuve  continued  t«i  enlarge,  and  the  sutferings  of  the 
patient  to  increase,  had  the  disease  been  left  to  itself. 

"I  liave  repeatedly  seen,"  says  Mr.  Mackenkie,  '*  the 
cellular  substance  near  the  front  of  the  orbit  become  hard  and 
tuberculated,  in  consequence  of  slow  inflammation,  occasioned 
by  an  injury.  In  one  instance  a  niece  of  limestone  struck 
the  outer  edge  of  the  orbit,  producnig  a  lacerated  wound  of 
no  great  extent,  and  which  readily  healed.  Some  time  after,  • 
small  hard  swelling  formed  at  the  site  of  the  injury,  wo*  ex- 
tirpated, and  was  found  to  eimtain  a  minute  fragment  of  lim^ 
stone.  After  some  months,  another  small  tumour  made  its  ap 
pearance  in  the  same  spot,  and  in  connexion  with  it  another, 
attached  so  firmly  to  the  edge  of  the  orbit,  that  it  wa»  taken 
for  an  exostosis.  In  a  few  weeks,  a  third  circumscribed  swell- 
ing was  discovered  nmning  along  the  lower  etige  of  the  orbit, 
mure  moveable  than  that  last  mentioned,  but  firm  to  the  touch 
as  a  piece  of  cartilage.  The  patient  was  under  the  rare  of 
Mr.  Sami;ki.  Clakke  of  tliiif*  town,  whom  I  a»sisted  at  tiie 
removal  of  the  tumours.  The  two  which  felt  sii  like  exostOHes, 
lay  partly  within  the  orbit,  and  adhered  firndy  to  itfl  perioau 
ieun>.     On    niaking    n  sectit-n  <>(   them,  tluy  prescnteti    the 
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white  striated  texture  of  scirrhus.  The  extirpation  was  ac- 
coHiplished  after  a  semilunar  incision,  running  parallel  tu 
the  outer  and  lower  edge  of  the  orbit,  and  every  particle  of 
indurated  substance  was  carefully  removetl.  Nearly  a  year 
ha8  elapsed  since  the  operation,  and  there  has  been  no  return 
of  the  uisease."  * 

Sieafomafoug  tumours. — Morbid  growths  removed  from  the 
orbit  have  sometimes  been  nientionetl  under  the  name  of  stea- 
tuma,  hut  without  an  exact  description  of  their  composition 
and  nattire.  Hence,  as  that  term  is  often  used  loosely,  we 
cannot  determine  whether  these  sttatomatous  orbital  tumours 
Were  pn>perly  so  called,  being  encystetl  and  containing  fat,  or 
whether  they  were  of  the  Mircomatous  kind. 

Dr.  Hope  removed  from  the  orbit,  in  a  girl  of  eighteen,  a 
tumour  which  had  been  growing  seven  years.  At  first  it  did 
not  appear  outwardlv,  but  it  increased  gradually,  and  formed 
a  firm  swelling,  reaching  fmm  the  internal  to  the  external 
angle,  protruding  the  lower  lid,  and  thrusting  the  glolie  u|)- 
wards  and  outwartls,  ao  that  the  pupil  was  three  quarters  of 
ftii  inch  further  from  the  nose,  than  that  of  the  other  eye. 
Vidion  watt  imperfect,  but  not  lo«t>  It  was  removed  by  an 
incision  earrietl  through  tlie  integuments  of  the  lower  eye-lid. 
It  proved  to  l>e  a  s|)herical  swelling,  sn>oolh  and  even,  ul>out  the 
size  of  a  small  pigeon's  egg,  extending  nearly  to  the  back 
of  the  i>rbit,  and  of  "famous  substance."  The  eye  gratluully 
nceiletl  to  iut  natural  position,  and  vision  was  completely  n> 
»tore<i.  + 

Dr.  MoNTKATH  has  shortly  roentione^l  two  cases,  in  one  of 
rhich  there  was  relapse  «)f  disease.  "The  first  was  in  a  young 
The  tumour  wa^*  in  the  upper  luul  outer  sitle  of  the 
it.  In  ortler  to  get  at  it,  I  was  oblige<l  to  cut  acroHs,  per- 
Itcularly,  the  wiiole  breadth  of  the  upper  eye-lid,  and 
:t  back  the  two  fl.-ips.  The  tumour  was  nearly  the  size  of 
plum,  and  reached  as  far  back  as  the  eve-bull.  It  was 
lightly  encysted,  perfectly  organize^!,  and  uf  anomalous  tcx- 
ire.  The  healing  of  the  woimd  wan  rapid,  and,  contrary  to 
jy  expectation,  the  eye-lid  united  jx^rfectly,  «ntl  regained  very 
enrlv  it*  nnturid  power  and  extent  of  motion.  The  eye-ball 
lid  M)  also,  and  the  vision  wait  perfect.  Thi^  gitl  went  t4> 
Kfigland  some  months  after,  and  I  wa*  concernetl  to  learn 
[from  the  surgeon,  under  whose  cjiro  «he  wasi,  ihiit  the  tumour 
hod  liegun  to  grow  again. 
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"  The  second  case  was  in  a  young  adult  woman.  The 
disease  was  of  two  years'  standing  before  I  was  consulted, 
and  had  protkiced  hideous  cxoplithahnos.  It  was  found 
impracticable  to  extirpate  the  tumour  without  also  removing 
the  eye-ball,  which  was  accordingly  done.  The  tumour  ex- 
cccdorl  the  size  of  the  eye-ball,  lay  directly  behind  it,  ftiul 
BO  completely  encircled  the  optic  nerve,  that  the  latter  wai 
diminished  one-half  in  thickness  by  the  pressure  of  the  tumoor. 
The  vision  had  been  rapidly  declining  previously  to  the  ope- 
ration. This  tumour  was  exceedingly  hard,  of  anomalous  tex- 
ture, and  surrounded  by  a  layer  of  condensed  cellular  sub. 
stance.  The  anterior  aspect  of  the  tumour  touched  and  press- 
ed upon  the  posterior  aspect  of  the  eye-ball,  but  had  no  cxjuv- 
nexion  with  it,  except  through  the  medium  of  the  optic 
nerve  and  of  the  cellular  substance.  This  young  woman  OM 
continued  well  for  twenty  uicmths,  and  is  in  perfect  heaitli."  • 

LANtiKNBKCK  removed  from  the  orbit  of  a  woman,  fortv 
years  of  age,  a  "  steatomatous  tumour,"  which  was  connected 
to  the  globe  and  its  muscles.  The  swelling,  situated  behind 
the  lower  liil,  reached  from  the  inner  to  the  outer  angle,  and 
extended  to  the  upper  margin  of  the  orbit :  it  was  firm  to  the 
feel,  and  somewhat  moveable.  The  eye  was  pushed  upwards 
and  inwards,  but  natural  in  apf>earance;  the  iris  exhibited  its 
usual  motions,  but  vision  was  lost.  The  lids  were  separateii 
at  the  external  conunissure,  and  the  tumour  was  then  dissected 
away  by  cutting  through  the  conjunctiva.  The  globe  gr^^ 
dually  returned  to  its  proper  jxjsition,  the  deformity  caused' 
by  its  displacement  was  completely  removed,  and  the  patient 
was  able  to  see  the  smallest  objects  before  she  left  tne  hos- 
pital, t 

Another  case  of  steatomatous  swelling,  rclatetl  by  L.\)C- 
OEXBECK,  exemplifies  the  serious  results  which  occtisionjilly 
follow  the  operation.  The  patient  was  a  healthy  robust  man, 
forty  years  of  age.  The  operatitm  presented  no  didicultk'ti, 
ami  after  its  ])erformance,  the  globe,  which  had  been  con- 
siderably protruded,  returned  to  its  natural  situation.  In  the 
course  of  the  day  restlessness,  loss  of  spin-ch,  involuntary  <U*- 
charge  of  feces  and  urine  tiwjk  place,  and  the  patient  died 
comatoufi  on  the  following  nujruing,  in  spite  of  large  l»lct?<ling, 
and  cold  applications  to  the  head.  It  was  afterwards  ilis- 
coveretl  that   he  had  been  intoxicated  with  spirits  the  evening 


t  Em  B*>itrtig  lu  d<n  abnomn 
Vtn  Etoiihllialmo*  ;  tu,Utn  Mtnt  iU 
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before  the  operation.  No  morbid  apjiearances  were  discovi-red, 
except  in  the  anterior  lobe  of  the  brain,  on  the  side  of  the 
operation,  and  in  the  eorres^jonding  superior  surface  of  the 
orbit.  They  showed  all  the  traces  of  inHammation,  such  as 
chanj^e  of  colour  and  purulent  exsudation.  There  was  no 
rocimunication  between  the  tumour  and  the  cavity  of  the  cra- 
nium. • 

Laniiknbkck  removed  from  a  lady  of  thirty*  a  steatoma, 
which  had  caused  not  only  considerable  protrusion  of  tlie 
eve,  but  also  a  conspicuous  enlargement  of  the  external 
side  of  the  orbit.  Violent  pain  of  the  head  had  attended 
the  origin  and  development  of  the  deformity.  The  patient 
recovered  favourably  from  the  operation ;  the  head-ache 
ceased ;  the  eye  partly  returned  to  its  situation  in  the  orbit, 
but  the  unnatural  prominence  of  the  latter,  in  its  temporal 
region,  was  unaltered.  After  some  months,  periodical  }iains 
in  the  head  returned,  and  became  more  and  more  violent; 
coinu  and  death  ensued.  The  body  was  not  examined. f 

Eni-ytited  futiimtrti. — Encysted  tumours  are  much  njore  fre- 
auent  in  the  orbit,  than  those  of  the  sarcomatous  kind.  In 
tiM!  greater  number  of  cases,  the  cyst  is  thin,  and  its  contents 
are  an  aqueous  or  glairy  fluid  :^  under  such  circumstances, 
the  nature  of  the  disease  may  be  indicated  by  the  characters 
of  softncMi  and  fluctuation  in  the  swelling.  If  the  cyst  should 
be  thick,  «n<l  the  contents  of  greater  consistence,  the  case 
cannot  lie  distinguished  from  that  of  a  fleshy  tumour.  Kn- 
cysted  growths  of  the  latter  kind  must  be  extirpated.  The 
serous  cysts,  which  contain  watery  fluid  or  hydatids,  may  lie 
obbteratL>d  by  the  inflannnation  consequent  on  puncture  and 
'  expo!«ure  »>f  the  cavity.  A  knowledge  of  this  circumstance, 
which  will  be  fully  proved  by  cases  -  ritly  related,  is 

I  of  great  jnifMjrtance  where  cvMs,  in  c^ni  :  (  r  of  their  ttiag- 

uitude,  and  close  connexion  to  the  ghibe  and  other  sur- 
rounding parts,  cannot  be  extirpated  without  sacriKcing  the 
cf>nt*mt«  at  the  oriiit  generally.  Hfeb  removi*d  the  globe  with 
the  CT<  in  stich  a  case.§  That  thisaerere  prooeediing  is  not  ne> 


1    Itb,  ot.  ji.  VM.    Idb.  I  fijf.  X 
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cessary,  will  appear  clearly   from  facts  to  be  aildiiced 
gently. 

Langekbeck    had   under  his  care  a  young  man    with   %\ 
swelling  under  the  upper  and  outer  part  of  the  orbit,  which 
pushed  the  eye  downwards  and  inwards.     It  projected  exter*^ 
nally<i  and  fluctuation  could  be  felt  in  it.     When  an  inrisionf 
hmd  been  ma<le  through  the  integuments,  and  the  tumour  v%*\ 
denuded,  it  proved  to  be  a  shining  white  transparent  bladder, 
as  large  as  a  pigeon's  vggy  which   was  reujoved   cutire.     It 
contaitu'il  fluid.* 

An  interesting  case  of  orbital  encysted  tumour  is  related  in 
the  fourth  volume  of  the  Medictt-Chiruryiatl  Trnnsactions,'\- 
by   Mr.  Baknks,   of  Exeter.     The  patient    was  a    heaJthv 
youth  of  seventeen.     *'  The  tumour  was  situated  beneath  the 
eye,  occupying  a  very  considerable  portion  of  the  orbit  ;   the  j 
eye  in  consequence  being  pushed  into  the  ui)per  part   of  that 
cavity,  so  as  to  be  almost   wholly  hidden  behind  tbe  upper 
lid.     On  turning  it   backwards,  it  appeared   to  extend  to  a 
very  consideruble  depth ;  and  it  projected   so  much  in  frofit, 
as  to  constitute  a  very  striking  deformity." — "  The  ciliau-y 
edge  of  the  lower  tarsus,  with  a  few  scattereil   hairs  in  it*  j 
crassed  the  front  of  the  tumour,  rather  above  its  middle;   thr ' 
conjunctiva,    drawn    forwartls    from    the    eye-l>all,     greatly 
strctchtxl,  but  not  apparently  much  altered  in  structure,  in- 
vesting it  above;  ancl  a  thin  skin  of  a  deep  red,  loaded  with 
purple  vessels,  covering  it  I)elovv  ;  but  neither  of  tiu'ni  closely 
ailhert'nt  to  it.     The  portion  of  the  tumour  in  front  was  soft, 
and  could  be  moulded  into  different  shaiies  by  the  finger*; 
the  posterior   division   felt  inore  elastic.*^     He  could  not  ele- 
vate the  upper  lid,  but  when  it    was  lifte<{,  9o  as  to  i>xp<B4el 
the  pupil  partially,  objects  could  be  imperfectly  distiti;^ 
There  was  scarcely  a:iy  jwwcr  of  moving  the  eye  to  u 
[Kiints.     *'  The  swelling  was  first  observed  in  early  infancv»i 
and   was  at  that  time  not  much  larger  than  a  pea.      It  tn>| 
creased  but  slowly,  until  about  four  or  five  years  since,   wheilj 
it  began  evidently  to  enlarge,  and  for  some  time  it  grew  m-l 
pidly.     Latterly  it  had  not  advanced  much."     The  sjie  nd- ; 
lieri'd  firmly  to  the  outer  angle  and  {>art  of  the  lower  etlgc  ofJ 
the  orbit :  elsewhere-  its  connexions  were  lo«>se.     It  was  fuuiulf 
to  extend  almost  to  the  bottom  of  the  orbit,  and  to  occupy! 

*  Lib.  eU.  p.  «41 ;  Ttb.  i.  fi^.  «. 

t  Cam  of  «  dmtbU  mctntfii  tumnuv,  lh«  pMUrur  niti  <^  uhrh,  utumtmd  </«; 
hilit^tH  lh*eH»-lmli  and  tttt  floor  of  tli*  orbit,  wat  nthte/rfd  l^t  M»ul  paHijf  Mnia' 
»  tihl/r.  |i.  3l6—^'2\.     rititv  i.  dg.  I  and  7. 
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more  of  ihe  cavity  than  the  eye  itself  did.  The  contents  were 
evacuatrti  by  a  punt-ture,  iu  order  to  gel  room.  On  the  inner 
f<id(',  and  about  an  inch  from  the  edge  of  the  orbit,  the  sac 
seemed  to  embrace  a  sharp  bony  process  iirising  from  the  sur- 
face uf  the  cavity,  but  slightly  movable,  as  if  attached  to  the 
periosteum  only.  This  bo<lv  was  removed  witiioui  diiiiculty. 
together  with  the  connected  |x>rtion  of  the  cyst;  it  tumetl 
out  to  be  a  tooth.  The  tumour  was  made  up  of  two  cysts,  se- 
parated by  a  deep  groove  all  round,  but  indissolubly  united 
in  the  centre.  Tlie  interior  of  the  front  cyst  was  rough,  with 
a  little  chalky  matter  adhering  to  it.  The  contents  were  a 
compact  lardaceous  substance.  The  inner  surface  of  the  pos- 
terior sac  was  snuxjth,  excepting  a  part  near  the  tooth,  where 
it  bad  much  the  appearance  of  coarse  skin  with  many  pores  in 
it.  The  contents  were  partly  a  whey  coloureil  fluid,  and 
partly  a  vellow  curdy  substance.  The  eye  gradually  sunk  to 
Its  natural  situation,  so  that,  within  a  fortnight,  it  was  nearly 
on  a  level  with  the  other.  The  vision  of  this  eye  was  j)erfect, 
but  its  motions  were  very  limited. 

Dr.  Hi'siiE  published  in  the  Lancet,  "  a  case  where  the 
ritfht  eyey  and  a  large  encyated  tunMur^  tcere  surceanfulhj  re- 
,fmooefi."  In  November,  1h2(i,  .1.  Albttt  was,  without  anv 
iwn  ciiuse,  affected  with  protrusion  of  the  right  eye,  which 
gradtrilly  increased.  In  April,  1827,  there  was  considerable 
exophthaltnia,  with  total  loss  of  vision,  and  a  great  tendency 
to  toqnir.  A  tumour  could  I>e  felt  above  the  globe,  which 
was  pUMhetl  downwards  and  forwards.  Some  of  those  who 
i»aw  Ute  case  supposed,  from  the  situation  of  the  swelling,  its 
rapid  growth,  and  the  accompanying  cerebral  symptoms,  that 
it  waa  a  fimgus  from  the  anterior  lobe  of  the  brain.  As  there 
wa»  no  affection  of  the  brain  in  the  comniencemcnt,  Dr. 
UrsiiK  considered  that  the  alarmijig  symptoms  aro.**-  fr<»m  the 
pressure  of  the  tumour  on  tlie  bruin,  ;md  proposed  extirpU' 
tion,  to  which  the  parents  consented  when  the  progress  of  the 
diaeaie  had  caused  more  serious  nymptoms,  viz.  comn,  partial 
paralysis  of  the  left  side  of  the  face  and  upper  extremity,  with 
a  diluted  and  inmiovuble  condiliun  of  tiie  pupil.  The  coni- 
Hiiftkure  of  the  lids  wa.i  divided,  and  the  tumitur  p.irtially 
separated  from  the  t»rbit :  it  was  f<»und  so  closely  connected  to 
the  globf,  that  it  could  not  be  removed  without  the  latter. 
"  I,  ihenrfore,"  says  Dr.  Hushk,  "  drew  the  contents  of  the 
orbit  tUiwn wards  and  forwards,  by  inserting  a  curve*!  niTdlc, 
arme<l  with  a  strong  ligature,  through  the  inige  of  the  tuimiur 
and  globe  of  the  eye;   I  now  eauliouhly   prix-feiled  to  detach 
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the  tumour  at  its  posterior  pari;  but,  before  I  had  proceetlcil 
far,  I  was  not  a  little  surprised  to  find,  that  what  I  had  an- 
ticipated  was  correct,  viz.  that  the  tumour  presse<l  on  the 
anterior  lobe  of  the  brain,  the  posterior  and  superior  part  of 
the  roof  of  the  orbit  being'  absorbed;  however,  I  cautiously 
pursued  the  separation  of  parts  to  the  foramen  opticum,  and 
finally  divided  the  optic  nerve  and  recti  muscles  with  a  cuirni 
scisMors.  Slight  hemorrhage  followed  the  operation,  but  was 
easily  restrained  by  a  portion  of  sponge.  In  ten  days  the 
wound  had  nearly  healed,  and  the  little  patient  was  walking; 
about  without  any  inconvenience"*  No  description  is  giTon 
of  the  extirpated  parts ;  an  omisMon  which  detracts  greatly 
from  the  value  and  interest  of  the  case. 

Immense  cyst  in  tfie  orhit,  containing  ner(tuji  fluids  frenfrti 
hy  inciifion^  and  ohiiterated  hy  subsequent  itijfamrnation  and 
granulation. — The  following  case,  which  is  related  by  Dkl- 
PK<H,  in  the  second  volume  of  his  Chirurgie  Cfiniqinf,-f  is  thai 
of  a  girl,  twenty-four  years  old,  in  whom  the  disease  began 
at  the  age  of  three,  after  a  fall,  in  which  the  back  of  the  head 
struck  the  ground.  The  accident  was  followed  by  pain:^  in  the 
head,  which  soon  went  away  ;  but  the  right  eye  began  to  pro- 
ject,  and  became  inflamed  ;  sight  was  lost,  the  globe  w*4 
thrust  out  of  the  orbit  and  between  the  lid^,  so  as  to  ftirm  the 
apex  of  a  large  tumour.  When  this  patient  was  received  into 
the  hospital  Saint  £Ioi,  at  Montpellier,  a  conical  tumour, 
more  than  six  inches  in  height,  seemed  to  issue  from  the  right 
orbit.  Its  circular  basis  measured  nearly  twelve  inches  in 
circumference,  and  contained  a  bony  ridge,  which  was  eftsity 
distinguished,  as  the  anterior  aperture  of  the  orbit  cnortnouiJv 
enlarged.  Corresponding  alterations  had  necessarily  txjcmred 
in  the  form  and  position  of  the  superciliary  ridge,  the  teniplr, 
cheek,  and  upper  jaw,  as  well  as  in  the  angle  of  the  nimilh, 
which  was  depressed,  and  in  the  nose,  which  was  stnmglT 
turned  towards  the  left.  The  eve-brow  and  the  eve-lids»  siiv 
gularly  stretched,  were  seen  at  the  circumference  of  the  Rwcl« 
Ting.  A  line,  scarcely  perceptible  above  and  below,  mnrko] 
the  ciliary  margin  of  the  latter,  in  which  there  were  a  fe» 
cilia.     The  tumour,  with   the  exception   of  its  central   and 

f)rominent  part,  was  covered  by  the  con'pmcliva,  cunvcrted, 
>y  exposure  to  the  air  fur  twenty-one  years,  into  an  artificial 
cutaneous  texture,  but  still  delicate  and  susceptible  of  occa- 
sional inflammation.     The  situation  of  the  cornea  was  marked 
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in  the  apex  of  the  cone,  by  a  {<mall  surface  of  n  light 
blue  tint.  The  tumour  generally  was  elohtic  and  fluc- 
tuating, and  the  fluctuation  was  more  manifest  at  the  npex, 
and  in  the  situation  of  the  lower  lid.  Professor  Dkl- 
fKrii  concluded^  from  the  good  constitution  and  perfect 
health  of  the  patient,  together  with  the  history  of  the  case, 
■i)d  the  state  of  jiarts  just  detailed,  that  the  disease  was  u 
cyst  developed  in  the  bottom  of  the  orbit ;  and  thut  an  at- 
tempt to  procure  its  obliteration  tnight  he  made  with  o  fair 
prospect  of  success.  He  punctured  the  swelling  a  little  behind 
the  situation  of  the  ciliary  margin  of  the  lower  lid,  when  a 
limpid  or  rather  slightly  yellow  serositv  escajied.  He  then 
mlargeti  the  opening  hori/t>ntally,  to  the  extent  of  two  inches, 
■nd  intn)ducco  his  finger  into  the  cavity,  which  he  found  tn 
be  lined  throughout  by  a  thick  mend)rane  consolidated  with 
the  pai*ts  on  which  it  was  expanded.  Towards  the  centre, 
the  j»arii'tc!«  of  the  HWi-lling  were  scarcely  thieki-r  than  el*e- 
where,  Bo  that  the  globe  must  have  been  shrunk  and  nearly 
cfljictd.  The  swelling  subsided  considerably  after  its  evacu- 
ation. The  interior  of  the  cyst  was  (illt^  with  bundles  of 
chnrnie  lied  with  waxed  thn-ad,  which  were  renewed  evt^ry 
six  nays.  'I'he  discharge,  at  first  serous,  became  opaque,  and 
then  purulent.  The  febrile  disturbance  concomitant  on  the 
kuppurution  wasuttendet)  with  pain  in  the  8tonmch  and  Imiwi'Isi, 
thir>t,  and  ooeahional  vomiting;  and  these  symptoms  lasted, 
in  spite  of  all  remedies,  until  the  intrcKluction  ot  foreign  sub- 
Rtnnces  into  the  cyst  was  prevented  by  its  obliterutioti.  For 
the  first  month,  the  cavity  underwent  no  diminution-  Un  the 
sixtieth  day  the  fiwelling  had  shrunk  to  one-half  its  former 
size,  and  the  cavity  waa  rec]uce<l  to  a  small  sinus.  In  three 
inonth«  tht-  eieatrixiition  wa«  complete:  the  swilled  parts  the^n 
siirunk  rapidly,  and  wt're  retraete<l  towards  the  orbit ;  all 
uneaaineM  ceuedt  appilitc  and  strength  n turned.  At  the 
end  of  twelve  jrearis  the  purt^  lia<i  completely  retinil  within 
the  orbit,  of  which  the  dimen^iontt  were  greatly  reduced ;  and 
the  patient  wore  a  simple  bUick  patch. 

Cane  of  hydatid  in  the  orhit,  with  protrnmm  of  the  gfoltc, 
and  Mindurits ;  rfmotsii  if  thr  hydatid  liy  an  operation  ;  rtt- 
fooery  of  aiyht* — A  peasant,  twenty-five  years  of  age,  ex- 
perienced, in  the  beginning  of  1?*1?(),  nhaq)  {min  in  the  rif;lit 
aye*  which  he  compared  to  lliat  cauM^l  by  a  foreign  bub»tanee 
under  tlie  eye-lid .     It  diMptieared  soon.     In  January*  IH^l* 

•  DsLftCM  in  Ul.cit.  p,  »9— Itti. 
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he  had  a  severe  pleurisy,  with  itiflanimation  of  tho  satiie 
which  went  off,  l)ut  left  the  sight  weakened.  It  is  prubable 
that  the  protrusion  had  begun  then,  though  the  jiatient  had 
not  observed  it.  In  a  short  time  inflammation  of  the  eye  rr- 
turned,  with  swelhng  of  the  lids  and  pain.  Ultimalcly  sijl^t 
was  In.st.  The  patient  came  to  the  hospital  Saint  Eloi  in  Xrv 
veniber,  18^2.  The  eye  was  then  considerably  displaced, 
distending  the  lids,  which  covered  it  imperfectly.  The  iris 
was  motionless,  the  pnpil  fixed,  and  vision  wh-h  gone.  Then? 
was  a  little  redness  of  the  conjuneliva.     The  intv  '  >  of 

the  palpebra'  were  rnisi-d  by  a  tumour,  which  was  \  irjy 

distinjiuii-hable  towards  tlie  external  anfjle,  and  d.  :!• 

upper  more  than  the  lower  lid.     There  was  acletj'  it 

rather  equivocal  Huctuation  in  the  swelling,  from  which,  to- 
gether with  the  other  circumstances  of  the  case,  Mondrur 
Dst^PKCH  thought  it  probable  that  the  swelling  was  cauRe<i  by 
a  serous  cyst.  He  made  a  curved  incision  alonj;  the  uuler 
half  of  tlie  up|)er  lid,  the  external  angle  and  one-third  of  the 
lower  lid.  After  the  orbicularis  had  been  divided,  the  bicri-- 
n»al  gland  came  in  view,  displaced  from  its  fossa,  aiul  enlargeiL 
The  projecting  part  was  removed  to  give  room.  A  serous 
cyst  was  s»Mm  discovered,  but  it  could  not  be  completely  d*- 
nutled  until  the  levator  palpebrae  superioris  hat!  been  cut 
through  in  half  its  width.  The  cyst  was  now  punctured,  and 
about  three  ounces  of  nearly  colourless  serous  fluid  escaped. 
Injinediately  a  white  membranous  mass  pres«'ntitl  nt  the 
o]Jcning;  when  seized,  it  readily  came  out.  and  provetl  to  be 
a  large  hydatid  ( arephaUn'tfute. )  The  cyst  was  found,  oo 
examination,  to  be  merely  a  condensation  of  the  cellillar  inciD- 
brane.  The  eye  now  returned  to  its  situation.  The  cavity 
was  gently  fdled  with  pieces  of  agaric,  tie«l  with  waxe<l  thrfaii. 
The  pain  iind  fever  in  the  evening  required  bleeding  from  the 
arm  On  the  fourth  day  some  of  the  agaric  had  been  pushnl 
out  of  the  wound  ;  the  dressings  were  reneweil,  and  wrre  r«'- 
peated  every  day  till  the  twelfth,  when  the  wound  would  only 
admit  a  small  bit  of  lint.  On  elevating  the  upper  lid,  vihicli 
had  lieen  swelled  after  the  operation,  and  was  n«>w  reduced  m 
size,  the  patient  discovered  that  he  had  regainetl  his  eight; 
the  iris  now  moved  again,  and  the  pupil  exhibitcnl  the  Ukual 
variations  in  size.  On  the  fifleentli  day  the  sinus  was  obli- 
terated, and  the  patient  left  the  hospital,  conipleiely  cured,  \n 
a  month  after  the  operation.  The  eye  had  regained  its  na- 
tural situation,  and  its  vision  was  nearly  equal  to  that  of  the 
other. 


I 
I 


I  consider  the  practice  followed  by  Professor  Delpech  in 
these  cases,  of  fiiling  the  cavity,  after  the  o|>eration,  with 
cbarpie  or  agaric,  highly  objectionable,  as  likely  to  excite  and 
keep  up  serious  inflammatiot).  That  the  objects  we  have  in 
view  can  be  accomplished  without  it,  is  obvious  from  ;i  case 
which  I  have  relateil  elsewhere,*  as  well  as  from  the  following 
example. 

Caae  of  cyst  in  the  orbity  cofitaining  hydatids,  and  causituf 
protrtiwm  of  thr  ghjbe ;  puncture  of  the  ryuty  and  milmequent 
oblUeratiott. — "Cii.\kle»  Rowei.l,  forty-two  yours  of  a^% 
was  admitteil,  undc-r  my  care,  into  the  London  Ophthalmic 
Infinnnry  on  the  tird  of  January,  \H20^  with  protrusion  of 
the  globe  from  the  orbit  by  a  deep-seated  tumr>ur,  which  had 
been  growing  for  seven  years,  tie  had  applied  at  the  inHr- 
mary  in  an  earlier  period  of  the  affection,  when  the  unnatural 
prominence  of  the  eye-l>all  was  distinctly  marked,  but  vision 
had  not  become  impaired.  I  could  then  feel  obscurely,  under 
the  su|>erciliary  arch,  a  small  firm  protuberance,  which  seemed 
to  be  part  of  a  deeply-seated  swelling,  and  I  considered  that 
extirpation  of  this  growth  by  an  operation  afforded  the  only 
chance  of  relief.  The  patient  was  averse  to  this  measure, 
which  was  not  strongly  recommended,  and  he  discontinued  his 
attendance.  The  complaint  had  slowly  increased,  its  progress 
baring  been  attended  with  great  pain,  which  fur  some  months 
had  been  so  severe,  lioth  day  and  night,  as  to  cause  great 
emaciati<m  and  goncnd  weakness.  When  this  patient  was 
admitted  into  the  infirmary,  the  tumour  had  advanced  so  far 
between  the  upper  and  inner  p>rtion  of  the  eye-boll  and  the 
eve-lid  as  to  have  thrust  the  glol>e  completely  out  of  the  orbit. 
The  upfier  lid,  greatly  stretched  and  inflamed,  covereti  the 
eye  and  the  tumour ;  the  lower  was  completely  everted,  and 
its  meudiranous  lining  appeared  as  a  thick  fleshy  mass.  The 
Qo:  I  '  I  covering  of  the  globe  was  thickeneti  by  chronic 
ioti  '  11,  the  con!se(|uence  of  ex|x>Mure.      The  structure 

of  the  eye  was  uninjured  :  the  pupil  round,  and  about  in  the 
middle  state ;  the  iris  motionleM.  Vision  was  destroyed. 
The  tunumr  was  firm,  and  apparently  fixed  to  the  orbit :  it 
aff*ordcd,  on  pressure,  an  obscure  sense  of  fluctuation.  To  re- 
lieve  the  distension  and  |>ain,  and  acquire  muuc  furtiicr  insight 
into  the  nature  of  thcdiseaM.%a  puncture  was  madcinto  the  most 
prominent  part  of  the  swelling,  ami  about  a  dewiert  spoonful 
of  clear  watery  fluid  eM:a|>ed.  Considerable  diminution  of  Kuf- 
feriug  ensued.  When  I  exauiioed  the  part  two  day»  aftei- 
*  M»dt«t*<hir\iTgint  tiB»mitbm,  v«Lx*ii.  p.  ♦♦■  46. 
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wards,  I  found  a  soft  opake  white  substance  in  the  puncture, 
and  proceeded  to  remove  it  with  a  pair  of  forceps  ;  it  proved 
to  be  an  hydatid,  and  a  few  others  esc-aped  when  pressure  wa» 
made  on  the  swelling.  Some  more  came  away  on  tl»e  follow- 
ing day,  and  I  afterwards  cleared  out  the  whole  collection, 
anmunting  to  half  a  tea-cup  full,  by  enlarging  the  puncture 
and  injecting  water  forcibly  into  the  sac.  The  hydatids  varied 
in  size,  from  that  of  a  tilberd  to  that  of  a  small  pea:  some 
were  entire,  others  collapsed.  Inflannnation  and  suppuration 
of  the  cyst  followed  without  much  pain  ;  the  discharge  thtsi 
gradually  diminished,  and  the  opening  closed  in  alxtut  a 
month.  The  eye  returned  to  its  natural  situation,  and  all 
uneasiness  ceased.  In  March,  the  only  traces  of  the  com- 
plaint were  a  loose  and  wrinkled  state  of  the  integuments  of 
the  upper  lid,  and  the  eversion  of  tlie  lower^  which  was  gra- 
dually diminishing  by  the  application  of  lunar  caustic  to  the 
thickened  conjunctiva.  A  little  motion  of  the  iris  and  slight 
j>erccption  of  light  had  returned."* 


ANEUniRMAl.  AyPBCTtONB  IN  THE  onOIT. 

In  the  two  following  cases  the  disease  called  anettriinn  by 
anastomosis,  of  which  the  nature  is  hitherto  intpcrfectly  uiv- 
derstood,  existed  in  the  orbit,  and  was  remedied  \iy  a  surgical 
operation. 

Cask  I. — Anetirimn  Ity  anaatomosis  in  the  orbit,  tmred  6y 
the  ligatxire  of  the  common  carotid  artery.-^ — "  Fbanccs 
Stoffkll,  (aged  thirty-four,  a  healthy,  active  woman,  of 
fair  complexion,  middle  stature,  and  the  mother  of  five  chil> 
dren,)  on  the  evening  of  the  28th  of  December,  1804,  being 
some  months  advanced  in  pregnancy,  felt  a  sudden  Hnap  on 
the  left  side  of  the  forehead,  which  was  atten(le<l  with  pain, 
and  followed  by  copious  effu.Mon  of  a  limpid  fluid  into  ti»e 
cellular  substance  of  the  eye-lids  on  the  same  side.  For  some 
days  preceding,  she  had  complained  of  severe  pain  in  the 
head,  which  was  now  increased  to  so  great  a  degree,  that  for 
the  space  of  a  week  she  was  unable  to  raise  it  from  the  pillow. 
The  oedematous  sweUing  surrounding  the  orbit  was  reduced 
by  pimctures ;  an  issue  was  set  in  the  temple  for  a  smart  at. 
tack  of  ophthalmia,  which  supervened,  and  leeches  and  cold 
washes  were  applied.     She  now  first  percfived  a  protrusion  of 

•   l.ih.  ril.  p.   W— iO. 
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the  globe  of  the  eye,  which  affected  the  sight,  and  a  circum- 
scribed tumour,  elastic  to  the  touch,  about  as  large  as  a  hazel 
nut,  ap])earetl  upon  the  infra-orbitary  ridge.  Another  softer 
and  more  diffused  swelling  arose,  at  the  same  time,  al»ove  the 
tendon  of  the  orbicularis  palpebrarum.  The  lower  tumour 
communicated,  btith  to  the  sight  and  touch,  the  pulse  of  the 
larger  arteries;  the  upper  gave  the  sensation  of  a  strong  vi- 
bratory thrill.  The  swellings  grew  slowly,  and  the  skin  be- 
tween the  eyes  and  that  of  the  lower  eye-lid  became  puffed 
and  thickened.  The  globe  of  the  eye  was  gradually  forced 
upwards  antl  outwards,  and  its  motions  were  considerably 
ini|)eded.  Siie  had  a  constant  noise  in  her  head,  which,  to 
her  sensation,  exactly  resembled  the  blowing  of  a  pair  of 
bellows.  The  pulsatory  motion  of  the  timiours  was  much 
increamxl  by  agitation  of  mind,  or  strong  exercise  of  body. 
Bui  the  most  distressing  of  her  symptoms  was  a  cold  obtuse 
pain  in  the  crown  of  the  head,  occasionally  shooting  across 
the  forehead  and  temples.  She  was  compelled  to  rest  the 
left  side  of  the  head  on  her  hand  when  in  the  recumbent  pos- 
ture, and  found  the  beating  and  noise  to  increase  sensibly 
when  her  head  was  low  and  unsupported."  Mr.  Tm.wkrs 
fouud  that  the  thrilling  tuniour  at  the  inner  cunthus  hud  a 
looae  woolly  feel,  was  very  compresMble,  and  when  firmly 
!■  M/d,  offered   slight  puI«ation.     The  veins  of  the  su- 

\  I  were  distended  and  varicous,  and  those  on  the  side« 

of  the  nose  were  turgid,  "  The  lower  tumour  could  be 
emptied  or  prcsBod  back  into  the  orbit,  but  the  pulsation  ihm 
IxTnine  violent ;  and  from  the  increasc<i  pressure  of  the  globe 
utMin  the  roof  and  side  of  the  orbit,  the  pain  was  insupport- 
able. Careful  compression  of  ihe  temporal,  angular,  and 
tnaxillary  arteries  pnxluced  no  effect  on  tne  aneurism.  I'lHm 
applying  my  tlinmU  to  tho  trunk  of  the  comnmn  cnrntitf,  I 
f«iiiti(l  the  pulsation  cease  u'  : .  and  the  whiz/,  of  the  little 

HMiUing  wa.i  rendere<l  so  i  -  faint,  that  it  was  tlitHcuIt 

to  determine  whether  it  continued  or  not."  The  romnmu 
cnmtid  artery  wa«  tied  on  the  2iJrd  of  May,  180*);  the  pain 
in  the  hcuxl  was  iinmediAtely  numlx-d,  unu  the  noiHe  in  the 
head  entirulv  ceaMcd  ;  the  Hmall  tumour  over  the  angle  of  ihr 
eye  still  thrilled,  but  very  obscurely.  The  recovery  from  the 
operation  wais  favourable,  and  at  tfie  end  of  four  months  the 
tumour*  werrMnatler,  und  their  motion  material!)'  diminiiihed  ; 
the  eye  wah  les<«  projecting,  and  the  dull  pain  but  rarely  frit. 
On  the  S8th  of  Octolxr  s»he  experienced  un»carnagc  witFi  ]^^^u 


fuw   hemorrhage. 


tnei 
Thjii  was  followed  by  diminution  of  tju- 
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swellings,  and  entire  cessation  of  pulsation :  the  projection  of 
the  eye  was  also  lessened.  In  May,  1811,  no  vestige  of  the  dis- 
ease remained,  but  a  knob  of  the  size  of  a  pea,  over  the  inner 
angle  of  tlie  eye.  I  saw  this  patient  two  or  three  years  after 
the  date  last  mentioned  ;  she  ctmtinued  perfectly  well. 

Case  II. — Aneurism  by  annHfomonis  in  the  left  orhity  cured 
hy  tying  the  eommon  carotid  artery  * — Dinah  Fikld,  aged 
forty-four,  delicate  and  sickly,  being  then  pregnant  with  ner 
sixth  child,  was  seized  in  the  middle  of  the  night  with  an  in- 
tense pain  in  the  left  eye-ball,  accompanictl  by  a  whiz/ing  noise 
in  the  head,  which  grievously  distressed  her.  The  attack  was 
instantaneous:  hearing  a  noise  as  of  the  cracking  of  a  whip, 
and  feeling  an  extraordinary  pain  in  the  left  eye,  she  awoke 
in  great  pain,  and  leaped  out  of  bed.  Inflammation  of  i!t\v 
eye  and  swelling  of  the  lids  came  on,  with  almost  intolerable 
anguish  in  the  left  eye-brow  and  at  the  bottom  of  the  orbit, 
and  acute  pain  over  the  wliole  side  of  the  head.  The  extreme 
violence  of  the  pain  abated  the  following  night,  but  tJ»e 
swelling  of  the  Has  was  rather  increased.  No  further  change 
took  place  in  the  next  seven  weeks,  at  the  end  of  which  sbe 
was  delivered.  Subsequently  she  lost  the  power  of  eleratiiig 
the  upper  eye-lid,  and  became  totally  blind  on  the  diseaMO 
side.  At  the  end  of  eight  or  nine  months,  there  was  conatiint 
and  acute  pain,  cliiefly  rcfeiTed  to  the  bottom  of  the  orbit : 
but  the  greatest  suffering  arose  from  an  uncea.siTig  noise  in  the 
head,  compared  to  the  rippling  of  water,  and  becoming  in- 
supfKirtable  whenever  the  head  fell  below  a  certain  level. 
The  left  eye-ball  was  protruded,  so  as  to  distend  the  upper 
lid,  and  immovable.  The  cornea  was  transparent,  the  irt« 
motionless,  the  pupil  fixed,  and  a  fawn-coloured  appearance 
was  seen  behind  the  lens.  The  palpebrw  were  swollen,  and 
the  lower  everted,  so  as  to  form  a  bright  red  convex  swelling. 
The  tumid  parts  were  soft  and  elastic  to  the  touch,  but  c«in- 
tained  portions  of  a  firmer  feel,  which  conunuuicated  a  vitira- 
tory  thrill  on  pressure.  The  integuments  of  the  forehead, 
above  the  inner  end  of  the  eyebrow,  and  those  on  the  in«idc 
of  the  nose,  were  elevated  into  a  soft  undefined  tumour  giving 
a  faint  tremulous  motion  to  a  finger  placed  ujwn  it.  The 
veins  of  the  face  generally  were  turgid.  Pressure  on  the 
common  carotid  artery  nearly  stopped  the  pulsjjtion  obout  the 
eye.  The  common  carotid  artery  was  tied  by  Mr.  Dal- 
uYMhLE,  on  the  7th  of  April,  1813.     "  The  effects  of  the 

*  llm  LiL^e  is  roUtod  by  Mr.  D«r  Kvitpir  of  Norwich,  in  th«  V«iViA>-eArr«r* 
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o|>cration  were  immediate  and  decisive.  As  soon  as  the  na- 
tures were  tic-d,  the  pulsatory  mutiotts  of  the  tumours  on  tne 
forehead  and  cheek  entirely  ceased  ;  but  a  slight  thrilling  was 
still  perceptible  in  the  tumid  upper  eye-lid.  The  red  swell- 
ing of  the  lower  eye-lid  became  |>aler,  and  its  surface  shrivel- 
led. A  few  minutes  after  the  patient  was  placed  in  bed,  she 
was  quite  ftvc  from  pain,  and  the  noise  by  which  she  had  been 
so  long  tormented  having  now  also  ceased,  she  declared  that 
her  head  no  longer  felt  like  her  old  head."  At  the  end  of 
two  year*  from  the  operation,  Mr.  Dalhymple  says,  that  the 
cure  appears  complete,  with  the  exception  of  the  sight,  which 
is  irrecoverably  lost.  No  pulsation  can  be  felt  in  any  of  the 
branches  of  the  temporal  and  facial  arteries  on  the  side  of  the 
of>eration. 

Mr.  Guthrie  has  recorded  an  example  of  true  aneurism  of 
the  ophthalmic  artery  on  both  sidt-s,  which  terminated  fatally. 
The  glolie  was  protruded^  but  vision  was  scarcely  aftecletl. 
HtMiing  noise  in  the  head  was  distinctly  heard,  and  attri- 
bute<1  to  aneurism.  On  the  death  of  the  patient,  an  aneurism 
of  the  ophthalmic  artery  was  discovered  on  each  side,  of  about 
the  size  of  a  large  nut.  The  ophthalmic  vein  was  greatly  en- 
larged and  obstrvicted  near  where  it  passes  through  the 
foramen  lacerum  orbitale  supcrius,  in  consequence  of  a  great 
iocrea^K'  of  size  the  four  recti  nuiscles  had  attained,  accom- 
panied by  an  almost  cartilaginous  hardness,  which  hatl  lieen 
as  much  concerned  in  the  protrusion  of  the  eye  as  the  enlarge- 
ment of  the  vessels.* 

Fractures  of  the  orbit,  whether  simple  or  compound,  single, 
comminuttnl,  or  attended  with  displacement ;  gun-shot  injuries 
of  the  same  part,  and  diseases  of  the  bone  or  of  its  mendirauous 
oovering,  such  as  en'  "v/twM,)  exosttwis  caries, 

periostitis  whether  -  i  i .  or   ttcrofnlous  must  be 

treated  according  to  the  general  principles  applicable  to  the 
management  of  such  injuries  and  oiseases,  which,  however,  are 
more  serioua  here  than  in  many  other  situations,  from  the 
near  neighbourhood  of  the  eye-fmll  anci  bmin.  Diseases  ori- 
ginating in  various  neighlx)iiring  parts,  such  as  the  brain,  the 
antrum,  the  nose  and  its  !»inu»e».  may  make  their  way  into 
the  orbit,  anil  cau»>e  di»plac^'ment  of  the  glol>e.  Thin  circum- 
stance must  be  borne  in  mind  when  we  are  endeavouring,  in 
a  case  of  obscurity,  to  ascertain  the  cause  on  which  prutruxioo 
of  the  eye-ball  <le|K'n<l8. 

•  LMlMffi  tn  Ikt  Pftmir*  turgtry  of  ift*  tyt,  tad  KdiUoa,  p.  IM. 
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DISEASES    OF    THK    LACBYMAL   ORGAX5. 


SKCTION    I. — DISEASES    OF    THE    T.ACBYMAt.    GLAXD. 

The  lacrymal,  like  the  other  conglomerate  glandft,  is  very 
rarely  diseased.  Schmidt  slates  that  acute  inflammation  of 
this  gland,  with  inflammatory  swelling  uf  the  upper  eyc-Ud, 
is  not  uncommon  ;  and  that  he  had  often  treated  such  cases,  -f 
Bekr  represents  that  the  disease  is  very  uncommon ;  thwl  he 
had  seen  it  only  a  few  times  in  the  course  of  twenty-seven 
years ;  and  that,  when  it  occurs,  it  is  very  seldom  nn  idiopa- 
thic affection. :}:  He  describes,  however,  acute  inflammation 
of  tlie  gland,  as  sometimes  pr<x;eeding  to  suppuration,  and 
occasionally  leaving  l>ehind,  under  the  supcrdliarv  ridjre,  a 
capillary  fistulous  opening,  from  which  clea**  lacrymal  fluid  h 
discharged  ;  he  calls  this  a  true  finfufa  iacnjinnUm.  \\  Accord- 
ing tn  the  representation  of  Mr.  TouD,  acute  and  chronic 
inflammntion,  and  suppuration  of  the  lacrymal  gland  are  com- 
mon occurrences.  I  do  not  remember  having  seen  either  of 
these  affections;  if,  therefore,  the  preceding  representations 
are  correct,  I  must  either  have  overlooked  diseases  of  thi* 
organ,  which  have  been  noticed  by  others,  or  have  mistaken 
them  for  other  affections.  In  twelve  of  the  annual  reports  of 
diseahcs,  treated  at  the  Loudon  Ophthalmic  Infirmary,  which 
I  am  able  to  refer  to  as  I  am  writing,  the  lacrymal  gland  is 
not  even  mentioned  in  the  list  of  diseases. 

Entarfiement  and  indurntuyn  of  the  facrymal  g/aitd. — A 
change  of  structure  in  this  part,  accom)mnied  with  increase  of 

•    J.  A.  Schmidt;  U«htr  dit  KrankheiteH  tl4i  Tlminrnorgllfti^      Wion.  180S. 

W.  MiiCKEKziF  ;  Euay  on  tJit  (iunuH  itf'  th*  nerttiug  i<iiiO  of'  iht  latrym^t 
ergani.     London,  1819. 

C.  M.ToKD,  <*n  diuMtt  of  the  Uier^at  gUnd ;  ia  Dublin  IlMpiu!  Rppofti, 
vol.  iii.  p.  407. 

t  Lib.  eit.  p.  134. 

J   Lthrt.  vol  i,  |i.  349 

II  iJh,  cit.  vol,  i,  n.  X>6  ;  nnd  vnl.  ii.  p.  181  tn  llin  Ullrr  pl«c«,  Bnn  m* 
Ibiil  this  minute,  •na  nomfUtne*  scarcftly  vi«ibl<*  ojiHiilii'  from  w  hir  d  i.  <lmif  (». 
orymiil  Huid  i>sciipe!<  tliroii<;h  the  dny,  i,4  one  nf  th''  '  «i- 

mic  intlaiuiiiiilion.     ]{•>  recomueads  mbbiug  the  h^i  ur, 

broDglit  to  a  fiue  (joini ;  and  be  oiico  introduced  into  tLu  ^yomn^  a  kottuji);  iMMMlW 
■■4*  10^  hot,  wuli  tucceM. 
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size  and  hardness,  has  been  denominated  scirrhus  by  some 
writers,  who  have  represented  the  afi'eetion  as  cancerous.  I 
doubt  the  correctness  of  the  latter  opinion,  never  having  seen 
any  evidenceft  of  malignity  in  such  cases.  The  gland  is  con- 
verted into  a  knotted  swelling,  of  firm  consistence,  with  an 
obscurely  lobulated  appearance  on  a  section.  It  has  not  the 
incompressible  hardtu-ss  and  compact  cartilaginous  texture  of 
icirrhus,  although  nearly  resembling  it  in  colour  and  general 
appearance.  It  dtx;s  not  become  adherent,  like  scirrhus,  t<i 
the  surrounding  parts  ;  it  does  not  contaminate  the  absorbent 
glands ;  nor  docs  it  return  after  extirpation.  The  texture  of 
the  diseased  mass  is  very  inniilar,  in  consistence  and  colour,  to 
that  of  the  knotty  swellings,  which  are  formed  in  the  neigh- 
Ixiurhoixl  of  the  parotid  gland.  • 

liEiiR  represents  that  a  fully  developed  scirrhus,  affecting 
the  Uicrymal  gland  otilv,  is  one  of  the  very  rarest  effects 
consequent  on  inflammation  of  the  eye ;  and  that,  in  most 
ca«es,  where  this  part  is  the  seat  of  true  scirrhus,  other  sur> 
rounding  textures,  and  the  globe  itself,  are  usually  involved 
in  the  affection.  In  describing  the  symptoms,  whert*  the  glund 
alone  is  nilected,  he  mentions,  in  addition  to  the  displacement 
oT  the  globe  by  the  swelling,  and  tn  the  absence  of  pnin,  dry- 
ness of  the  eye,  opacity  of  the  cornea,  and  ashrivelleii  state  of 
the  conjunctiva,  making  the  eye  look  like  that  of  a  half  de- 
cayed corpse.  He  says  that  he  never  saw  cancerous  ulcera- 
tion confined  to  the  lacrymal  gland.  He  advises  that  no 
attempt  at  extirpation  should  be  made,  because  the  extent  of 
mischief  cannot  be  ascertained  previously  to  an  o{K*ration,  and 
l>ecause  the  jjerionteum  or  the  bone  may  Ik-  atlected.  He 
adils,  that  he  has  seen  many  cases,  in  which  tlie  complaint^ 
having  l>een  left  to  ilKcIf,  under  favourable  circumstances, 
hu«  remained  for  several  years  without  disturbing  the  health 
or  comfort  of  the  patient.f  The  foregoing  statements  re- 
!»|jecting  the  symptonjs  and  treatment  of  the  affection,  an- 
<|uite  nt  vnriancc  with  my  experience,  as  will  ap|>eflr  from  the 
cn^  (uently  rclatetl. 

I  ^  "■•  term  scirrhu<i,  in  its  strict  sense,  atid  not  includ- 
ing under  it  enlargement  and  induration  (v>n»eqiicnt  on  inftam- 
niation,  Schmidt  says  that  he  ha<l  never  seen  it  aa  An  affec- 
tion confined  to  the  lacrymal  gland.;}: 

Mr.  Tbavkm  represenU  that  cancer  is  peculiar,  in  the 
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organ  of  vision,  to  tlie  lacrynial  gland,  conjunctiva,  and  eye- 
lids.  •  He  says,  "  1  removed  the  lacrimal  gland,  greatly 
enlarged  and  in  a  state  of  true  scirrhus,  frocu  the  orbit  of  a 
iniddTe-aged  man,  a  nierchaDt''s  clerk  in  this  city.  The  vision 
of  that  eye  had  suffered  considerably  during  the  growth  of 
the  tumour ;  in  other  respects,  he  continued  quite  well  when 
I  last  s<iw  him,  after  an  interval  of  some  years."  f 

Mr.  Todd  mentions  the  affection  of  the  lacrynial  gland  as 
scirrhous  or  carcinomatous,  and  relates  two  instances  of  suc- 
cessful extirpation. 

Case  I.  A  woman,  seventy  yearn  of  age,  who  had  rcceiret! 
a  blow  on  the  eye  seven  years  before,  nnd  had  been  subject 
since  that  time  to  frequent  discharges  of  tears,  perceived  a 
tumour  under  the  eye-orow  a  year  before  she  came  under  the 
care  of  Mr.  Todd.  Pain  ancJ  head-ach  soon  came  on,  and 
became  very  severe.  The  tumour,  which  was  knotty,  jiro- 
jected  more  than  half  an  inch  beyond  the  superciliary  ntlge: 
it  was  hard,  and  slightly  movable  in  the  transverse  tfirection. 
The  eye-ball  was  pushed  downwards,  so  that  the  cornea  wjw 
nearly  on  a  level  with  the  ala  nasi ;  and  the  lower  lid  was 
everted.  The  cornea  was  slightly  obscured;  and  visi<in  wa« 
lost.  Severe  lancinating  pains  extended  from  the  timiour  to 
the  glolx?,  accompanied  with  a  sense  of  heat,  and  frequent  diiu 
charge  of  hot  scalding  tears.  Tlie  diseased  gland  was  removed 
by  Mr.  Todd,  on  the  30th  of  August,  1831,  in  the  Richmond 
IloKpital.  It  was  so  firmly  wedged  into  the  orbit,  tliat  the 
hanalc  of  the  fcaljx-l  was  with  difficulty  introduced  between  it 
and  the  superciliary  ridge,  to  detach  the  mass  from  the  roof 
of  the  orbit.     Its  surface  towards  the  eye  was  i'  '   r]y 

lobulated,  and   the  lolies  had  insinuated  tlieniselvt  ~  ^<,t 

the  muscles  and  otlier  contents  of  the  orbit,  so  as  lo  render 
their  disentanglement  embarrassing  and  hazanlous.  **  The 
diseased  gland  was  found,  on  examination,  much  larger  than 
a  walnut ;  it  presented,  on  the  surface,  which  had  been  turned 
towards  the  eye,  three  considerable  eminences  or  lobes,  with 
deep  fissures  between  them ;  it  was  almost  as  firm  as,  but 
more  elastic  than,  cartilage.  A  section  of  the  gland  expcJseU 
several  small  cartilaginous  cysts,  which  contained  a  glairy 
fluid,  and  the  interspaces  consisted  of  a  firm  fatty  substance, 
traversed  by  a  few  membranous  bands."  The  patient  re- 
covered from  the  operation,  and  was  discharged  from  the  hoi»- 
pital  on  the  10th  of  Septemlxr.  The  eye  appeared  sound, 
and   had   nearly  regained    its  natural    pcwilinn;    visioa 

•  >'uHn;'>i»,  |>.  216.  t   /  i6.  n(.  |).  238. 
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extinct.  The  patient  continued  perfectly  well  in  the  following 
December.  • 

Case  II.  A  strong  and  athletic  man,  twenty-two  years  of 
age,  was  received  into  the  Charitable  Infirmary,  Dublin,  by 
Mr.  0'Bkir.ve,  on  the  Slst  of  December,  1830.  The  globe 
of  the  right  eye  projected  more  by  its  semi-diameter  than  the 
opposite,  v«-'t  was  covered  by  the  upper  lid  hanging  loosely 
over  it.  'The  pupil  was  dilated  ami  fixed,  the  cornea  turned 
towards  the  nose.  A  tumour,  with  indistinct  outline,  occupied 
the  u])|>er  and  outer  part  of  the  orbit.  There  was  consider- 
able pain  in  the  side  of  the  head  and  face,  with  watering  and 
unea8ine9S  of  the  eye  from  external  excitement.  lie  saw 
double-,  and  vision  was  in  other  respects  so  imperfect  that  he 
could  not  work  as  a  lal>ourer.  Two  years  previously  he  had 
first  jHTceived,  occasionally,  sparks  and  mists  before  the  eyes, 
with  jwins  in  the  side  of  the  head  and  face.  In  alxiul  a  year, 
flight  prominence  and  inversion  of  the  globe  were  observed. 
The  tumour,  of  which  the  real  nature  had  not  l>een  suspected, 
wa«  removed  on  the  S.3d,  and  turned  out  to  be  an  enlarged 
and  indurated  lacrymal  gland.  "  The  surface  was  granular, 
'and  of  a  pink  colour.  When  cut  into,  it  presented  a  hard 
iitetnbranous,  or  rather  cartilngin«)U8  centre,  m>ni  which  6epta 
na'4M>d  to  the  ciiinun Terence.  No  sanies  could  be  perceived. 
The  gland  was  enlargetl  to  at  least  six  times  its  natural  siy«.'' 
The  wound  was  healed  on  the  14th  day  after  the  operation, 
when  the  eye  had  returned  to  its  natural  position,  the  iris  had 
Tf^aiocd  its  power  of  motion,  vision  was  perfect,  and  tdl  un- 
'  vatinMs  was  gone."  "f 

In  the  two  fuUowing  insLancef.,  of  successful  extirpation,  the 
lacrymal  gland,  in  respect  of  its  hardness,  might  have  Im^'o 
callnl  scirrhous;  I  saw  no  reaft«)n  for  suspecting  the  disease  to 
be  malignant.  In  iMith  these  cases,  us  well  as  in  those  quoted 
fn>m  other  authors,  wliere  extirpation  was  pntcliseU,  the 
gland  was  greatly  enlarged.  IMie  female  breast,  when  affected 
with  scirrhus,  is  not  usually  augmented  in  bulk ;  sometimes, 
on  the  contrarvi  it  is  dirninishi'd. 

Ca»k  I.  Enlorgf.tl  a7id  Inilurated  larrymai  glattd  tutrcfjtH- 
/ttlty  extirpated  in  a  yountf  man. — John  Cliftok,  twenty- 
four  years  of  age,  from  Market  Street,  Hertfonlshiro,  came 
under  my  care  at  the  London  Ophthalmic  Infirmary,  on  the 
14th  of  March,  1820.  Seven  yearik  ago  he  was  ntruck  vio- 
lently on  the  left  up|x*r  lid,  by  un  apple  thrown  at  him; 
•wellinir    followed,    and    gradually   subsided.      Two  months 


ing 
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afterwards  the  lid  swelled  again,  with  considerable  pain» 
which,  ha^Tng  lasted  a  month,  went  off  entirely.  With 
the  swelling  the  ej'e  began  to  water,  and  there  was  a  constant 
copious  lacrymal  discharge,  rendered  still  more  abundant  by 
exposure  to  the  air.  The  swelling  of  the  lid  and  the  lacry- 
mation  continued,  and  the  globe  was  gradually  protruded 
from  the  orbit,  witli  loss  of  all  useful  vision.  A  fortniglu 
before  admission,  inHammation  of  the  eye  took  place,  with 
considerable  pain.  There  is  now  a  general  fulness  of  the 
upper  lid,  which  is  more  particularly  swelled  and  increased  in 
breadth  near  the  external  angle.  The  eye-ball  and  lower  lid, 
pushed  downward  and  inwards,  reach  alxjut  half  way  between 
the  orbit  and  nose ;  but,  though  the  former  is  out  of  its 
socket,  the  lids  are  so  extended,  as  to  cover  it  completely. 
The  external  tunics  arc  considerably  inflamed  ;  there  is  m 
broad  red  zone  in  the  sclemtica  round  the  cornea,  with  general 
dullness,  and  small  ulcer  of  the  latter.  A  hard  unyielding 
tumour,  with  tubcrculated  surface,  projects  a  little  bcyonu 
the  margin  of  the  orbit,  at  its  upper  and  outer  parL  This 
seems  to  admit  of  being  moveil  a  little,  frotn  side  to  side. 
upon  the  bone;  but  the  jxiint  is  rather  doubtful.  Blood  wm 
abstracted  by  cupping  and  leeches,  and  opening  mt-dicine  was 
administei-ea.  The  tumour  was  removed  on  the  25th  of  March, 
the  external  incisions  being  ample,  as  it  obviouslv  filled  a 
large  portion  of  thi;  cavity.  The  longest,  of  about  three 
inches,  extended  from  the  root  of  the  nose,  along  the  fold  of 
the  upjier  lid,  to  the  temple;  a  second,  of  about  two  inches, 
passed  |}erpendicularly  over  the  forehead  and  upper  and 
outer  part  of  the  orbit,  to  meet  the  other  at  right  angles  :  il 
was  necessary  to  make  n  third  cut  from  the  (ir^t  inciwiun 
towards  the  anterior  part  of  the  zvgoma.  When  the  tiape 
made  by  this  crucial  incision  were  turned  asi<le,  the  scat  of  the 
tumour  was  completely  exposed.  No  other  difficulty  was  ex- 
]3erienced  except  that  inseparable  from  the  .li/e  antl  hardneas 
of  the  .swelling,  its  deep  extent  backwards,  and  close  oootaci 
with  the  orbit  and  its  contents :  the  surrounding  oonncxioas 
were,  however,  merely  cellular.  The  limiour  was  found  to 
1)0  the  lacrymal  gland,  incretisetl  to  the  size  of  a  lai'  it, 

and  of  compact  homogeneous  texture.     It  had  a  li,  jw 

colour,  with  an  appearance  of  radiated  fibres  at  one  puiut  ;  it 
approachetl  in  (innness  to  cartilage,  and  altogether  bore  a 
near  resemblance  to  the  firmest  part  of  a  scirrhous  ninmmary 
gland.  A  large  quantity  of  bloml  was  lo!>t  during  ihv  njH-nh 
tion :  us  it  filktl  the  dix'p  cavity  Kfl  liy  removing  the  lumwtri 
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so  that  its  source  could  not  be  readily  discovered,  the  patient 
was  left  quiet  in  bed,  \*-ith  the  wound  open,  in  the  hojw  that 
the  bleeding  would  cease :  it  went  on  freely  for  more  than 
half  an  hour,  rendering  the  patient  very  faint ;  an  artery  was 
then  tied.  The  edges  of  the  wound  were  now  approximated 
by  five  stnall  silk  ligatures,  and  three  narrow  slips  of  adhesive 
plaster,  anil  the  parts  were  coveretl  with  a  wet  rag  dipped  out 
of  cold  water,  and  occasionally  renewed.  26.  The  wounds 
had  united  by  adhesion;  the  sutures  and  adhesive  plasters 
were  removed,  the  lids  thoroughly  cleansed,  and  the  parts 
then  covered  with  a  wetted  rag.  The  eye  had  receded  to  its 
natural  position,  and  the  inflammation  of  the  sclerotica  had 
cease<l.  The  patient,  having  lieen  quite  well  for  some  days, 
left  the  Infirmary  on  the  9tn  of  April.  The  wound  uniteti 
foiiipletelv  by  adhesion;  no  suppuration  occurred.  The 
glul)o  hu(f  regained  its  natural  position  and  moved  freely,  its 

^•urface,  and  that  of  the  lids,  l)eing  as  moist  as  usual.     The 

eternal    inflammation    had   ceaseti;    the  cornea  hail   ncitrlv 

irered  its  transparency,  and  vision  was  much  improved. 

[e  was  desired  to  return  to  the  Infirmary  if  diaeaite  should 

fcur  in  the  eye;  but  we  never  saw  him  again. 

Case  II.  Euhir(fi'ii  mid  hardfiwd  lamjnml  tfltind  in  a 
xtuiig  ittiJtJfrtf  giurcHnfiiUy  i:itirpiiti'd. — A  gi'ntJtnuan,  twenty- 
rvcn  years  of  age,    who  had  been  long  subject  to  asthma, 

l^camc  under  my  care  in  the  summer  of  1H2R,  for  a  tumour  in 
the  orbit,  which  had  caused  displacement  of  the  eye  and  loss 

[of  vision.  The  complaint  had  begun  five  years  prexiously, 
with  considerable  head-ach,  slight  pain  al)out  the  eye,  which 
did  nut  last  long,  and  almost  continual  ^ovi  of  tears,  which 
was  incrcflscfl  on  exposure  to  the  air.  At  the  end  of  a  year 
and  a  half  the  globe  began  to  be  protruded,  si>  that  a  sensible 
difference  of  position  was  observed  between  the  two  eyes.  In 
three  years,  with  increasing  displacement  of  the  globe,  sight 
became  impaired.  When  I  saw  this  gentleman,  the  left 
•ye  projected  alxjut  an  inch  Iwyond  the  level  e»f  the  right,  and 
uras  at  the  same  time  thrust  downwards.  The  up()er  eye-lid 
was  swelled  ;  it  coveriil  the  eye,  and  htill  retained  its  |>ower  of 
motion.  A  hard  tumour  could  Ix'  felt  in  the  situation  of  the 
lacrymal  gland,  projecting  under  the  edge  of  the  orbit,  close 
%o  the  l)one,  and  hardly  movable.  The  largest  print  could 
not  Ih*  distinguished  with  the  left  eye.  I  reiuoveil  the  tumour 
in  .luoe,  making  a  lung  inrisi<»n  from  the  nose  to  the  temple, 
mnd  a  shorter  one  over  the  forehead,  meeting  the  former  at 
right  angles.     The  diseased  gland  was  equal  in  size  to  a  largv* 
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walnut,  slightly  tuberculated  on  the  surface,  of  a  light  yel- 
lowish brown  colour,  firm,  and  nearly  homogeneous  in  texture, 
but  not  so  hard  as  scirrhus,  connected  by  loose  cellular  tissue 
to  the  surrounding  parts,  and  by  a  short  close  texture  to  the 
bone.  Free  bleeding  took  place  during  the  operation,  but  no 
vessels  were  tied.  'I'he  wound  was  united  by  sutures,  and 
covered  with  a  rag  dipped  in  cold  water.  It  united  throughout 
by  the  first  intention,  and  the  patient  was  able  to  go  out  and 
attend  to  his  affairs  in  a  week,  at  which  time  the  globe  had 
receded  into  its  ])lace.  At  the  end  of  November  the  |K»si- 
tion  of  the  eye  was  nearly  natural,  and  the  patient  could 
read  with  it  the  leading  article  of  a  newspaper.  It  wa» 
not  deficient  in  moisture ;  but  no  tears  came  from  it  in  weep- 
ing. When  I  saw  this  gentleman,  between  one  and  two  yean 
after  the  operation,  he  continued  perfectly  well :  as  he  resides 
in  London,  I  should,  no  doubt,  have  seen  him,  if  there  had 
been  any  return  of  disease. 

Hydatid  of  the  lacrymol  gland,  (liydaiis  ylandulte  lacry- 
malis  ;  glandula  Incrymalis  htidufoiden.)  Schmidt,  and  after 
him  Deku,  have  described  the  formation  of  true  hydatids  as 
occasionally  occurring  in  the  lacryraal  gland.  It  mwsi  be 
difficult,  if"  not  im]x>ssible,  to  determine  the  exact  nature  anil 
original  seat  of  such  a  disease,  or  of  a  simple  watery  cyst 
developed  in  the  gland.  Nor  is  the  diagnosis  important ;  »a 
the  synjptonis  and  treatment  will  be  essentially  the  same, 
whether  these  diseases  have  begun  in  the  gland  or  in  the  neigh- 
bourhood. When  the  swelling,  by  its  increase,  causes  dis- 
placement of  the  eye  and  imperfect  vision,  it  must  be  treated 
on  the  same  priiKnples  as  other  orbital  tumours. 


SECTION    II. — EPIPHORA,    OR    WATERY    EY  B. 

The  quantity  of  lacrymal  fluid  is  sotnelimes  greater  tbty 
is  necessary  for  moistening  the  surface  of  the  organ  :  I  he  eye 
is  overfilled,  and  the  redundant  tears,  which  sometime* 
partially  obscure  vision,  flow  over  the  lower  lid,  and  run 
clown  the  cheek,  especially  on  exposure  to  ct)ld  wind.  This 
state  is  called  a  watery  eye,  or  technically,  euiphurn.  The 
latter  term,  however,  is  properly  applie<l  to  the  rc<lundaocy 
from  increased  secretion;  while  the  dripping  consequcDl  oo 
defective  excretion  is  more  appropriately  tenned  ttuitoiditMU 
lacrymarutn. 
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don  of  the  lacrymal  gland  is  increasted  whenever 
the  external  surface  of  the  eye  is  irritated,  as  by  cold  wind, 
acrid  powders  or  fumes,  and  various  extraneous  matters, 
whether  of  mechanical  or  chemical  operation.  Inflainmation 
of  the  eye,  whether  external  or  internal,  or  that  of  the  lids, 
will  have  the  same  effect.  Epiphora  is  often  kept  up  for  a 
Ion/?  time  by  chronic  external  inflammation  ;  and  it  may 
occur,  in  scrofulous  patients,  to  a  high  degree,  without  any 
visible  signs  of  intlammation.  Under  these  various  circum- 
stances, there  is  an  obvious  cause  for  the  watering  state  of  the 
eye;  viz.  irritation  aHecting  the  surface  of  the  organ:  this 
is  the  stimulus  which  naturally  calls  forth  the  secretion  of  the 
gland.  On  removing  such  causes,  the  effect  ceases ;  the 
epiphora  goes  off  in  pro}x>rtion  as  the  eye  regains  its  natural 
slate. 

We  sometimes  see  an  increased  lacrymal  secretion,  which 
cannot  be  traced  to  any  of  the  causes  just  enumerated.  The 
eye  waters,  especially  when  exerted  or  exposed  to  the  air  : 
tfiere  is  no  external  redness,  nor  any  discoverable  excititig 
cause.  In  such  cases,  fatiguing  exertion  of  the  organ  must 
be  avoided,  and  attention  should  be  paid  to  the  state  of  the 
health.  The  eyes  and  the  head  generally  should  be  wa.shed 
with  cold  water  in  the  morning.  Astringent  coUyria,  such  as 
solutions  of  the  sulphate  of  zinc  or  of  copper  in  rose-water, 
may  be  usetl  three  or  four  times  daily,  the  liciuid  being 
nllnwcd  to  pass  Itetween  the  lids,  so  as  to  conic  itt  contact 
with  the  conjunctiva.  If  these  means  are  unsuccessful, 
the  nitrate  of  silver  in  «kolution  may  be  eninloyed  once  a 
day.  The  citrine  ointment  may  be  applieo  to  the  edges 
of  the  lids,  more  especially  if  there  should  be  any  alteration 
of  the  ML-ihomian  Kecretion. 

Stilliadinm  Incrymitrum^  as  distinguished  from  epiphora, 
may  be  produci-d  by  any  causes  which  interfere  with  the 
r^ular  cxcretir>n  of  the  tears. 

The  pimcta  lacrymalia  may  be  contracted;  and  I  have 
seen  this  alfi-ctiixi  proceeding  to  such  nn  extent,  that  it  waa 
extremely  difficult  to  disctni  the  situation  of  the  openings. 
Under  such  circumstances,  the  puncta  must  first  \>e  enlarged 
with  the  )x>int  of  a  pin  ;  we  shall  then  be  able  to  introduce 
the  slender  gold  prolK>s  of  Ankl,  and  to  restore  the  natural 
sixe  of  the  aperture. 

In  intrcxhicing  these  proliea.  for  tlie'  purpose  either  of 
opening  the  <>ontracted  puncta,  or  of  examining  the  lacrymal 
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canals,  wo  must  bear  in  mind  the  exact  direction  of  these 
tubes,  which  do  not  pass  in  a  straight  line  from  the  puncta  to 
the  sac,  but  first  proceed  perpendicularly,  then  make  a  sharp 
bend  or  elbow,  and  afterwards  run  horizontally,  or  neoriy  so, 
to  the  sac.  The  probe,  therefore,  must  be  entered  j>erpen- 
dicularly  downwaras  in  the  lower,  upwards  in  the  upper  lid: 
it  must  then  be  turned  and  directed  almost  horizontally  to 
the  sac. 

Injuries  of  the  lacrymal  canals  are  mentioned  as  causes  of 
stillicidium  lacrymarum.  Aly  experience  leads  me  to  doubt 
the  correctness  of  the  statement.  In  a  case  of  carcinomatous 
ulceration  affecting  the  lower  lid,  related  at  page  S8JS,  I 
removed  the  inferior  lacrymal  canal.  No  watering  of  the  eye 
ensued.  I  saw  a  gentleman  with  ectropium  of  the  lower  fid 
consequent  on  a  lacerated  wound.  It  appeared  from  his  own 
account,  and  that  of  the  surgeon  who  had  attended  him,  that 
the  lid  had  been  quite  detached  at  the  inner  angle,  and  had 
experienced  great  contusion,  followed  by  partial  sloughing. 
The  cicatrix  had  become  fixed  to  the  bone,  and  thus  tJie  lid 
was  drawn  downwards,  particularly  towards  the  nose.  The 
inner  extremity  of  the  tarsus  was  about  twice  its  proper  dis- 
tance from  the  nose,  aind  drawn  down  towards  the  cheek,  so 
as  to  evert  the  inner  third  of  the  lid.  The  inferior  punctum, 
on  first  view,  seemed  obliterated  ;  but  on  close  search  it  was 
found,  so  reduced  in  size,  as  to  be  barely  visible:  from  thi» 
circumstance^  together  with  the  ectropium,  it  was  obviously 
incapable  of  absorption.  There  was  not  the  slightest  stil- 
licidium. 

I  have  never  seen  obstruction  of  the  lacrymal  canals  except 
as  a  consequence  of  injury,  operation,  or  the  pressure  of 
tumours,  Xhe  use  of  Ankl's  probes,  tlierefore,  in  reference 
to  these  canals,  is  unnecessary,  except  in  the  contracted  osm- 
dition  of  the  puncta. 

The  most  common  cause  of  stillicidium  is  obstruction  of 
the  nasal  duct,  which  may  be  protluced  by  thickening  of  its 
membrane,  by  stricture,  by  partial  or  getieral  obliteration, 
or  by  pressure  from  various  diseases  in  neighbouring 
parts. 
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SF.CTION    III. AFFKCTIOXS    OP    THK    LACUVMAL    SAC. 


Cfijii/fnry  aperture  in  the  anterior  part  of  the  hoc  ;  row- 


that 
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genit(U? — I  have  seen  such  an  aperture  in  one  instann 
of  a  boy  at  school,  in  whom  it  seemed  to  be  a  natural  pe- 
culinrity,  a^  no  inflammation,  nor  any  other  atlection  uf  the 
part,  hail  Ix'en  nuticeil.  A  :^mall  drop  uf  clour  fluid  up|x^red 
frequently  on  the  surface  of  the  skin,  just  bolow  tl)e  tendon 
of  the  orbicularis.  It  caused  no  inconvenience,  excejjt  the 
occasional  application  of  the  }KX-ket  handkerchief.  My  ailvice 
was  that  it  should  be  left  alune. 

Jnjlammatvm  of  the  internal  angle  of  the  eye. — This  part 
may  be  the  Bcal  of  erysipelatous  inflammation;  and  the  at- 
tendant swelling,  lK*ing  over  the  lacrymal  sac,  may  lead  to 
the  erroneous  sup|Misition  that  the  sac  itself  is  involved  in  the 
mischief.  In  a  mild  case  the  inflammation  mav  subside 
without  any  unpleasant  result;  sometimes,  however,  it 
extends  to  the  lids,  which  become  red,  swelled,  and  painful ;  it 
may  reach  the  lacrynial  ducts  and  sac,  and  cause  increased 
mucous  secretion,  with  tempt)rary  obstruction  to  the  absoqv 
tion  and  excretion  of  the  ttnrs.  If  it  proceeds  to  ftup]>ura- 
ti«m,  the  matter  should  l»e  evacuated  early,  to  prevent  increase 
of  the  collection,  and  thus  diminiHh  the  rie>k  of  subsetpient 
deformity. 

The  old  writers  give  the  name  ntu-hylops  (or  anryloptt)  to 
inflammatory  swdlinga  of  the  inner  angle,  whether  caused  by 
diMaae  of  the  lacrymal  sac,  or  of  the  parts  exterior  to  it ;  and 
that  of  ^gilnps  to  the  fuunc  disorder  in  itK  ulcerated  state. 
There  has  iK'en  much  diitcuHsioii  respecting  the  exact  sense 
and  pro|K'r  application  of  these  unmeaning  terms,  which  have 
BOW  become  nearly  obsolete.  Bkkr.  however,  calls  the 
inffamniation  just  described,  anrhyhtm  erynpelatosa  idio- 
pathim ;  •  in  the  ulcerative  stage  he  names  it,  trgilopg 
timphix.'f 

Acute  injlammation  nfthe  finr.{I}nrrffn-ft/MtitiM.)'—'rhe^laeTy~ 
ma]  Mc and  duct  art'  MeofinH  iinvarioua<K- 

grces.  I'lieariite  idiij  >rin  oftlu  'n,  as  Bkrr  has 

ohfHrrred,  i*  comparativi-ly  rare.     The  Uh-oI  sutfVring  and  the 
coniititulional  diitturbance  are  much  more  con6i<ierable  than 


•   f*Af»,  vol  i.p.  .T'»l. 
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might  have  been  expected  from  the  small  extent  of  membrane 
which  is  the  seat  of  disorder.  The  explanation  of  the 
peculiarity  is  afforded  by  the  vascularity  of  the  membrane, 
and  its  inclosure  in  an  unyielding  bony  receptacle.  A  dull 
pain  is  felt  in  the  comer  of  the  eye,  shooting  to  the  nose,  and 
to  the  eye- ball,  and  at  the  same, time  the  lacrymal  sac  forms  a 
hard,  clearly  defined,  and  very  sensitive  swelling,  about  the 
size  of  a  horse-bean.  This  swelling  gradually  becomes  of  a 
bright  red,  and  will  not  then  bear  the  slightest  touch.  The 
pain  is  now  of  the  most  acute  kind,  with  thn)bbiug  and  sen*e 
of  tension,  extending  from  the  internal  angle  to  all  the  sur- 
rounding parts  of  the  orbit  and  head.  'I'he  internal  angle 
and  the  palpebrse  become  swollen  by  serous  effusion,  and  the 
latter  are  tiimiHed  as  in  erysipelas;  but  the  enlargement  lA 
firmer.  The  swelling  sometimes  extends  to  the  whole  side  of 
the  face  and  temple.  In  this  general  tun>efaction,  the  cir- 
cumscribed enlargement  of  the  sac  can  still  l>e  felt,  and  is 
usually  pointed  out  by  greater  prominence  and  redness.  The 
swelling  of  the  inflamed  membrane  closes  the  na&al  canal,  and 
prevents  the  passage  of  the  tears  into  the  nostril ;  hence  dry- 
ness of  the  latter,  and  watering  of  the  eye-  So  violent 
an  inflammation  seated  in  the  head,  and  near  the  eye,  may  be 
expected  to  cause  serious  febrile  disturbance:  tue  general 
symptoms  are  of  an  inflammatory  description,  stmietinies  pro^ 
ceeding  to  delirium  at  night. 

After  a  certain  time  increased  secretion  ti»kes  place  from 
the  inflamed  membrane,  but  without  bringing  the  relief  that 
might  be  expected,  because  the  effused  matters  are  prevented 
from  escaping  by  the  unyielding  nature  of  the  surrounding 
parts.  Coagulating  lymph  may  be  poured  out,  and  eaus«f 
obliteration  of  the  imsal  C4inal.  Suppuration  of  the  lacrymal 
sac  may  occur,  with  increase  of  the  swelling  at  the  internal 
angle,  and  fluctuation;  the  integuments  beconte  prominent, 
and  the  swelling  bursts  if  not  previously  opened.  I  have  seen 
the  skin  so  distended  before  tne  bursting  of  the  abttcess,  that 
mortification  has  ensued.  This  took  place  in  a  female  of  full 
habit,  in  whom  the  local  ami  general  symptonis  were  mo«t 
severe.  She  would  not  submit  to  a  puncture  of  the  abacesa^ 
and  the  skin  sloughed  to  the  size  of  a  shilling.  If  thcabaceH 
burst,  or  be  opened  surgically,  pus  escapes,  with  whicll 
lacrymal  fluid  may  be  mixed ;  or  pus  mav  l>c  discharged 
alone  at  first,  mucus  and  tears  being  gradually  mingled  with 
it  as  the  influnmiation  subsides.  Wlken  the  latter  has  cCMed, 
the  discharge  con^sta  merely  of  lacrymal  fluid  with  mucus, 
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the  latter  being  cither  transparent  or  opanue ;  in  the  latter 
case  it  is  yellowish,  or  partially  clear  witli  opaque  streaks. 
The  o}H.>ning  communicating  with  the  sac,  ami  sometimes, 
where  the  collection  has  been  left  to  hurst,  being  at  a  little 
distance  from  it,  is  a  Ji«tuln  larrt/mnliif,  or  more  properly  a 
fistula  of  thfi  facrymal  sac.  There  may  be  more  tnan  one 
external  opening.  More  frequently  the  case  does  not  proceed 
to  suppuration  and  fistulous  aperture.  The  natural  secretion 
of  the  mucous  membrane  is  increased  and  altered  in  appear- 
ance, becoming  thick  and  yellow,  so  as  to  resemble  pus.  In 
this  state,  it  either  escapes  spontaneously  thritugh  the  puncta 
lacrymalia,  or  issues  fn)m  them  copiously  when  pressure  is 
mtule  on  the  distended  sac.  As  the  intiammation  subsides, 
the  secretion  Ijecomes  less  thick  and  yellow;  it  then  ap- 
pears semi-transparent,  with  whitisli  or  yellowish  streaks, 
and  at  last  is  a  clear  mucus.  These  changes  indicate  the 
abatement  of  inHanunatory  congestion  and  tumefaction,  and 
the  return  of  the  membrane  to  its  natural  slate.  'J'hcsac  and 
duct  recover  their  proper  calibre,  the  passage  into  the  nose 
is  rc«tonxl,  and  the  complaint  is  at  an  end.  If  the  nasal  duct 
should  have  become  permanently  obstrutletl  during  the  acute 
period,  its  surface  and  that  of  the  sac  pass  into  a  state 
of  chronic  inflammation,  attended  with  increased  mucous 
accretion,  which,  with  the  lucrynial  fluid,  accumulates  in,  and 
diatends,  the  sac,  fonning  a  tumour  in  the  comer  of  the  eye. 
Prtf«0ure  on  this  swelling  (Kc«*ions  the  eK-aix;  through  the 
puncta  lacrymalia  of  ti>e  mingUil  tears  and  mucus,  under 
various  appiarances,  according  to  the  degree  of  inflanunation 
in  the  membrane.  A  watery  st/iteof  the  eye,  with  dryness  of 
the  nostril,  and  flow  of  tears  over  the  under  lid,  are  con- 
sequences of  such  obstruction  in  the  na.Mil  duct. 

Trtfatment, — The  severe  I<K.'al  and  general  symptoms 
attendant  on  acute  inflannnation  of  the  lacrymal  sac  in  a 
roblMt  subject  of  full  hnbit,  retpiire  active  antiphlogistic 
means.  According  to  the  urgency  of  tiiecase,  bloixJ  must  be 
taken  by  veneik^clit)n,  cuppjng  f»n  the  te?iiple,  or  livches. 
The  latter,  applied  over  the  nac,  ami  in  its  neigh Ihju r hood, 
will  genendly  answer  the  pur|Kwt*.  The  loss  of  bhxwl  must 
be  reiK'ated.  until  the  inflammation  is  reduced.  Fomentations 
and  poultices  are  the  Iwst  local  applications.  The  internal 
treatment  and  diet  must  In?  the  same  as  in  other  inflam- 
mations. 

As  soofi  as  the  existence  of  fluctuation  indicates  that  sup- 
puration has  occurred,  an  early  and  free  opening  is  advisable, 
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as  a  means  of  immediate  relief  from  acute  suffering ; 
and  in  order  to  linut  the  extent  of  mischief,  we  jiersisi  in 
the  employment  uf  measures  calculated  to  reduce  inflam- 
mation, The  swelling  of  the  membrane  subsides ;  the  dis- 
charge undergoes  the  successive  changes  already  described  ; 
the  natural  course  of  the  tears  is  re-established,  and  the 
opening  into  the  sac  closes ;  or  the  latter  may  remain  open, 
if  the  nasal  duct  should  continue  impermeable.  We  should 
be  contented,  in  these  cases,  with  opening  the  sac,  and 
not  introduce  probes,  or  attempt  to  force  a  passage  into 
the  nose.  The  mechanical  irritation  of  such  proceedings 
cannot  but  aggravate  the  already  acute  inflammation  of  the 
mucous  membrane.  If  we  pursue  a  soothing  plan,  the  course 
of  the  tears  will  be  re-established,  as  the  inflammatory  tume^ 
faction  subsides ;  or,  if  the  intervention  of  art  should  be 
necessary  for  clearing  an  obstructed  nasal  duct,  it  may  be 
resorted  to  more  advantageously  when  the  general  inflamms- 
tory  disturbance  has  been  removed. 

Chronic  iuflnmmatioii  of  tite  lacrymal  sac. — Id  this  afTcc- 
tion,  as  in  the  more  acute  disorder,  there  is  swelling  of  the 
inflamed  membrane,  and  consequent  interruption  to  the  pas- 
sage of  the  tears;  hence  arise  the  following  symptoms.  A 
swelling  of  the  internal  canthus,  in  the  situation  of  the 
lacrynial  sac  ;  a  watering  of  the  eye,  so  that  it  is  full  of  tears, 
which  occasionally  run  over  the  lower  lid  and  down  the 
cheek,  {stillicidium  locrymarutn;)  dryness  of  the  uiwirit  oo 
the  aflected  side,  from  the  absence  of  the  lacrymal  fluid.  The 
tumour  may  be  colourless,  or  more  or  less  red,  these  dif- 
ferences depending  on  the  degree  of  inflammation :  fruoi 
the  same  cause  it  may  be  either  indnleiit  nr  ]>ainful.  In  sisto, 
it  may  be  equal  to  a  pea,  a  horse-bean,  or  a  nut:  tliesr 
varieties  depend  partly  on  the  duration  of  the  afFeclion  ;  how- 
ever, the  sac  sometimes  enlarges  considerably  without  any 
ap])arently  adequate  cause.  Pressure  on  the  tumour  c«um^ 
the  contents  of  the  sac  to  escape  through  the  puncta,  or 
through  the  nasal  duct;  the  latter  event  is  com|wirativdy 
rare.  Sometimes  the  contents  cannot  be  forcctl  out  in  either 
direction.  The  fluid  thuspressed  out  varies  in  npiH'WJUic**,  at- 
cording  to  the  stateof  the  membrane;  itniay  be  ihivk  and  yellow 
like  pus,  or  a  viscid,  opaque,  and  streaked  mucus,  or  a  clt«r 
mucous  fluid  :  tears  may  be  mingled  with  these  in  various  pro- 
portions. When  the  secretion  is  copious,  and  the  parts  free 
iroui  active  iuflainumtion,  it  may  e.scai>e  from  the  puncta  »pun« 
taneously,  or  in  cuniie({ueDce  of  the  slight  pressure  caused  by 
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contraction  of  the  orbicularis  palpebranim.  From  this  in- 
crcascil  discharge,  the  affection  nas  sometimes  lieen  called 
Uetinorrfta'a  sarri  Uicrymali«.     If  the   sac   be   eajpticnl    by 

Ijressiire,  it  will  till  once,  twice,  or  oftener,  in  twcnty-f<iur 
iuiirs.       Patients    sometimes   content    themselves    with    this 
simple  mode  of  relief  in  preference  to  a  surgical  operation. 

When  disease  of  the  sac  has  been  kept  up  for  some  time  by 
obstruction  of  the  nasal  duct,  the  affectiiw  generally  extends 
to  the  palpebra?,  of  which  the  mucous  lining  is  found  red  and 
villous,  with  some  mucous  discharge,  and  more  or  less  affec- 
tion of  the  Meibomian  glands,  the  lids  l>eing  in  some  instances 
agglutinated  during  the  night.  The  inflammatory  disturbance 
may  extend  to  the  surface  of  the  eve  genorallv ;  but  the  con- 
dition of  the  latter  varies  considerably  in  different  instance*, 
nnd  in  the  same  individual  at  different  times.  If  the  atmosphere 
is  mild  or  warm,  and  the  eye  not  excited  by  exertion,  there  is 
no  watering  nor  any  inconvenience.  Exposure  to  cold  air, 
and  especially  to  sharp  winds,  causes  increased  secretion  of 
tears,  which  twicasion  serious  annoyance  by  irritating  the  eye, 
and  Bowing  abundantly  over  the  cheek.  In  some  cases  the 
eye  is  permanently  irritable,  and  l>ecomes  inflamed  from  slight 
occasional  causes,  such  as  employment  in  reafling,  writing,  or 
other  modes  of  exertion .  'I'lie  lacrymal  sac  too,  is  liable  to 
attacks  of  more  considerable  inflammation,  in  which  the  eye 
i»  often  involved.  In  the  course  of  such  attacks,  the  sac  may 
become  distended,  inflame  and  ulcerate  ;  an  external  opening 
or  fistula  will  thus  be  pnxluccd. 

The  circumstance  more  ))articular1ly  deserving  our  attention 
in  these  coses,  is  tlie  degri^c  of  inffammntion  ',  the  nfTcction 
being  origin^illy  inHiinnnatory,  and  the  ohMtruction  l>eing  ke|)t 
up  by  the  inffammation.  The  increased  secretion,  or  blen- 
liorrhota,  proceeds  from  the  inflamed  mucous  meinbrmie,  and 
the  ol>titniction  is  from  the  same  cauM?,  which  produces  tume- 
faction of  the  membranous  lining,  and  conscquenTlv  dimi- 
ninhed  calibre  or  cluxure  of  the  duct.    The  writers  •  al 

operations  have  not,  in  general,  taken  a  proper  \'  ■■  ■  ilio 
subject ;  having  din-cted  their  attention  merely  to  the  obitruc- 
tion,  and  the  mechanical  means  of  removing  it.  The  disorder 
is  considered  under  the  head  o(  JS-Kttt/n  iacrtfmalis,  which,  in- 
Moad  of  bvina:  an  esacutial  circuuiKtance,  i»  merely  an  ooca* 
dmal  eoneoniitant. 

In  his  work  on  divases  of  the  eve,  Scasfa  appropriate* 
one  chapter  to  thin  afl'c-ction,  of  which  he  takes  what  ap[M'ani 
to    me  A  Very  erroneous  view.      He  says  that   "  the  curdy 
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viscid  humour  mixed  with  tlie  tears,  which  in  the  firsi  in- 
stance flows  back  again  through  the  puncta  lacrymalia,  is  mil 
formed  by  the  sac,  as  is  commonly  believed  ;  but  is  for  the 
most  part  transmitted  to  it  from  the  eycslids  by  the  puncta 
lacrymalia,  from  which  it  regurgitates  upon  the  eye  whenever 
the  sac,  which  is  gradually  filled  with  it,  is  presiwrd  upon. 
This  piinform  humour  is  principally  furnished  by  the  inter- 
nal membrane  of  the  pal|>ebras  and  comes  more  particularly 
from  the  lower  eye-lid  along  the  tarsus,  and  from  the  glands 
of  MEiBOMiifs:  the  sebaceous  matter  pK?culiar  to  those 
glands,  being  not  only  secreted  in  larger  quantity,  but  alao 
acquiring  an  acrid  and  irritating  quality,  according  to  the 
general  state  of  the  habit,  with  which  they  participate.""  He 
states,  "  that  the  lacrymal  sac  has  no  other  share  in  the  dis- 
ease than  that  of  receiving  and  retaining,  together  with  the 
tears,  the  puriform  humour  which  is  transmitted  to  it  from 
the  affected  palpebrtp."  He  considers  that  the  pat{>ebral 
mucus  is  so  tenacious,  and  the  Meil)omian  secretion  tsu  thicks 
that  they  lotlge  in  the  sac  and  duct,  and  thus  produce  obstruc- 
tion. In  conformity  with  these  notions,  he  calls  the  disease 
purifonnjlmv  of  the  et/e-fids,  (Jiusso  palpt'brn/e  purifomie ; ) 
and  he  sha|)es  his  practice  accordingly,  employing  astringent 
washes  to  the  palpebral  linings,  and  stimulating  ointments  to 
the  ciliary  margins  to  correct  these  vitiated  secretions.  Although 
these  means  may  be  employed  with  advantage,  in  some  coses, 
and  after  other  measures,  I  consider  the  patholt^ical  views, 
on  which  they  rest,  to  be  entirely  unfounded,  being  convinced 
that  the  lacrymal  sac  and  nasal  duct  are  the  original  and  o*- 
bcntial  scat  of  disease,  while  the  palpebral  affection,  when  it 
exists,  is  only  secondary. 

Is  it  probable  that  fluids,  which  can  pass  through  i\je  small 
lacrymal  puncta  and  canals,  will  stick  in,  and  block  up,  the 
much  larger  nasid  duct  ?  In  many  affections  of  the  lids,  &uch 
as  inflammation  and  ulceration  of  their  margins,  cutiirrlial, 
purulent  and  gonorrhccal  ophthalmia,  there  is  increased  secre- 
tion, often  very  abundant,  and  generally  viscid  ;  but  the  lacry- 
mal passages  do  not  become  obstructed.  Again,  in  lippitudo 
and  psorophthalmia,  where  the  Meibomian  secretion  is  much 
altered,  no  disease  of  the  sac  or  duct  takes  place.  On  the 
other  hand,  the  palpebrie  may  be  perfectly  healthy  when  the 
nasal  duct  is  obstructed. 

Treatment. — Our  first  object,  the  removal  of  u, 

may  be  accomplished  by  the  application  of  U>  Up 

sac,  and  other  corresponding  measures    We  shall  thus  prcvroi 
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llio  enlargement  of  the  sac,  sttppuration,  ulceration,  and  fis- 
tula, as  well  as  the  extension  of  disi>rder  to  the  eye.  Under 
these  means  the  swelling  of  the  membrane  often  subsides,  the 
increased  secretion  ceases,  and  the  passage  of  the  tears  into 
the  nose  is  restored.  If  obstruction  of  the  duct,  and  conse- 
•juent  distension  of  the  sac  should  continue  after  iuHaniination 
hah  licen  removed,  the  patient  should  empty  it  occasionally 
by  gentle  pressure  in  the  corner  of  the  eye.  The  treatment 
recommended  by  S<wri'a  may  lie  advantageously  pursued 
under  such  circumstances;  that  is,  we  n«ay  use  astringent 
lotions,  and  stimulating  ointments  to  the  lids  Solutions  of 
the  sulphate  of  zinc,  sulphate  of  cop|jer,  or  nitrate  of  silver, 
answer  the  former  purpose:  they  niay  be  employed  at  first  in 
the  strength  of  two  grains  to  the  imnce  of  distilled  water. 
The  sac  having  been  previously  emptied  by  pressure,  and  the 
mucus  rcnioved  bv  a  soft  handkerchief  or  rag,  two  or  three 
drops  of  the  antnngent  collyrium  should  be  placed  in  the 
corner  of  the  eye,  from  which  it  will  |>e  absorbed  by  the 
punctu,  and  conveyed  into  the  sac.  It  is  unnecessary  to  imf)el 
It  tlireclly  into  the  latter:  indeed  the  use  of  An  el's  syringe, 
the  jjoint  of  which  is  sufKci<-ntly  small  to  enter  the  pnncta, 
often  aggravates  the  mischief  by  its  mechanical  irritation. 
The  citrine  ointment,  that  of  red  precii)itatc,  or  the  ointment 
of  iIanin  (see  |»age  161)  may  be  applied  occasionally  to  the 
eilgrs  of  the  licls.  Hy  such  management  we  may  remove  the 
unpleasant  effects  of  the  complaint,  although  obstruction  of 
the  duct  may  ii»ntinue,  with  cx-casiunal  fltiw  of  tears  over  the 
check,  and  may  retjuire  pressure  on  the  uac  from  lime  to  time 
to  prevent  its  distension. 

The  lacrymal  sac  is  sometimes  <li»tcnde<l  without  |K'nna- 
nc^t  olwtruclion  of  the  duct.  In  an  elderly  wi)man,  of  sjiare 
habit,  the  left  sac  fonnetl  a  itmnpicuous  tumour  in  the  corner 
<*C  the  eye,  without  rednesn  or  pain,  »o  l.trgc  thai  the  recep. 
Ln^-lc  nitiM  have  been  three  or  four  times  the  niitural  size.  On 
miHltrate  pressure  the  cx»ntcnt8  dMCeodcd  into  the  nofitril,  and 
Howrtl  out  of  the  no»H-  if  the  head  were  held  forward.  The 
Huid  thus  evacuated  conxiMUHl  at  first  of  mucus  with  yellow 
streakfb;  after  surgical  treatment-,  it  was  a  dear  mue^ius  fluid 
'i'hc  complaint  had  existed  Jteven  or  eigiit  yeai^  and  caused 
but  little  inconvenience. 

Permanent  obttruetiim  ofthr  futiuil  tturt, — This  may  take 
place  as  a  cunMHjuence,  either  of  aeule  or  chronic  inflamma- 
tion ;  or  it  may  lie  prodiuHtl  by  extension  of  diicasi'  fnnn  the 
It  uccun  occa»tuoally  in  the  latter  way,  in  strumous 
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children :  inflamraatioa  begins  in  the  Schneiderian  membrane, 
and  then  creeps  on  to  the  lining  of  the  sac  The  general 
management,  and  the  internal  remedies  recommended  for 
strumous  ophthalmia,  particularly  the  sulphate  of  quinine, 
way  be  advantageously  employed  in  strumous  inflammation 
of  the  lacrymal  sac. 

Influmiuation  of  the  sac  and  obstruction  of  the  nasal  duct 
are  occasional  consequences  of  small-pox  in  children. 

If  permanent  obstruction  of  the  duct  should  cause  repeated 
inflammations  of  the  sac  and  of  the  eye,  and  if  these  incon- 
veniences cannot  be  prevented  or  removed  by  the  means 
already  pointed  out,  we  must  resort  to  further  measures 
for  restoring  the  passage  of  the  tears  into  the  nose.  Much 
mischief  may  ensue  from  neglect.  The  sac  may  ulcerate,  so 
as  to  form  a  fistulous  aperture,  giving  issue  to  mucous  dis- 
charge and  tears  J  this  may  be  either  a  simple  opening,  or 
complicated  with  thickening  of  the  surrounding  cellular 
tissue,  redness  of  the  integuments,  or  an  unsightly  growth  of 
fungous  granulations.  Continued  distension  uf  the  sac  may 
lead  to  slow  enlargement,  in  which  it  forms  a  swelling  in  the 
corner  of  the  eye,  as  large  as  a  bean  or  a  nut,  without  change 
of  colour  in  the  skin.  The  swelling  is  soft,  and  yields  to  tne 
jjressure  of  the  finger,  under  which  its  contents,  con^sting  <rf 
tears  mixed  with  transparent,  or  yellowish  streaked  mucus, 
escape  through  the  punctaor  the  nasal  duct.  To  this  »tate 
of  the  orgiin  Bkke  *  has  given  the  inappropriate  name  of 
rupture  of  the  sac,  {hernia  sacci  lacrymalis:)  it  has  been  also 
called  mucocele. 

If  the  swelled  sac  feels  firm  and  resisting^  without  fluc- 
tuation, or  with  only  a  very  obscure  sense  of  it,  and  if  it 
cannot  be  en»ptied  by  pressure,  Bcf.b  calls  the  case  drop&y  of 
the  sac,  {hydrapn  savci  iacrymaUs.f)  This  and  the  former 
utfection  are  both  comprehended  by  Schmidt  ^  under  the 
common  name  of  mm-  of  the  lacrymal  sac.  Bker  says  that 
in  the  dropsicul  affection  the  sac  continues  to  enlarge*  and 
that  it  may  reach  the  size  of  a  pigeon's  *i^gi  that,  as  soon  ai 
the  swelling  has  attained  the  magnitude  of  a  bean,  the  inte- 
guments becunie  of  a  livid  retl,  the  colour  growing  dce|)er  as 


•    Lthre,  vol.  t.  5  .<()<  iinii  588  ;  vol.  ii.  j).  1  jl— •183, 

f  /.or.  cit.  In  tlio  4l»t  uumbef  of  the  OiiruTgitvlie  Kupferiafftn,  th*t*  U« 
plutH  (,|jl.  SOB)  by  I'rotuMor  Vom  Aumon%  of  Ihetjiic-n,  svtih  culuurod  lipir**.  ut 
wliicli  it  is  Btteoiiited  to  ahoiv  tbc<  pxtomal  charnftrrs  of  tlio  swtJUuga  in  tlia 
Corner  of  tlie  erw  caiia«(l  by  various  affeouoas  of  lite  lacr ^ lual  me^ 
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the  swelling  enlarges ;  that  it  is  niiitc  indolent,  and  resiats 
pressure;  and  that  the  cavity  is  filled  with  a  secretion  like 
tliick  glue.  Such  a  state  of  the  sac,  in  respect  to  &ize  and 
«>ntent.s,  has  not  come  under  my  observation. 

Although  caries  of  the  os  unguis  is  spoken  of  as  a  frequent 
occurrence  in  observations  on  fistula  lacrymalis,  I  do  not 
remember  to  have  seen  it  as  a  consequence  of  diseaae  oom- 
tnencing  in  the  sac. 

Treatment. —  A  great  variety  of  means  have  been  proposed 
for  removing  obstruction  of  the  nasal  duct :  they  are  usually 
mentioned  a}«  cj)XTations  for  fistula  lacrymalis,  although  in  the 
great  majoritv  of  instances,  there  is  no  Hstulous  opening.  A 
description  and  consideration  of  all  these  proceedings  would 
fill  a  moilerate  volume;  but  it  may  be  well  omitted,  as  the 
greater  part  are  obsolete.* 

Hefore  ])erfonning  any  such  operation,  we  must  ascertain 
that  ihere  is  a  pennanent  obstruction,  which  cannot  be  re- 
moved by  otiu-r  means.  If  the  intiammation  of  the  sac  be 
treated  on  the  principles  already  explained,  the  cases  re^ 
c|U>ring  o|X'ration  will  Ix.'  very  few.  We  should  avoid  it  as 
long  as  we  can,  because  it  is  a  temporary  and  imperfect 
mnedy.  If  we  merely  clear  away  the  obstruction,  it  will 
probably  soon  recur.  To  avoid  this,  the  patient  must  submit  to 
the  inconvenience  of  wearing  a  foreign  body  in  the  duct,  to 
inainLain  it  in  a  pervious  state. 

Ankl,  a  French  surgeon,  who  invented  the  small  prol)e8 
for  the  puncta,  devisetl  a  syringe  «ith  a  Hnc  |ioint  for  mject- 
ing  fluid  into  the  lacrvmal  sac,  and  thus  fnrcing  the  obstruc- 
tion of  the  duct.f  When  the  latter  is  so  flight  that  it  gives 
way  to  the  pressure  of  the  finger  on  the  disti'ndctl  sac,  and 
allows  the  contents  to  nasM  into  the  nost-,  it  might  also  yield 
to  the  syringe.  Hut  tlio  force  exerted  by  the  latter  is  alto- 
Kfaer  insufficient  to  overcome  the  onlinary  jiermanent  ob- 
^•Inction  of  the  nasal  duct.  Indeed,  the  fluid  thrown  in  at 
M  punctum  ettcapes  by  the  other:  we  can  ]frevcnt  this  by 
oumpreuin^  the  utluT  locryraol  canal  ;   but  tho  inadequacy  of 
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the  power  to  the  intended  effect  remains.  The  small  probes, 
introduced  through  the  ])uncta,  have  been  employed  to  clear 
the  obstructed  nasal  duct.  When  the  probe  has  entered  the 
sac  through  tlie  inferior  canal,  it  should  be  raised  from  the 
horizontal  to  the  perpendicular  position,  which  the  looseness 
of  the  lid  allows,  and  then  carried  through  the  nasal  duel  into 
the  nose.  Tlie  extremities  of  these  probes  are,  however,  so 
small,  that  they  eas'ly  become  entangled  in  the  irregularities 
of  the  membrane,  so  that  we  cannot  readily  judge  whether  the 
instrument  is  stopped  by  that  cause,  or  by  the  obstruction  in 
the  duct.  J3y  pushing  it,  in  the  former  case,  we  wound  the 
membrane,  and  drive  the  instrument  between  it  and  the  bone. 
Even  if  we  conduct  it  safely  to  the  obstruction,  in  which 
object  failure  may  often  be  expected,  from  the  neceasary 
change  in  the  direction  of  an  instrument  going  first  throufifa 
tlie  lucrymal  canal,  then  through  the  sac  and  duct,  it  i»  baaly 
calculated  in  size  and  strength  for  fiircing  the  obstructed  part. 
The  small  opening  ett'ected  by  it  is  inade({uate  to  the  trans- 
mission of  the  tears,  and  will  soon  close  again.  I  therefore 
consider  the  employmcvit  of  Anel's  probes  in  this  way  more 
likely  to  do  harm  than  good. 

It  has  been  proposed  to  fill  the  lacrymal  sac  with  quick- 
silver, by  means  of  a  glass  tube,  with  a  steel  stopcock,  ter- 
minated by  a  steel  tube  sufficiently  minute  to  enter  the  puncta 
and  lacrymal  canals.*  It  has  been  expected  that  the  weight 
of  the  metal  thus  conveyed  into  the  sac,  would  cause  the 
obstruction  to  give  way.  As  the  cavity  of  the  sac  does  not 
exceed  the  size  of  a  garden-pea,  the  force  thus  applied  would 
certainly  cure  no  obstructions  which  would  not  have  got  well 
of  themselves.  A  more  considerable  |x>wer,  corresix>nding  in 
degree  to  the  height  of  the  column,  may  be  applied  in  the 
act  of  injecting  the  sac,  if  the  escape  of  the  mercury  through 
the  other  punctum  be  prevented  by  compressing  tlie  cor- 
responding canal.  If  the  obstruction  docs  not  yield  to  this 
power,  we  cannot  expect  it  to  give  way  to  the  weight  of  ll» 
small  globule  contained  in  the  .sac. 

As  the  nasal  duct,  after  having  been  cleared  and  enlarged, 
will  contract  again,  it  has  been  pro|x»sed,  in  order  to  prevent 
such  relapse,  and  to  maintain  a  permanent  passage  for  the 
tears,  to  introduce,  through  an  opening  in  the  1  '        ,  a 

gold  or  silver  tube,  and  to  leave  it  there.     In  K  /,« 
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the  tube  must  be  accoiuinoiiatcd  to  the  nasal  duct  and  the 
adjoiuing  portion  of  the  sac.  Its  upper  end,  which  is  a  little 
expanded,  re.-ts  in  the  lower  portion  of  the  lacrvnial  sac, 
while  the  lower  extremity,  terminating  in  an  aperture  cut 
obliquely,  ^houfd  clear  the  opening  of  the  nasal  duct.*  In 
order  to  introduce  it,  the  lacrymal  sac  must  be  laid  open. 
The  tendon  of  the  orbiculariB  ]>aljKbrnruni  is  the  guide  for 
this  incision.  The  distended  sac  must  be  punctured  below 
the  tendon  with  a  dnuble-eili»eil  pointe<l  knife,  the  p«)int 
of  which  is  directed  towards  the  cavity  of  the  sac.  It  the 
mere  puncture  does  not  make  a  sufficiently  ample  opening, 
the  knife  may  be  carried  downwards*  and  outwards  in  a  direc- 
tion parnllel  to  the  edge  of  the  orbit.  The  escape  of  mucus 
and  tears  shows  that  the  sac  has  been  opened.  A  silver 
probe  is  carried  through  the  opening  thus  made  in  the  sac,  and 
mto  the  nnsal  duct,  not  perpendicularly  downwards,  but  a 
little  backwards  and  inwards;  the  inclination  backwards 
l)eing  just  such  as  the  projection  of  the  eyc^brow  woidd  give 
to  a  probe  parsed  into  tne  nasal  duct  from  above.  We  snnll 
meet  with  rv^sistance  at  the  point  of  obstruction,  and  we  must 
employ  a  gradually  increaM^l  pressure  to  overcome  it ;  the 
]m»bc  then  goes  on  into  the  nose,  from  which,  on  using  a 
handkerchief,  a  little  blood  esca|)e8.  If  we  cannot  force  the 
obstruction  with  the  blunt  end  of  the  probe,  we  must  have 
recourse  to  the  i^harp  piint.  The  resistance  may  be  so  great,  as 
to  render  it  atlvisable  tci  desist,  and  rejieat  the  attempt  after 
an  interval  of  two  or  three  davft.  The  tultc  is  placed  in  the 
nawd  duct  by  means  of  n  steel  Klilet,  l>ent  at  a  right  angle,  of 
which  the  {H>rtion  l)eyond  the  bend  ctirresponds  to  the  cavity 
of  the  tube.  The  latter  must  l»c  fairly  lixlge*!  in  the  duct, 
with  it."i  upper  or  expande<l  portiun  occupying  the  lower  port 
of  ihc  sac.  The  *kin  healsover,  the  tube  provides  an  artificial 
pauage  for  the  tears,  and  the  immc<linle  result  of  the  o^xto- 
tion  appeam  vtry  favourable.  Unfortunately,  the  future 
history  of  these  cnrt  is  not  equally  aatiafactorj.     We  could 

•    T1i«    MtiploviMini    of    til*    iyt>«,    propuMMJ    la    fnaem    b^    r«tL.tk«    t>» 
Q|i«KO*v.  in  hi*  n<ru*t/ rf«  m*mnim  rl   d'abierpaUtmi  mr   Im  maUdim  dt  I'mil, 

Montpvlivr,  itM,  w  n  -   '    rntn«»«l«d  in  xln*  ouonitr  by  Mr.  W»tii»h. 

in  "  A  iw  4<u'  (oiy  :  a  luhf  Jtrr  tht  ntr«  of  /muta  LtrrymMlu, 

4to.  Loadofi.  t781 ;   "  .    vu.  n<n'.    |u  Uu*  worfc.Uia  tub««°«u4  Um 

oUmt  aaMw  eoaawtod  wiib  tkmir  amiilajmHtt,  an  odactolj  daaeriba4  aad 

fhm  mmm  pha  is  fetlow«d  taulmkrrlf  by  Ba«o«  ^  »>4m  ta«- 

ibod.  wUk  tba  fbna*  aad  diaMMioaa  of  U>«  tab*  antl  ^m,  an 

4«lailail  bi  ib«  two  worka  alMady  avoud.  Ma  nuu^.  ^..  ,  >  ,.  .  l^  uutru- 
■Mrta  ampte^ad  br  Ufrvtiaxx  m  daUnoatail  in  Paoai&i-'t  Chumtgiiekt  Ki^tr-' 
tat'eln.  No.  X*I.  )>l.  147. 
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hardly  expect  a  priori  that  a  metallic  tube  would  permanently- 
answer  the  purpose  of  the  natural  duct  We  find  accordinglj 
that  the  artificial  substitute,  after  the  lapse  of  some  niunthsv^ 
gets  out  of  its  place,  rising  too  high,  or  sinking  too  low,  or 
that  it  becomes  ohstructed.  It  causes  inflainination  in  some 
instances,  and  in  uthirs,  pain  more  or  less  severe,  an  intolerable 
aching  iu  the  corner  of  the  eye  and  cheek,  which  cannot  be 
reo)edied  without  removing  the  tube.  I  have  seen  all  the  in- 
conveniences now  enumerated  resulting  fnnn  this  practice, 
and  have  found  it  necessary,  on  account  of  them,  to  remove 
tubes  which  had  been  introduced  by  others,  a  proceeding 
often  attended  with  considerable  pain.  That  the  necessity  for 
such  removal  is  not  a  very  rare  occurrence,  may  be  inferred 
from  the  circumstance  of  the  Baron  DuptrvraEV  having 
devised  means  expressly  calculated  for  the  extraction  of  the 
tul)es.  In  one  case,  after  removing  the  tube,  I  found  it  tilled 
with  a  slender  production  of  the  mucous  membrane  exactly 
like  a  mucous  polypus,  entering  above,  and  extending  nearly 
to  the  lowc-r  end  of  the  tube.*  That  the  method,  althougn 
strongly  recommended  by  Mr.  Wathen,  was  not  perma- 
nently successful,  may  be  inferred  from  the  circumstance  that 
his  partner,  Mr.  Waek,  subsequently  proposed  and  ailvised 
another  mode  of  proceeding. 

Bkkk  recommends  the  employment  of  catgut  to  enlarge  tl 
constricted  duct.     The  sac  must  be  opened,  and  the  obstnK 
tion  of  the  duct  removed  in  the  manner  already  descrilK'd.   A*" 
piece  of  catgut  is  then   to  be  introduced  into  the  sac,  and 
passed  through  the  duct  into  the  nose,  when   it  will  cither 
present  itself  at  the  nostril,  so  that  it  may  be  drawn  out  with 
I  jorceps.  or  it  must  be  forced  out   by  tiie  patient  blowing  his 
I  nose.     The  extremity  of  the  catgut,  thus  brought  out  at  ilic 
anterior  a|K'rture  of  the  nostril,  is  to  be  fixed   by  slicking 
;  plaster  in  a  convenient  position  near  the  ala  nasi ;  and  tlie 
'rest  of  the  string  niay  be  fastened  in  a  coil  to  a  cap  or  may  be 
fixed  on  the  brow  by  a  turn  or  two  of  a  narrow  n>Iler.    Every 
day  a  fresh  ()ortion  of  the  catgut   is  drawn  down  through  the 
duct,  and  that  which  had  been  there  the  previous  day  is  cut 
oft',  the  extremity  being  fastened   as  before.      After  thus  con- 
suming a  piece  of  catgut  of  the  ordinary  length  and  size  of 
the  fiddlestring  £,  Bee  a  commences  with  a  similar  length  of 
the  string  A,  and  then  with  the  string  D.     When  this  has 
been  passed  through,   he  considers  the  cure  completeil, 
allows  the  opening  into  tiie  sac  to  heal. 

*    l^hrt,   vol.  ii.   io   Uio    chapter  on   tAe  hcmia   taeti   t<urvnUtiM»  amd   Aj 
mcri  Ucryn^Ut,  ji,  1.S1 — IBS. 
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The  method,  proposed  by  Lafobest,  *  of  examining  the 
Dual  duct,  and  removing  obstructions  in  it  by  means  of  in- 
struments introduced  at  the  inferior  orifice,  which  seem* 
hardly  to  have  been  employed,  except  by  the  inventor,  has 
been  again  brought  into  notice  by  Moxs.  CiKNSoul,  of  Lyons, 
whose  mode  of  proceeding  is  thus  mentioned  in  the  I>ictuyii- 
naire  de  Medecme  etde  Ctiimrgie pratiques.  \  "  M.  Gensoul 
employs  the  escharotic  method  in  most  cases  of  tistula  lacry- 
tuHiis,  making  his  applications  by  the  inferior  orifice  of  the 
nasal  canal.  He  filled  that  canal,  in  the  dead  body,  with 
fusible  metal,  which,  being  removed  when  cold,  by  breaking 
away  the  bone,  afforded  a  model  for  probes,  capable,  as  he 
says,  of  entering  and  passing  the  canal  with  the  greatest  faci* 
lity.  When  the  application  of  caustic  is  required,  the  instru- 
ment is  formed  into  a  porte-caustique  analogous  to  that  ein- 
pioyed  by  DncAMi*  in  strictures  of  the  urethra.  The  pnibe 
is  bent,  nearly  at  a  right  angle,  about  nine  or  ten  lines  from 
its  extremity ;  near  this  curve  there  is  a  slight  lateral  inflexion, 
the  direction  of  which  must  be  op]Kisite  tor  the  two  nostrils ; 
it  correitftonds  to  the  projection  of  the  nasal  process  of  the 
superior  maxillary  bone.  M.  Gensol'l  represents  that  his 
probe  losses  into  the  lacrymal  sac  as  easily  as  a  catheter  into 
the  bladder." 

The  mode  of  proceeding,  which  I  consider  the  most  eligible, 
a.s  combining  the  advaittages  of  efficiency,  simplicity  and  com- 
plete safety,  iit  that  intrtKiiiced  by  the  late  Ma.  Wahe,^  of 
placing  in  the  lacrymal  sac  and  duct,  what  he  calls  a  nail- 
oeaded  style,  that  is,  a  cylindrical  piece  of  silver,  about  the 
thickness  of  an  ordinary  prol>e,  long  enough  to  reach  from  the 
comer  of  the  eye  to  the  termination  of  the  nasal  tluct,  with  a 
head  like  that  uf  a  nail  placed  obliquely  at  its  upper  end, 
which  is  a  little  curved,  so  that  the  style  may  sit  close  in  the 
corner  of  the  eye.  The  sac  must  be  opened  by  an  external 
incision  Ik-1ow  the  tendcn  of  the  orbicularis  palpebrarum,  and 
the  obstruction  of  the  duct  must  be  cleared  by  adequate  pres- 
sure with  a  probe,  as  in  other  modes  of  proceeding.  The 
style  may  tbea  be  introduced,  taking  care  that  its  head  is 

*  'SauvtlU  mili>aiii  dt  trttUr  U$  maUdiet  du  me  lacrymal ,  Utm.  d*  l')/<aii,  dt  dU> 
rtfgit,  torn.  II.  p.  t7y     Tba  iu«tnim«Ata  ar*  c«{>r»wtiil«d  io  plat*  aiti, 

t  Toai.  vtii.  p.  «IU. 

I  OkanmUMU  m  *k»  trmtmma  0f  tkt  JLtmU  Utrymalu.  8va.  Loodoa,  iTW, 
TtoMtohMrratMOs  irv  npriato^  log««lMr  mitli  ui  Kt^iy  «n  th*  rpiflumt  or  vattrf 
*yt.  laal  tiHtifft  rtmmkg  en  lk«  tptoh^rntt  IB  •  vulutun  uf  tnrta  on  lit*  «^«, 
IMiMkltad  aAw  ifai  dmA  «f  ih»  wtluu  \tj  hi*  wm.  Mt.  AUmtji  W  ««».  Hau  ti. 
ot  ikia  volaas  wtrti  ifSfw  wpwa— n«g  lk«  Mf  1m. 
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secured,  SO  as  to  prevent  it  from  sinking  into  the  wound,  as  it 
is  intended  that  this  head  should  rest  on  the  integuments  in 
the  corner  of  the  eye,  where,  being  blackened,  it  appears  as  a 
snmll  black  patch.  Instead  of  introducing  the  style  imnuv 
diately,  1  prefer  placing  a  portion  of  bougie  in  the  duct,  turn- 
ing down  its  upper  end,  so  as  to  prevent  it  from  sinking  into 
the  sac.    The  small  end  of  the  smallest  bougie  will  answer  the 

I)uqx)se;  the  length  should  be  an  inch  and  a  half,  ur  rather 
es«.  In  one  or  two  days  this  should  be  removed,  and  thf 
passages  may  be  cleared  by  gently  injecting  a  little  tepid  water 
through  the  wound  by  means  of  Ankl's  syringe,  on  which  a 
blunt  end  is  screwed  when  it  is  employed  for  this  purpottt*. 
Another  pi-^ce  of  bougie,  of  the  same  or  a  larger  size,  is  theo 
introduced,  and  this  plan  is  continued,  with  a  gradual  in- 
crease in  the  size  of  the  lx>ugie,  for  a  week  or  ten  days.  The 
external  oriHce  will  now  be  reduced  In  a  small  round  ojK-ning, 
through  which  a  little  mucous  discharge  may  escape,  and  the 
style  may  be  substituted  for  the  bougie.  The  patient  soon 
learns  to  remove  and  replace  the  style ;  and  he  takes  it  out 
and  cleans  it,  from  time  to  time.  It  might  be  supposed  that 
the  passage  of  the  tears  woidd  not  be  assisted  by  introducing 
a  solid  suostance  into  the  duct.  Experience,  however,  shows 
us  that  the  fluid  takes  its  natural  course,  when  a  style  is  thus 
kept  in  the  lacrymal  passages,  and  the  enlargement  of  the 
urethra  round  a  catheter  left  in  the  canal  uff'urds  an  explaiui* 
tion  of  the  circumstance.  The  style,  indeed,  bectunes  m>  loosr, 
that  it  sometimes  falls  out  when  the  head  is  bent  downwards. 
As  the  presence  of  the  instrument  causes  neither  paiu  nor  in- 
convenience, I  recommend  patients  to  wear  it  permanently. 
According  to  my  experience  this  method  maintains  the  natural 
course  of  the  tears  with  the  least  trouble  to  the  patient. 

If  there  should  be  fistula  of  the  lacrj'mal  sac,  some  m<xli6- 
cation  of  the  prcx-eeding  may  be  necessary,  such  as  n  previous 
slitting  of  the  fistulous  track  ;  or  this  may  be  dune  at  the 
same  time  with  the  opening  of  the  sac. 

Complicated  contrivances  for  compressing  the  onlargvd 
lacrymal  sac^  and  thus  reducing  it  to  its  proper  dimensititM, 
are  described  and  delineated  in  surgical  workb ;  I  must  doubt 
whether  they  have  been  employed,  as  they  seem  ill  calculated 
to  answer  the  intended  purpose.  Of  one  tiling  I  am  certain; 
that  the  annoyance  of  wearing  such  machitlery  would  be  much 
greater  than  the  inconveniences  incidental  to  the  complaint. 

Tlie  various  pro|x>s:ds  for  conveying  setons  into  the  nasal 
duct  from  the  nose,  and  for  attacking  the  constricted  {mrtiun 
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with  escharotics  or  the  actual  cautery,  are  either  obsolete  or 
inappropriate,  and  therefore  do  not  require  detailed  conside- 
ration. 

When  inflammation  of  the  sac  occurs  repeatedly,  and  the 
nasal  duct  is  obliterated,  so  that  the  foregoing  methods  are 
inapplicable,  it  has  been  recommended  to  expose  the  cavity 
completely,  and  to  destroy  the  mucous  membrane  by  the 
actual  cautery*  by  pure  pot^uh,  or  some  other  escharotic. 
Another  method,  suggested  under  similar  circumstances,  is 
that  of  perforating  the  os  unguis,  so  as  to  make  a  direct  open- 
ing into  the  nostril.  I  have  seen  no  cases  requiring  such  pro- 
ceedings. 

Obstruction  of  the  duct  may  arise  from  syphilitic  disease  of 
the  nose;  from  caries  or  exostosis  of  the  surrounding  bone; 
from  morbid  growths  of  various  kinds,  originating  in  tne  nose 
or  antrum.  Suppuration  and  ulceration  of  the  sac,  with 
fistulous  openings,  may  ensue  in  such  cases,  which  admit  of 
))alliative  relief  only. 


ADDENDA. 


Pack  295. — Closure  of  the  pupil  is  called  Synizesis,  a 
Greek  word,  (awFifijffic,  collapse,  sinking  in.) 

Page  382,  end  of  Chapter  XXI. —  Watery  cysts  of  the 
sclerotica. 

« 

Cask  I.  Small  watery  cyst  in  the  sclerotica  of  a  child ;  suc- 
cessfully treated  by  cutting  away  the  prominent  portion  of  the 
cyst. — A  child,  ten  years  old,  had  a  semi-transparent  firm 
oval  swelling,  as  large  as  a  small  pea,  on  the  sclerotica,  close 
to  the  margin  of  the  cornea,  where  its  existence  had  been 
noticed  for  some  years.  There  was  no  change  in  the  conjunct 
tiva.  It  had  been  punctured ;  watery  fluid  escaped,  and  the 
accumulation  was  soon  renewed.  Two  or  three  gentlemen, 
who  had  seen  the  case,  advised  that  no  further  proceeding 
should  be  resorted  to.  As  the  swelling  already  constituted  a 
slight  blemish,  and  was  increasing  in  size,  my  recommenda.- 
tion  of  an  operation  was  readily  adopted.  I  punctured  the 
cyst,  and  then  cut  away  its  prominent  portion  with  curved 
scissars.  It  was  thin  but  tough,  the  sides  being  firm  enough 
to  retain  the  figure  of  the  swelling  after  it  had  oeen  opened. 
The  interior  was  smooth,  and  a  small  round  uperture  was  seen 
in  the  middle  of  the  basis,  apparently  passing  through  the 
sclerotica.  The  surface  exposed  by  tne  operation  slowly 
healed  over  without  any  unpleasant  symptom,  and  the  blemish 
was  completely  removed.  At  the  distance  of  two  yean  from 
the  operation,  the  eye  continued  perfectly  well. 

Cask  II.  Larger  cyst  cf  the  sclerotica;  excision  of  its 
proiiihient  portum  — A  gentleman,  about  thirty  years  of  age, 
of  robust  frame  and  full  habit  had  lost  one  eye  by  violent  in- 
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flatnmation,  which  had  caused  extensive  opacity  of  the  cornea, 
with  adhesion  of  the  iris.  A  cyst  formed  in  the  sclerotica, 
and  slowly  acquired  the  size  of  an  almond,  not  only  increasing 
the  deformity,  hut  also  causing  irritation  in  the  motions  of 
the  globe  and  lids.  I  removed  the  exterior  portion  of  this 
bag,  as  in  the  last  case ;  but  I  did  not  see  the  patient  again. 

Page  325. — An  interesting  case  of  retinitis,  with  temporary 
loss  of  sight,  caused  by  lightning,  is  recorded  in  the  seconci 
volume  of  the  London  Medical  Gazette^  p.  58,  59-  Jaxk 
Humphreys,  eleven  years  old,  was  standing  on  the  6th  of 
May,  1828,  in  a  school-room,  with  her  left  side  toward  the 
window,  when  a  storr*  came  on,  and  the  room  was  strongly 
lighted  up  by  a  flash  of  lightning,  which  produced  instanta- 
neous loss  of  sight  ill  the  left  eye,  with  tingling  pain  in  the 
globe-  As  the  pain  increased  during  the  following  days,  Mr. 
Mayo  was  sent  for.  Repeated  leechiugs  on  the  temples 
blisters  behind  the  ear  and  on  the  back  of  the  neck,  and  mer- 
cury, so  as  to  affect  the  mouth,  were  employed  by  his  direc- 
tions :  under  this  treatment  there  was  visible  daily  progress 
towards  recovery. 

The  symptoms  on  the  lllh  of  May,  were  sense  of  heat  in 
the  eye-ball  and  tenderness  on  pressure  ;  inability  to  raise  the 
upper  lid;  extreme  sensibility  to  light,  when  the  eye-lids  were 
held  open ;  vision  almost  extinct.  There  was  no  increased 
redness,  nor  any  change  in  the  transparent  media.  Pain  and 
tightness  across  the  forehead  ;  throbbing  in  the  head  ;  white 
tongue ;   frequent  pulse. 

May  20.  Objects  could  be  distinguished ;  total  want  uf 
j>ower  to  raise  the  upper  lid ;  she  could  bear  the  light  when 
the  lids  were  opened. 

24.  The  power  of  the  levator  palpebra?  superioria  waa 
restored. 

27.  Although  the  left  eye  appeared  sound,  and  was  used 
habitually  with  the  other,  it  was  weaker  than  before,  and 
somewhat  painful  when  exercised.  She  could  read  ordin."iry 
print  with  it  when  held  near  to  the  eye,  or  distinguish  a  pin 
and  pick  it  up  from  the  ground;  but  the  fnculty  of  distin- 
guishing colours  was  lost.  In  a  yellow  silk  handkerchief, 
spHted  with  scarlet,-  she  could  point  out  the  spots;  but  they 
appeared  to  her  black,  and  the  ground  less  black.  She  des- 
crioed  white  pa]x>r  as  a  shade  of  black,  and  the  leaves  and 
]>ctuls  of  a  ruse  as  a  deeper  shade. 
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Page  S9rt,— Choroiditis, 

Mr.  Mac'Kbkzie,  of  Glasgow,  has  published  in  the  London 
Medical  Gazette^  *  a  short  statement  on  the  utility  of  arsenic 
in  this  affection.  The  following  symptoms  denote  the  pre- 
sence of  the  disease,  which,  he  says,  might,  perhaps,  be  more 
proj>erly  callejl  Sr/erotiro-ehoroidifis. 

"  J.  Varicose  dilatation  of  one  or  more  of  the  arteries  de- 
rived from  the  recti  ntuscles,  the  enlarged  artery  or  arteries 
ending  iu  a  broad  lash  of  small  vessels  near  the  eilge  of  the 
cornea.  It  may  be  the  arteries  from  the  tipper,  lower,  outer, 
or  inner  side  of  the  eve,  which  are  thus  affected.  The  up|>er 
and  outer  sides,  however,  are  more  liable  than  the  inner  or 
lower. 

'*  2.  Under  these  vessels,  the  sclerotica  has  at  first  the  ap- 
pearance of  l>eing  thickeneti,  but  after  a  time  is  evidently 
thinned,  so  as  to  allow  tlie  dark  choroid  to  shine  through  it, 
of  a  livid  colour. 

*'  3.  liy-and-by  a  protrusion,  or  several  separate  protrusions 
of  the  choroid,  tnke  place,  through  the  extenuated  sclerotica; 
a  symptom  to  which  the  term  wUrotic  staphyloma  has  been 
applied. 

"  ■!•.  Dislocationof  the  pupil ;  this  aperture  moving  towards 
the  affected  p>rtion  of  the  choroiti,  in  some  cases  9<i  much  as 
to  be  placeo  Ijchind  the  ctige  of  the  cornea.  This  .syuptum 
is  not  constant. 

**  5.  Specks  of  the  cornea,  especially  towards  the  edge  next 
the  affectetl  |>art  of  the  sclerotica  and  choroid. 

"  G.  If  completely  uncontrolled,  the  di<*ease  ends  in  general 
cnlnrgcnjcut  and  protrusion  of  the  eye,  the  cnrnca  Ixx'oming 
totally  o|uu}ue,  the  whole  sclerotic-a  thinned,  and  the  choroid 
exposed  ;  so  that  the  eye  is  of  a  deep  blue  colour,  with  vari- 
cous  vessels  streaming  over  it."  ^ 

Two  wood  cuts  arc  added  to  illustrate  some  points  in  the 
foregiHiiL    '         111  ion. 

Mr.   A  /.IE  has  eniployexl  the  arscniatt*  of  potaas, 

iK'ginning  with  the  thirty-seconil  jjart  «>f  a  grain,  in  the  fonn 
of  njll,  thrice  daily.  Under  thiis  remwly,  he  Kay»,  *'  I  have 
bau  the  witi>faction,  in  a  nuinlk-r  of  instances,  to  observi-  the 
varicose  vch^'Ia  to  shrink,  the  blueness  to  become  whiter,  the 
tumour  iif  the  sclerotica  and  choroid  to  fall,  and  the  patient's 
health  and  vision  tci  iinpnn-e."  He  considers  that  the  fa*'our- 
able  effect  on  choniiilitiv  of  a  remedy  known  to  exert  lod- 
•  Vol.xii.  p.  IB. 
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siderable  influence  on  some  obstinate  cutaneous  diseases,  corro- 
borates tl>e  analogy,  in  certain  points  of  structure,  between 
the  choroid  and  the  rcte  inmosum. 

Page  333. — Inteninl  hijiunintiiiiun  of  the  ryK  nni^tniucnl  <m 

fei'er. 

The  observations  of  Mr.  Wallace,  respecting  the  efficacy 
of  bark  in  this  affection,  are  confirmed  by  the  testimony  of 
Dr.  Reid  in  the  following  passage.  *'0n  my  first  noticing 
this  affection  of  the  eye,  as  a  sequela  of  fever,  I  was  informed 
by  Mr.  Wallace  of  this  city,  that  in  some  cases  of  a  similar 
nature,  which  came  under  his  treatment,  he  had  found  small 
doses  of  Peruvian  bark  the  most  efficacious  remedy.  I  there- 
fore  immcdintely  adopted  his  suggestions,  and  with  ultimate 
success,  in  all  the  cases  which  came  under  my  care.  There 
were  two  patients  with  this  form  of  disease,  to  whom  I  gave 
])reparation8  of  bark :  after  a  few  days  the  ophthalmia  cer- 
tainly disappeared,  but  they  had  a  relapse  of  fever  in  an 
aggravated  form."  Cthtienl  ohnervntitms  mrtde  durittg  Iht 
epidemic  fever  of  1826 ;  in  the  Tranttactiotut  of  the  Astiori. 
ation  of  PeJ/ou's  arid  Licentiates  of  the  King  and  (Queen's 
Cofhye  of  Phygiciaus ,  vol,  v.  p.  iiQif. 

This  species  of  internal  ophthalmia  has  been  de.<?cribet!  bv 
Dr.  Jacob,  of  Dublin,  in  the  work  last  quoted.*  Thia 
gentleman  and  Mr.  Wallace  agree  very  nearly  in  what  they 
say  respecting  the  history  and  symptoms  of  the  disease;  but 
on  the  subject  of  treatment,  particularly  in  reference  to  the 
powers  of  bark  and  mercury,  their  evidence  is  completely 
contra<Iictory. 

Dr.  Jacou  had  met  with  seventy  or  eighty  cases  of  the 
disease  within  the  year.  He  had  not  seen  it  at  a  later  age 
than  forty-five  ;  and  of  thirty  cases,  in  which  the  ages  wctt 
noted,  three  only  were  above  twenty-five.  It  is  more  frequent 
among  (he  poor  than  the  rich,  and  among  females  than  ntaleiL 
Children  are  not  exempt ;  cases  having  been  seen  at  three, 
five,  and  seven  years  of  age.  It  came  on  genemllv  within 
six  weeks  or  two  months  after  recovery  from  fever ;  s«njJC- 
times  earlier,  6onietin)es  at  the  end  of  four,  five,  or  even 
eight  months.  It  affects  onlv  one  eye.  Dr.  J.  docs  not  rtw 
member  seeing  any  case  in  which  both  suffered.     Symptonid 

*  On  interna/  tH//ainniiirian  of  the  *u*  lilhtrinj^  typhutftitr,  p.  468— 47S.    Tlii* 
|iap«r,  read  in  Januar}'.  1Q38,  waa  pubinJitjd  in  ih«  swo«  year.      Mr.    \V  *i  i  tri 
oaaay  «ru  tmd  id  Deo«it>ber,  1827,  aud  publiabed  io  18t8. 
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of  retinal  afl'cction  occur  first,  and  the  iiiilamtnatian  super-* 
venes  in  six,  eight  or  ten  days  :  the  interval  is  sometimes 
longer,  even  to  two  months.  "  In  this  inflammation  the 
transparent  parts  are  rendered  more  or  less  clouded  or  opaque  ; 
the  cornea  especially  has  its  margin  or  circumference  almost 
always  of  a  whitish  or  grey  appearance,  presenting  an  o|>a(|ue 
circle  resembling  the  arcus  senilis.  The  anterior  chamber  of 
the  eye  appears  clouded,  independent  of  the  opacity  of  the 
cornea,  aiising  probably  from  tnickening  of  the  membrane  of 
the  aqueus  humor;  this  cloudiness  is  sometimes  general, 
sometimes  it  presents  a  muddy  patch  liehind  the  cornea  as  in 
syphilitic  iritis  In  the  worst  form  of  the  disease  the  lens 
itself  becomes  partially  opaque,  reflecting  light  falling 
obliquely  upon  it,  and  presenting  an  o]}aline  amber  colour; 
indeed  it  is  in  this  way  I  have  observed  vision  to  be  destroywl 
when  the  disease  has  been  fatal  to  the  organ."  The  iri»  it 
always  altered  in  colour,  and  loses  it  brilliancy  ;  but  Dr. 
Jacob  has  not  seen  it  assume  the  decided  yellowish  green, 
observed  in  some  other  inflannnations ;  nor  has  he  observed 
the  fornmtion  of  abscesses  or  tubercles  of  lymph.  Hy|)opyon 
S4mietimes  occurs,  but  not  as  a  i-onsequence  of  more  intense 
inflammation ;  on  the  contrary,  it  is  seen  in  very  mild  cases, 
even  when  the  pupil  contracts  on  exposure  to  light.  The 
pupil  is  sbghtly  irregular,  but  docs  not  contract  adhesions, 
or  iK'Conje  closed  :  often  the  iris  moves  actively.  A  stinging  or 
aching  pair*  darting  to  the  temple  or  nosi*  is  generally  present, 
often  there  is  little  or  no  suffering.  Intolerance  of  light  is 
generally  present,  with  Ia<'rvmation  ami  E>evcre  pain  on  expo- 
sure to  strung  light.  "  \  ision  i*  in  all  ca^es  much  impaired; 
some  cannot  rexui  print  of  nuxierate  si/e,  others  cannot  liislin- 
guish  large  capital  letters,  other*  ai'e  unable  to  scee  a  key.  or 
other  large  object,  held  at  a  fthort  distance  from  the  eye, 
while  others  can  only  distinguish  light  fn>m  darkness.  I  have 
not  observed  that  the  degree  of  injury  to  vision  was  pro|K)r- 
tiooed  to  the  extent  of  the  inflannaution  ;  the  cases  of  mildest 
appearance  being  sometimes  atteiule*!  by  the  most  defective 
sight.  The  patient  can  s<.-ldom  dixtinguish  ail  the  prismatic 
colours  deep  blue  and  groen  gfiuTally  appearing  black.^' 

*'  The  treatment  of  this  inflannnation  of  the  eye  is  not 
attended  with  much  diflic-ulty.  Bletnling,  locally  or  generally, 
in  propirtion  to  the  urgency  of  the  nymptoms;  biJMi'ring, 
wli  is  much  pain  or  intolerance  of  light ;   j  % 

and  iiifdicineM,  and  opiate  !(Iu)x:h,  are  obviou  nf 

llUrt. '  Dr.  JAt'uB  Htrongiy  advi>es  the  use  of  lx.*lladonnt-t, 
and  adds  '*  I  do  not,  however,  by  any  lucons  recommend  that 
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the  surgeon  should  depend  on  these  reraedies  slone ;  on  tht- 
contrary,  I  believe  that  they  will  prove  ineflectual  in  the 
majority  of  cases,  and  therefore  we  niuftt  have  recourw?  to 
mercury,  which  has  been  found  so  vahmhle  a  resource  in 
other  cases.  In  my  own  practice  I  have  found  the  relief 
from  the  use  of  mercury  so  certain  and  ilecisive,  that  I  have 
trusted  to  it  almost  exclusivelv,  with  the  assistance  of  the 
belladonna.  I  have  generally  fiumd  that  two  grains  of 
calomel  with  a  quarter  of  a  grain  of  opium,  three  times  a  day, 
answered  every  purpose ;  and  in  the  majority  of  cases  I  pro- 
<luced  the  necessary  mercurial  action,  as  marked  by  tenderness 
of  the  gums,  in  eight  or  ten  days,  by  the  use  of  three,  four, 
or  five  grains  of  the  blue  pill  alone,  three  times  a  day ;  and  if 
the  pain  should  be  severe,  combining  hyoscyamus  or  bella- 
donna with  the  dose  taken  at  betl-time.  I  have  heard  that 
the  sulphate  of  quina  has  been  administered  with  advantage 
in  these  cases  ;  but  as  my  ex^ierience  of  its  efiicacy  is  not  con- 
siderable, I  caimot  speak  of  it  with  any  certainty.  In  twx) 
cases  which  I  saw  after  the  inflammation  had  subsided,  ami 
in  which  vision  was  as  much  impaired  as  if  no  remedies  had 
been  adopted,  bark  in  powder  had  been  administered  for  ten 
days.  1  gave  trial  to  the  sulphate  of  quinine  myself  in  f«Hir 
well  marked  cases  for  eight  days,  but  finding  no  relief,  had 
recourse  to  mercury,  which  effected  a  cure  in  I'w-  nvm' 
time." 

Page  3G4. —  Dry  coHJttuctiva. 

PuoFESson  vox  Ammon  has  given  a  good  account  of  thw 
singular  and  rare  affection,  under  the  name  of  A'enntiif  vovjuuc- 
tivce^  in  the  first  volume  of  his  Zeitsehrift  fiir  dh;  ophthntm<t- 
htgie,  accomjianied  with  a  detailed  history  and  dcHcriplion  of 
some  cases,  wliich  had  come  under  his  observation.  •  HU 
attention  was  first  directed  to  it  by  professor  J  akurb  of  tlrlnn- 
gen,  who  called  the  disease  "  UeberhdutHng  der  itmjuitrtira^ 
that  is,  skinning  over  of  the  eonjuru-tiva.  f  The  reMMublancc 
which  the  surface  of  the  membrane  presents  to  that  of  the 
cuticle  is  denote<l  in  the  name  employed  by  Mr-  Tkavebs  of 
rtiticulnr  conjunctiva.  ^ 

'  ii<p(><iehtuiigen,  AniUkitn  undZietifil  mbtrdit  Enttttkuttg der  Xrrttitm^fmm- 
tivtc,  art.  vi.p.  65. 

t  Brrifht  iiber  d'n  ehimrgiKh-augimarHtichf  Klinick  votn  jKhiy  ItftM— ISt9i 
in  iiu>  Mt^ifinitrh-ehinirgiifhe  Zeilung,  1B5<1,  vol.  i.  p,  31.  lli<>  iiiku(;anil  di»> 
MTtntiun  of  Dr.  lvi.iA&«0)iti,  liit  L'rluiihoHtung  drr  Bindihavt,  nitb  •  colonivd 
yhir  I--'  r,.  Bvo.  IttriU,  WM  wrillen  iiUl)«  suggfstion  of  Profctkcf  J«M>«».i 
•«'i  rilithrlf(. 

t  fhr  ilnr,T>ei  ill  llit-  n.i     ii.   Ivn. 


ADDENDA. 


725 


I 


I 


III  a  patient,  who  has  had  the  coitiploint  aume  years,  there 
is  partial  symblepharon,  esjjecially  at  the  internal  canthus* 
where  the  lids  adhere  to  the  caruncula,  and  to  each  other.  In 
ofie  eye  Iwth  puncta  lacrymalia  are  closed ;  the  lower  piinc- 
tui:i  is  closed  m  the  other  eye.  The  lids  cannot  be  closed  on 
account  of  the  symblepharon.  Contraction  of  the  tarsu«» 
with  partial  trichiasis  exists  in  both  upper  lids.  The|mlpebrir 
cannot  he  drawn  away  from  the  globe,  on  account  of  the 
svniblepharon.  When  an  attempt  is  made  to  raiw  the  upper, 
the  conjunctiva  is  drawn  into  folds  below  the  cornea.  The 
conjunctiva  oculi  is  quite  dry,  and  of  a  dirty  white  dead  a{>- 
pearance,  which  is  particularly  remarkable  over  tiie  cornea. 
The  form  of  the  latter  is  regular,  and  the  blue  iris  can  be 
distinguished  through  it,  though  the  outline  of  the  pupil  is 
not  accn  clearly.  The  eyes  are  so  insensible,  that  loey  can 
be  rubbed  pretty  strongly  with  the  finger  without  exciting 
pain.  Warm  water  is  used  to  the  eyes,  and  agrees  with  them 
Ix-tter  than  cold.  In  former  time  this  patient  had  suffered 
much  from  inHammation  of  the  eyes,  connecte<l  with  cntro- 
pium  of  the  upper  lids.  Another  patient,  forty-seven  years 
of  age,  had  exfjeriencetl  in  cliildhocxl  repeated  attacks  of 
strumous  ophthalmia,  and  had  auil'ered  much  from  iuHamma- 
tion  of  the  eyes,  with  entropium,  in  the  last  twenty  years.  In 
the  left  eve,  the  Vain  adhere  to  each  other  and  to  the  carun- 
cula at  t(ie  internal  canthus.  The  puncta  are  closed  ;  their 
situation  being  visible  Partial  tricbiasiM  exists  in  both  lids ; 
the  upper  is  so  shortened,  that  tiie  eye  caimot  be  closeil,  pro- 
ducing the  state  of  lagophthalinos.  When  the  lids  or  giulK; 
arc  moved,  the  conjunctiva  oculi  is  thrown  into  folds.  The 
latter  membrane  is  <lry,  dirty,  and  as  if  covered  with  dust: 
it  is  white,  and  firm,  but  umist  at  the  angle  of  reflection  from 
the  globe  to  the  lids.  No  veuels  are  perceptible  in  the  mem- 
brane. No  moistxire  is  perceivctl  on  rubbing  the  cornea. 
The  iris  cau  just  be  diNtinguiithed ;  but  the  margin  of  llie 
pupil  is  not  perceptible.  The  patient  can  see  objects  with 
this  eye;  but  they  appear  enveloped  in  a  thick  cloud.  She 
■eea  better  in  moonlight  then  in  sunshine.  If  slie  weeps,  no 
leara  flow  on  this  side ;  but  the  eye  becomes  prominent,  I)1ixkI- 
red  and  painful,  and  copious  lacrymaticm  occurs  <m  the  other 
side.  The  eye  does  not  bear  odUl,  nor  cold  with  moisture; 
but  wa-thing  with  warm  water  ia  agreeable.  The  patient  often 
feels  a  dryness,  as  if  sand  were  between  the  Itds.  In  the 
right  eye  tne  t«r»i  nrv  conlrnctc<l,  and  the  cilia  »n«erle<l ;  the 
conjunctiva   round    the  cumn    is   fvirtially   elevated^    ood 
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forms  folds;  the  cornea  obscure.  The  lacrynial  secretion  is 
natural. 

Phofessor  vov  Ammok  has  some  further  observations  ou 
the  subject  in  the  second  volume  of  his  Zeitmhrift^  p,  381. 
He  relates  a  case,  of  which  the  principal  circumstances  oor- 
resjxmd  to  those  of  the  preceding  instances.  The  patient,  « 
female  twenty-seven  yeAvs  old,  had  suffered  in  her  early  years 
from  strumous  ophthalmia,  for  which  no  other  remedy  but 
the  ointment  of  ret!  precipitate  had  been  employed.  When 
grown  up,  she  laboured  under  chronic  ophthalmia  with  trichi- 
asis. Tne  puncta  are  closed,  tlie  ])alp«jbrae  and  caninculs 
grown  together;  the  conjunctiva  dry,  and  almost  scaly  over 
the  cornea,  which  is  so  obscure  that  the  colour  of  the  iris  and 
the  state  of  the  pupil  could  not  be  distinguished.     Painful 

{)ressurc  is  e^perie^ced  in  the  eyes,  with  rwlness,  in  weeping, 
>ut  no  tears  flow.  The  patient  is  most  comfortable  in  colcl 
weather,  and  most  uneasy  in  tlie  heat  of  summer.  Bathing 
with  clear  water  and  milk  agrees  best  with  the  eyes. 

A  case  of  the  affection,  in  a  less  advanced  state,  is  related 
by  Mr.  Mackenzie  in  the  Londvfi  Medical  Gazette,  vol.  xit. 
p.  44f,  under  the  name  of  A'eroma  amjuncticce. 

Page  400,  ¥)\.— Black  cataract. 

The  second  volume  of  Ammon's  Zeitschrift,  part  2,  con- 
tains an  essay  on  black  cataractj  by  Dr.  G.  H.  WAnsATX. 
It  is  a  German  version,  in  a  more  extended  form,  of  the 
inaugural  dissertation  of  Dr.  Waunatz,  de  catarnctn  nigra^ 
Leipzic,  4to.  180:2.  It  contains  a  complete  assemblage  ot  the 
facts  hitherto  recorded  on  the  subject ;  but  it  leaves  the  ques- 
tion respecting  the  existence  of  literally  bla4.'k  cataracts  just 
where  it  was  before.    P.  295 — 324  and  411. 


Congenital  cataract.  • 

I  have  s^tated,  at  page  444,  that  I  had  not  seen  the  die 
sufficiently  early  to  enable  me  to  state  that  it  is  slrictlv  congjs 
nital.  In  a  recent  number  of  his  interesting  Journal  of  oph- 
tltdlmtihyij,  PjtoKKssoii  von  -\simon  has  reconlcil  some  camm, 
which  not  only  remove  all  doubt  on  the  subject,  but  also 
elucidate  the  pathological  anatomy  of  tlie  affection.* 

Case  I. — The  eyes  of  a  female  child  were  observed  by  the 

•    Dit  auttbifriir  catarnctu  in  tiathaUfg'iiieh-iinalutuitrhrr ,  4h  )t0lhagm(ltii>tT 
»fi«ru<it*r  nintiekt,     Zeit»ehr\ftjyr  die  njtliifialmoivglt,  vol.  tii.'|i.  70. 
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midwife  to  have  a  dull  appearance  immediately  after  birth. 
The  child  was  consequently  shown  ten  days  afterwards  to 
Von  Ammok,  who  found  a  lenticular  cataract  in  each  eye.  It 
died  at  the  age  of  eight  months^  and  the  eyes  were  examined. 
The  capsule  was  perfectly  transjwrent  in  \mih.  The  lenti- 
cular substance  was  gelatinous,  opaque,  and  large,  with  some 
firmer  semi-transparent  portions  lure  and  there.  No  trace 
could  be  observed  of  red  vessels  or  spots,  or  red  colour  of  any 
kind  in  the  lens  or  capsule.  The  retina,  iris,  and  choroid, 
were  perfectly  natural. 

Cask  II. — Pkofessor  Haass,  director  of  the  lying-in 
institution  of  Drestlen,  saw  cataracts  in  the  eyes  of  an  infant 
bom  in  the  establishment,  and  gave  Profesbor  Von  Ammon 
an  op|>ortunity  of  examining  them  immediately  after  birth. 
There  was  a  lenticular  cataract  in  each  eye  ;  in  the  left,  the 
lens  exhibited  the  threefold  division  which  belongs  to  firm 
cataract.  In  the  right  there  was  a  soft  lenticular  cataract, 
with  slight  capsular  opacity.  The  child  died  when  four  months 
old.  In  the  right  eye  there  were  nebulous  spots  on  the  anterior 
portion  of  the  capsule:  portions  of  the  lens,  towards  its 
middle,  were  opa»|ue,  but  the  circumference  possesse<l  its 
natural  consistence  and  transparency,  and  the  corresponding 
portion  of  the  capsule  was  transparent.  Four  entozoa  of  the 
genus  DiMfnma  were  found  in  the  lens  under  microscopical 
examination.  The  capsule  was  transparent  in  the  left  eve- 
The  centre  of  the  lens,  which  had  exhibited  the  threefold 
division,  constituted  nn  opaque  an<l  almost  hnrny  n\«cleus 
while  the  circumference  wiis  transparent  and  of  natural  con- 
sistence. Proff.ssor  vov  Ammok  had  twc»  opportunities  of 
examining  congenital  central  capsular  cataracts  in  the  eyes  of 
the  fetus.  Both  were  bom  about  fourteen  days  l>efore  their 
time ;  one  lived  n  few  hours,  and  the  other  cniue  into  the 
world  dead.  The  opacity  was  a  central  speck  in  the  anterior 
portion  of  the  capsule,  without  any  elevation  of  surface  :  the 
ofiaque  part  was,  hfiwcver,  thicker  than  the  rest  of  the  tnem- 
brane.  The  lens  in  botli  caiH*s  was  transparent,  but  of  red- 
dish colour. 

P«gc  665. — Jmaurotic  cat's  eye. 

Carr. — RoBKfiT  l\f  AMOS',  twenty-three  years  of  age,  a 
spare  youth,  of  delicate  apiienraiice,  was  admitted  into 
St.  Bartholomew's  Ilwpiial  under  my  care  in  the  summer 
of  1838,  on  account  of  impaired  sight  in  Ixith  eyes.  He 
said  that   he  ha<l  enj<iyc«l  good  health;  that  the  sight  of  the 
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left  eye  began  to  fail  eight  years  aco,  and  is  now  very  imper- 
fect ;  that  the  right  has  become  dim  in  the  last  nine  months; 
and  that  the  complaint  has  not  been  attended  with  any  pain. 
The  anterior  chamber  was  unusually  small  ;  the  ins  dark 
brown,  and  sluggish;  the  pupil  about  the  middle  size,  and 
of  a  dull  grey,  instead  of  the  natural  black  ctMour.  When 
the  pupils  had  been  dilated  by  the  belladonna,  an  appa- 
rently concave  o]}acity,  of  a  grey  or  dull  yellow  colour, 
with  small  blood-vessels  ramifying  on  it,  was  seen  far  iK-hinJ 
the  iris,  in  the  very  back  of  the  left  eye.  A  similar  appear- 
ance was  found  in  the  right  eye ;  but  the  opacity  was  less 
extensive,  and  no  vessels  were  visible.  With  the  left  eye,  the 
patient  could  merely  distinguish  light  from  darkness  whiie, 
with  the  right,  he  could  read  large  print.  He  left  the  bo*, 
pital  at  the  end  uf  a  mouth)  the  means  employed  having  been 
of  no  service- 
Page  606;  (third  and  fourth  paragraphs.) 

.  In  the  two  following  cases,  fungus  haniatodes,  or  a  dis- 
ease equally  malignant,  occurred  in  the  orbit  as  a  sep«nUe 
tumour,  which  affected  the  eye-ball  merely  by  pressure. 

Case  I.  Large  medullary  tumour  in  front  of  the  ortrU, 
extirpated;  relapse  of  disease  in  the  ncck^  aiui  death. — A 
man,  thirty  years  of  age,  of  gof)d  constitution  and  health, 
who  was  received  into  the  surgical  clinic  of  Heidelberg,  in 
February,  1831,  had  a  large  tumour  occupying  the  front -of 
the  right  orbit,  which  had  begun  to  grow  nine  years  before. 
He  bad  at  this  time  an  inflammatory  affection  of  both  eyes, 
with  impaired  vision.  The  left  recovered  ;  but  the  ught  of 
the  right  became  worse  and  worse,  and  was  at  last  entirely 
lost.  At  the  same  time  a  small  excrescence  apj)eared  bctwcs-n 
the  eye  and  the  lower  lid,  and  grudually  increased.  It  wo* 
as  large  as  two  fists  when  the  patient  cauic  under  the  care  of 
professor  Chelius  at  Heidelberg.  It  w;is  of  a  deep  red, 
ulcerated  at  various  points,  and  bleeding  freely,  even  when 
slightly  touched.  The  mass  was  e,vtir{)ated  in  February 
1881.  Its  structure  was  medullary  m*  cercbriform,  mure 
consistent  at  one  part,  softer,  to  the  consistence  of  jelly,  in 
another;  it  was  partly  dark  coloured,  partly  lighter.  Tl»c 
eye-hall  entire,  but  dimini^r^hed  in  size,  was  found  at  the  upper 
and  anterior  part  of  the  tumour.  The  sclerotica  was  not 
perforated  at  any  point,  but  it  had  become  thick  and  hard  at 
the  entrance  of  the  optic  nerve.     The  cornea  could  lie  still 
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distinguished,  and  a  portion  of  the  iris.  The  crystalline  was 
shrunk  and  ossified,  the  ciliary  processes  still  distinguishable, 
as  weU  as  remains  of  the  pigmentum  and  retina.  The  optic 
nerve  was  considerably  elongated  and  reduced  in  size,  out 
healthy  in  structure.  The  healing  process  went  on  favour- 
ably, and  the  patient  was  allowed  to  leave  the  clinic  in  April. 
In  September  of  the  same  year  he  was  seen  in  excellent 
health,  without  any  return  of  disease.  Intelligence  was  after- 
wards received  that  this  patient  died  from  a  swelling,  which 
appeared  in  the  lower  part  of  the  neck,  and  extended  in  front 
of  the  chest.  * 

Cask  II.  Medullary  tumour  in  front  of  the  orbits  ejntir- 
pated ;  relapse  of  disease. — A  Hebrew  girl,  seven  years  old, 
struck  the  right  side  of  the  head  against  the  ground  in  a  fall, 
receiving  no  other  injury  than  a  slight  graze  of  the  skin,  near 
the  external  angle  of  the  eye.  Tnree  weeks  after,  a  small 
swelling,  not  differing  in  colour  from  the  rest  of  the  skin, 
appear^  on  the  midale  of  the  right  upper  eyelid.  This  in- 
creased rapidly,  and  soon  became  reddish,  instead  of  white, 
which  it  had  been  originally.  It  was  twice  punctured  without 
any  other  effect  than  the  escape  of  some  clear  bluod.  When 
the  patient  entered  the  surgical  clinic  at  Heidelberg,  eighteen 
weeKs  after  the  fall,  the  swelling  was  as  large  as  a  goose  egg, 
deep  red,  with  a  shining  surface,  which  exhibited  numerous 
vascular  anastomoses.  It  was  moveable,  and  soft.  It  covered 
the  eye  completely,  but  there  was  no  reason  to  suppose  that 
the  organ  was  involved,  as  the  patient  had  been  able  to  see  a 
little,  fifteen  days  before.  The  tumour  was  removed,  together 
with  the  eye-ball,  on  the  13th  of  Octbber,  18S0.  It  was 
solid,  of  sarcomatous  and  medullary  composition,  in  some 
parts  even  cartilaginous ;  it  contained  numerous  vessels.  In 
three  weeks  the  cicatrisation  was  nearly  completed,  but  in  the 
fourth  week  a  small  tumour  showed  itself  near  the  internal 
angle  of  the  eye,  and  increased  so  rapidly,  that  it  was  again 
removed  on  the  27th  of  December.  It  was  now  discovered 
that  the  tumour  extended  through  the  orbital  parietes  towards 
the  nose.  In  a  few  days  the  growth  reappeared ;  but  the 
termination  of  the  disease  was  not  known,  -f- 

•  Dmertatum  rar  U  fongut  miduUairt  dt  I'teil ;  then  prfienli*  a  la  faeultt  d» 
MMeeint,  &c.  par  F.  B« VK,  Puis,  Mo.  1830,  p.  41—14.  The  «xtera«l  appwv- 
anc^  of  the  ■walling  ia  rapreaantad  in  plata  ii.  fig.  I. 

t  Lib.  cit.  p.  45—48.  Plata  ii.  fig.  S. 
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